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Name Mrs DIVYA SONI UHID HNH-00008368
Father/Guardian Mr PANKA] KADEL Age/Gender 29Y 4 M 2D/ Female
Address Charminar, Hyderabad, Telangana, INDIA, 500002

IP No IP26-00006573 Admission Date 12-06-2026

Ref Doctor Self.

Discharge Date 17.06.2026

DISCHARGE SUMMARY

Consultant:
Dr. RAJANI KUMARI
MD (OBGYN)

Diagnosis: PRIMIGRAVIDA WITH 23*3 WEEKS WITH EARLY ONSET PRE-
ECLAMPSIA WITH HYPOTHYROIDISM FOR FURTHER MANAGEMENT

History:
LMP:28.12.2025 Obstetric formula: PRIMI
EDD:04.10.2026 Gestation at admission: 2313 weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.

Medical History: Hypothyroidism since 4 years on Tab Thyronorm 112.5 mcg
Family History: Nil

Surgical History: Nil

Allergies: Nil

BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC L€ SECUNDERABAD
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Name Mrs DIVYA SONI UHID HNH-00008368
IP No IP26-00006573 ’Admisslon Date 12-06-2026

Antenatal Details:

Mrs DIVYA SONI was booked to Rainbow hospital at 572 weeks of gestation.
She had regular antenatal checkups and investigations as advised. NT Scan at

123 weeks showed NT-1.5 mm, Ductus venosus reversal of " A ¥ wave with
increased pulsatile index, Uterine dopplers showed increased resistance to
blood flow, started her on Tab. Ecospirin 150 mg OD. FTS low risk, MTAS on

28.05.2026 at 2172 weeks showed Singleton pregnancy, transverse
presentation, placenta -anterior high, AF-normal, EFW-388g (27%), cervical
length -30mm, No obvious structural defects, Uterine dopplers showed
increased resistance to blood flow. Maternal and Fetal Echo was normal. She

was admitted at 23" 3weeks with complaints of High blood pressure recordings
associated with 1 episode of vomiting and headache .

Investigations: Enclosed
Blood Group: "A" positive

Management: Patient came with complaints of High blood pressure
recordings (180/120 mmhg} associated with 1 episode of vomiting and
headache since 2 days. On admission her BP-164/95 mmHg, PR-79 bpm, SPO2
-99% on RA, Pedal edema was present. PE profile done suggestive of Early
preclampsia. Urine dipstick positive. She was started on Tab. Labetalol 200mg
thrice daily, Cap. Depin 10 mg twice daily. She had complaints of
breathlessness. ECG,2D echo done were normal. Cardiology opinion sought
advised strict BP control. Started on T. Nicardia Retard 10mg twice daily. TSH-
10.1,Physician opinion sought and started on T. Thyronorm 125mcg once daily.
Nephroiogy opinion sought advised C3,C4,ANA profile, Fasting lipid profile were

normal. Urine C/S showed E.Coli, 10~ CFU/ml. Started on T. Augmentin 625mg
twice daily after nephrology opinion. Patient recovered well with this
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| Name Mrs DIVYA SONI UHID HNH-00008368
IP No IP26-00006573 Admission Date 12-06-2026
management.
Advice:

Tab. Labetalol 200mg thrice daily(9am-2pm-9pm) after food.

T.Nicardia retard 10 mg twice daily (7am-7pm)

Tab. Thyronorm 125mcg once daily

Tab. Ecospirin 150 mg once daily till 36 weeks

Tab. Orofer XT once daily at 11 AM before lunch.

Tab. Shelcal XT once daily after lunch at 2PM

Tab. Evion Forte once daily at 8 pm

Home BP monitoring thrice daily.

Review with CUE,Platelet count, Growth scan and cardiologist
opinion after 2 days.

10 00~ Oy WA B W) T

Review with Dr. RAJANI KUMARI after 2 days on 20.06.2026 at Rainbow
Children's Hospital with prior appointment (Review consultation will be
charged).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been

explained by doctor ...........coee.. in a language that | can understand and |
acknowledge. 9}/}/
Patient/ Attender

In case of emergency like bleeding, fever please refer to postpartum book for
further details - Chapter Il page 6 kindly contact 9154865045 at Rainbow
Children's Hospital just dial one toll free number - 18002122,
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Name Mrs DIVYA SONI UHID HNH-00008368
IP No IP26-00006573 Admission Date 12-06-2026

website www.rainbowhospitals.in

Consultant:
Dr. RAJANI KUMARI
MD (OBGYN)
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PR interval
QRS duration
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o “Rainbow Childrens Hospitaﬁmayatnagar

Rainbow Rainbow Children’s Hospital, Deor no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s . Board Himayatnagar ,Hyderabad , Telangana, INDIA ,500029,
Hospital {5t TEL NO :040-48873000
1 $Raisbow WEB : hitps:f/rainbowhospitals.in
ADMISSION SHEET
. "ML N e
Registration{Details :
Admisslon No § [P26-00006573 Admit Date : 12-Jun-2026 Admit Time :10:13PM UHID : HNH-00008368
Patient Detalils :
Patient Name : Mrs DIVYA SONI Age 120Y4M1D
Guardian i Mr PANKAJ KADEL DOB : 11-02-1997
Gender : Female Rellgion
Cccupation : Martial Status
Address {H) . Charminar Hyderabad Telangana INDIA Phone No 1 9014340418/
500002 . )
E-mail : na@gmail.com
Admission [Details : ’
Bed Type ] TWIN SHARING Bed No :PDA-413 Ward Name :4F-OT
Room Mo I PDA-413 Admisslon Type : First Visit
|
Contact Dt’Ttails :
Name ) : Mr PANKAJ KADEL Relationship :W/O
Contact Address : Charminar Hyderabad Telangana INDIA Phone No : 9014340118
500002 ' V&M/
if G Slgnature
1N s ‘f / \
Doctor Details :
Doctor Name : Dr. RAJANI KUMARI Speclallsation : OBSTETRICS AND GYNECOLOGY
Referral D?ctor : Self, Phone No
J
Co-Consu#tant
i
{
[
Payment Details : Deposit Amount  : 10000.00
PaymentMode :DC/CC Card Payor Name : SELFPAY
}
Printed Date / Time ; 12/06/2026 22:17 Printed By : 016951 Page 1 of 2

K\



- s

-

—_—
T e T

T __/‘/—E‘\—"""‘c-,‘r-_

—_—




3
00008368 1P26:0000657
HNH-000083 .

Mrs DIVYA SONI Z
11-02+1907 wvameo Rainbow® . . .
Dr. RAJANI KUMAR ‘ Children’s . Blrtthght
‘“ |\\\||\\\\\|\||\\“|\\|\\ \l\l\“\\ T Hospital .w
It takes a lot to treat the fithe. Your Right to a Safe Delivery
DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet -
9 Discharge Summary 1
3 Nursing Initial assessment —
4 Patient Transfer form e
5 In-patient Medical record o\
6 Doctors progress sheets \ 2
7 Nursing plan of care and handover sheets
8 Consultation sheet 3
9 General consent for treatment o\

10 Consent for Surgery —
11 Consent for blood transfusion —

12 Consent for chemotherapy -
13 Consent for high risk =
14 Consent for Restraint -

15 LAMA consent -
16 Consent for special procedure / Sedation -
17 Consent for Formula feed -

18 | Consent for MTP —
19 Consent for Radiological Investigations =
20 Consent for HIV test - -
21 Anaestesia notes (Pre Anaesthesia& post) =
22 Neonatal Admission/Delivery/Physical Exam =
23 | Medication Reconciliation o]

24 Emergency Triage record —
2H Pre operative check list -

26 Surgical safety checklist o

27 Operation Theatre notes —

28 Nurses clinical Presentation b5

29 | TPR &BP chart bb

30 | Intake and Out take chart (fluid chart) s b

31 Drug chart (Regular Prescription) o

32 Investigation Values (result sheet) ol

33 Nebulization chart ~

34 Nutritional review chart -

35 Intensive care unit (ICU Charts) -

36 | Consent for Admission in PICU / NICU -

37 The Humpty dumpty scale -

38 | Braden Q Scale ol

39 | Bed side check list —

40 PICU bed formula Dilution feeds =

41 Gastro monitoring chart —

42 | Rch ED doctors note —

43 BP Monitoring chart S

44 | RBS monitoring chart —
Total No. of Pages 9%

/-7 .
Doc. No. : RCH/ FRM / GENERAL / 126 Signature and Date :

(PT.0)




ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor {Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE




PATIENT TRANSFER FORM

b~
Rainbow®

Children’s l ‘BirthRight"

S\

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNK-00008388
i IR TS ORIV E L | R RN )
L e s
3y v(,\\/(“’vab O‘()QQN\‘ (‘l’\({(g
B From Unit To Unit Information /tg A;tendant
PR pou oo ppa— Wil
Number of S‘heets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

@- over to attendant
() LAY Vs Moo
k?/ If yes, what ?
Medications / Consumables / Surgicals /Hand over
SI.No. [tem Name Quantity
1
2.
3.
4.
- 3
Shifting Summary / Notes Written by Doctor: ~ Yes| | No|[ |

Name & Signature of Person who is Transferring

l{\k SN2 f&

U s m ‘\\(}\Vklv\%'

Name of Person Ordered Transfer

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 || Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

[ | Available Bed not ready
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ACTIVITY RECORD FOR BILLING

HNH-00008363
Mrs DIVYA Son 12600008573

* 11-02.1997
20 Ya
Br. RAJANI Kum M1D

gl ﬂllllllﬂﬂlmmm m PR et

Name: -

Date of ru: ME [ —===mmmmmmmeae Date of Discharge : Time: -----------
Room / Bed No : -----===-====-- Ward : Suggested Billable bed type : ---------- e
WARD TRANSFERS

Date Time From To Signature of Nurse

o\ LBk e Pos ke ToN Mod

Cross Consultation Visit

Doctors Name Date Order No. Signature

1. > Namce Pﬁx\cﬁ\w[ﬂw" 1y [ ] 24 6'611./7 Medhs.
2 [ Dy Kadhik: 66 cégy/ ek
N de« ) dﬂ"aﬂ? F/,:;;A pin_f’d’\ tﬂow E:O

+ Jonvamee pryal (616/24 [3050] @ T
: QJ]\MPF\YO[ v i) -
6 uvwig& umdD w\e\26 | - &%%67%9

7. ( 94') A’W‘ \02/\‘,“40“”

8.

4k

10.

Docu. No, : RCH / FRM | GENERAL / 145




INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

™ cauipment e D'SE%E:E Order No. Signature
104 Cardor 0t opre g anicgb P
ol
s A




PROCEEDURE

Date Proceedure Quantity Order No. .E}ignature
120428 | Tvplacemend —F £ 63234 ey
v WAl
RS
/Q\}” g AN
. (v |7
'}b ™ Nk I
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g

ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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IP ADMISSION SHEET FOR OBSTETRICS

Presenting complaI:]Sgibi“jggliﬁwIMP 2% (1> fre— EDD:
& e At

g’“"l u (40‘1’)/"‘-*-‘—07 Todg C Corrected EDD: Y | (0] »e2¢, GA:

{-'(ctufv—b‘— i Q-Z {waﬁlﬂ’) ‘/g:._;cl

Obstetric Formula ‘)WYV\:’ (Z'Ii"%,.a o CAMgnstrual History: Regular: [] Yes [] No

(_belfre Coma R "H‘ﬁﬁsteiric Examination
Obstetric Hostory: ‘ = =
C.—|PP, 5]’ C"‘“f Fundal Height: O ecleona @@
OV 4 P 1 P.l. Ut. Activity:  [] Relaxed ] Mild COMod [J ngere
Present Pregnancy Record: Liquor: (] Adequate [ Oligo ] Poly
T A ff%it? Cephal Oth
= . PP: ephalic ] Breech ers
D 9P DR T s WL @) =
_ i - Q WA Plonhes) Head Fifths Palpable:
RISK FACTORS: FHS: [E!/Nbrmal (] Tachy  []Brady []Absent
4 A

Per Speculum Examination A/ L
Draining: 1 Present [ Absent ] Bleeding
Colour of Liquor: [] Clear (] Meconium ] Blood Stained

Vaginal Examination A=l

- J Cervix: [] Long (] Partially effaced [ Effaced
Height: ............... cm .

Weight: ..........kg Os: Closed Dilated

Allergies: ......... s A Membranes: ] Present (] Absent

Breast: [Normal [ Abnormal
General Examination: Fe..r

Liquor: [ Clear (] Meconium [ Blood Stained

Consciousness: (D) Pallor: Presenting Part: [ Vertex (] Breech ] Others

cterus: &) Edema: @% Sutton: 0-3 0O-2 O 00 O+1 O +2
. fetar P\.»H\ ]

Temp: A felsd PR: \{ % | - Pelvis: [J Adequate [J Doubtful

BP: lCylas DTR:&

Ccvs:  — RS enpg
Liver/SpIeen:L\g w0 Urine Output: ATQ)T

o= DIABNOSIS -----n=mm e -

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)




HNH-00008368 1P26-00006573

Mrs DIVYA SONI
11-02-1987 20Y4amM1D (F)
Dr. RAJANI KUMAR|
AR
Family History: Surgical History:
A %
Medical History: Medication History:
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Plan of Care: Investigations:
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Doctor Name: Pgrmfm:[@ .................. Consultant Name: aR"&cw“‘-‘W““’
i . ¥
Signature: .......... ® L SR SIGNALUIE: ......ocooorvveereeoee
Date & Time: ... [2 (& } yer0 & (0 B

....................................... .
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PROGRESS NOTES AND DOCTOR'S ORDER
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS
Date: I?,G!}G ........... Time: ... A0 L3040,

- |9
OFigin: oo Tndiav.... Height: ..€.5.% oo Weight: lngj BMI:

Food Allergies: ............ Y ettt

jclo
Diagnosis: Plﬂf“‘l?ZQS+SUJASZ~@('}QH\SG/}LPE"Z—ILH‘JPQ'H\«JYD‘}OL

Q
Surgical History: .......M.\.. ] .............................................................................................................................................

j/Vegetarian ] Non-Vegetarian ] Vegan

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

Patient’s / Attendant's - Dietician’s

Signature; .........\/. 5, T Signature: ........ §” ............................................

Name: ...... P?"Om ............................................. Name: &f\—uﬂ\gﬁm*g
Date & Time: [*(6!)6;[0’374‘1 Date & Time: Hlﬁl%;(aijﬁﬁfﬂ

Doc. No. : RCH/ FRM / CLINICAL / 186 (PT.0)




H-00008388 1P26-00006573
» DIVYA SONI
02-1907 20v4aM3D )

u\§

i |
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DoctorNameD.ﬁf ......... KOJ/‘_(P\JQO%&@W ................................. L1111
Diagnosis : r—PlH .............................................................................................................................................

Hospltal ....... @ ﬁb@CO .......... SH QA Qj_h DY Type of Referral :

O Emergency

rgent
Referred for : inion O Co-Management O Transfer of care /D/ﬂg/
O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
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Consultant :
NAIMIE & coveoeeeeeeee e eeeeesee e eseseenes SIGNALUTE © vvvoreeeeeeereeee e Date & Time : 'L{}%\‘(;
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HOSPIA  vvvvvvvoeeeeveese e seseeeseseessesseeseseesesees s s sese s s ssesssseessesssesesesessesseraseesees Type of Referral :
[0 Emergency
................................. e ) - el [
Referred for : [ Opinion [ Co-Management O Transfer of care
O Non Urgent

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

Signature:
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Consultant :

NAME oo SIgNALUIe © ..o Date & Time :‘fb..‘..l}.b.l.x..({,........
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UHUYD vunouniATION FORM

Type of Referral :
O Emergency

[0 Urgent

O Non Urgent

Referred for: [ Opinion O Co-Management O Transfer of care

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

D

Signature:

Findings and Recommendations : ol
7 %f{iwuw

CDnsuItant o THE 4 U

NaMe : oo, R SIGNALUTE & ovveoveeeeeeeeeeees e Date & TIMe : oveeeeveeeerereereennn.
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Date LI Ty b 06D S
Time WP \DP A
Hb 126 e, 194
PCV 350 129+ D | 3u.q
RBC Y-o0Y 23— | g0
NED 49 | 30¥% | 390
N/L
Platelets Q3 2\ Y} ne3
Ll 140
ESR
PCT
RBS
Na 124
K W22
Cl 110
Ca/Mg
Phosphate
Urea \R
Creatinine -4
ALP b3 5y | er
SGPT LR Y b 92
SGOT 2 20 . 52
T.Bill/Conj 020, o3l loaota
T.Protein -3 h-5. <e
S.Albumin 2.0 92X 9.9
S.Globulin 29 > b 9.
A/G Ratio A4 e 0.q
Uric Acid b-Y d
S.Amylase
Sr.tipase
Blood Lactate
S.Cholesterol
PT/INR 1y 4.0
APTT 24
CSF Protein / Sugar
Cells
L LOH [ J4c | @00
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MEDICATION RECONCILIATION FORM

Drug AlIBIQIES: ......oeveeireeeiee ettt | 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 FrOmM: .oeeceee e Shifted t0: ..o
| e e e | () | (o | Reauence | SSTOUSE | aowision
1|77 ORopee w1 [+t ALO on 2, =C ODC
2 | -7 Shrenc XY [ ek, 1o 0 (2 |EC CIDC
3 |7 &£ e‘,oyf@h&’ (s0 Fle do (3¢ £7¢ Ooc
4 || T v Porig Ifobh Plo oo M 47C Ope
5 7 IHuro oM (IH“J TR 0O 12(¢ Eﬁ C1DC
6 Oc Ooe
7 JC 0JDC
8 Oc Coc
9 Oc¢ e
10 [JC [JDC

* C- Continue, DC - Dflscontinue

Doctor Name & Signature :

Date & TIME ; v o L S A

Nurse Name & Signature: ..

Date & Time : ...... \%\,\(? ').j D'C’OPI’\'\

Docu. No. : RCH/ FRM / GENERAL /090
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(Q uglum. DRUG CHART

Date of Admission:

Drug Allergies: .......... N S [ Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

=

NURSES

e e —

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

DRUG :

Dater

Dose

e DBRHACTHMDC Tige

Growg

Route | Frequency |Start Datew
Plo | sor

Doctoﬁi@a’tum Valid Period| Pharm.

| Additional Instructions:

| ¢ Dater
i DRUG : Tige
| Dose Route | Frequency |Start Date

ll Doctor's Signature |Valid Period] Pharm.

l

t Additional Instructions:

|

i DRUG : B
[ Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

e ————

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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T\iﬁ\i\““ \“\\ REGULAR PRESCRIPTIONS  Weight. ................ Ward. ... LOf—

DRUG :%Kb ( pREZ TA L OL %E}Iib\‘)\-}" )
Dose | Route |Frequency |Start Date| o
Joorv\! (4] (578 Df(. ‘k?! /\

Name & Signature of the Doctor | 4P
Starting the Drugs: - %
b«w(k - h—
/
Additional Instructions: A e —r
(Ao O
Daily Doctor’s Endorsement by a Sign [ ¥4
1 1
DRUG : (AP D2 Datef, ALY e
Do(se Route |Frequency [Start Date| | A i
IG—,.)!;YU] Pl EBb l)——fc \\P}v } @’ Y
Name & Signature of the Doctor 21
Starting the Drugs: N o
Q
w("' 0_) X
Additional Instructions: \(‘J{“ %W )g» i} ‘?‘f P
Mirectipme J é‘ é’/
Daily Doctor’s Endorsement by a Sign v - i
; : Dater .\ |
4 DRUG 7 THfeoruim Tie \’é\L l UREN
@[ Dose | Route |Frequency [Start Date olm I
e Plo On 13/ AL (7 - g
Siing) 7 MEI®2. 7
I Name & Signature of the Doctor
1y Starting the Drugs: J
Sy SRS By et v
C-JM m Ly
L
1 Additional Instructions: [ Y R I/
p | 1\ dall
Vi
Daily Doctor’s Endorsement by a Sign | e ﬁ{
DRUG : ’( (ARE TALOL %;2%’\?&
Dose Route | Frequency |Start Date 'ﬂ {ﬁ.
seer) | eps | oD | /e AN RR)
Name & Signature of the Doctor A
Starting the Drugs: - @/ 7
ol !
s R
Additional Instructions: a\& / b
W<
Daily Doctor’s Endorsement by a Sign W
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It takes a lot to treat the littie. Your Right to a Safe Delivery

Tuedeysyeyq 1d

AQ poLLIDA. S

SheetNo .......... REGULAR PRESCRIPTIONS weigr .......... Ward ... A2
DRUG: "MRGIaNE QGCH@S-%ﬁZ!%\&J\&* \‘;\\"\5\)\’1’\5
r Dose | Route |Frequency |Start Dt. Mﬁ 1\2 X :&«
Aot plo | 8D, 13kl 4% /\«W vl
Name & Signature of the Doctor Pz /4
Starting the Drugs: M o ;:f )
N SURT 1
Additional Instructions’ il
Daily Doctor’s Endorsement by a Sign k. ﬁ/
e 7 G- R
Dose | Route |Frequency [StartDt.| 1',;."_ &}}Q_A-
oong PO | TIO |jule [(IVAE AR
Name & Signature of the Doctor =4
Starting the Drugs: -
~ 1 S
T IS
Additional Instructions: 37% N/
&amn —2pm — (o —?ﬂwww
LA e g <
Daily Doctor’s Endorsement by a Sign ﬂ 15
: VT
pruG: @ P DEPIN 2R\ e
Dose Route Frequency | Start Dt. y R U_ A
jowal PO | 2D | 1|t A 7
Name & Signature of the Doctor v T /

Starting the Drugs:

T Dwna % P S[Tolp

Additional Instructions: = 0 Vi
eam — TPM. //
Daily Doctor’s Endorsement by a Sign P
DRUG: Cap - DEPIN Dater L,
Dose | Route |Frequency Sta Dt. P ,J' «r”\’ [ #T ) r
oMy PO | TiD (a%w/\ l [ ot
Name % Signature of the Doctor J ‘ ) R =
Starting the Drugs: = —Rr
arting rugl\a \' Al ’ T‘(D\] A\ )
R Pyes N ) B %
Additional IQgtructions: \) o \
N \

Ny =1

Daily Doctor’s Endorsement by a Sign |” | 4

Docu. No. : RCH /FRM / CLINICAL / 108
(P.1.0)
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DRUG: 1. T Axam &o@n\q

Dater

Tu'ne

N

Dose Route | Frequency | Start Dt. 1\
: AN
. =y
Name & Signature of the Doctor P )\( / A et
Starting the Drugs: S 1= Nox )
b
\ )%
Additional Instructions: - >
Daily Doctor’s Endorsement by a Sign
pRUG: “T. CEFLAME Dk NN
Dose | Route |Frequency Sta‘ Et MNMNEITR
eomd Po | RD TR gé‘&%/ «
Name & Signature of the Doctor A BN o),
Starting the Drugs: &(\( @/ > A \'L"
= —O Vool R 'Y
S D \ mm & D (g;’w \ lk -
Additional Instructions: 4 & J
Daily Doctor’s Endorsement by a Sign A %,/
DRUG : T N\C ARDCA RETARD TD-atee’;\,\\\’\@% \&?’ \'x\’"
Dose | Route |Frequency |StartDt. | ~&T n | oo |Ck
dog | PO | BD ) o \I%,f @’
Name & Signature of the Doctor ' -
Starting the Drugs: 3
Dh \\&Qb ce—==- -~ %/
I

Additional Instructions:

fNETer  feoD

Daily Doctor’s Endorsement by a Sign

DRUG : \ f\aﬂp RN QM

Date

Tigne

Dose Route | Frequency | Stark Dt.
v o | oy [ Ab\L

Name & Signature of the Doctor

FaN

Starting the Drugs: A
(oo~

—

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Sheet No: ........... REGULAR PRESCRIPTIONS weight ... Ward oo

N — Datey
DRUG : T, AooonCtr T Gt haniTime \l:\" l’*\"
Dose Route | Frequency | Start Dt.
ool 0o | en  [wl g X, 1A

Nameé Signature of the Doctor
Starting the Drugs: ﬂJ

S
\\

Additional Instructions: Ao &%
Daily Doctor’s Endorsement by a Sign
>

DRUG : Date
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ?l?rt:a»

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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REGULAR PRESCRIPTIONS weigst............ L P—

SIGNAIUIE ©.ovveeermnesrccnees isees wrrisensaiens

DRUG :

Date¥

Time

N

~

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: -

.BirthRight’ |

Daily Docter’s Endorsement by a Sign

DRUG :

v

Date

Tir'ne

"

Pose Route | Frequency | Start Di.

Name & Signature of the Dactor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign'

DRUG :

v

Date?
Ti' g

Dose Route | Frequency | Start Dt

Name & Signature of the Dactor
Starting the Drugs:

Additiona! 'lnstructions:

Daily Docter's Endorsement by a Sign

DRUG:

Date

L

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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I
1

N

\
a




|H-00008388

s DIVYA SONI

02-1987
RAJAN

E
.

T

1P26-00006573

20Y4M1D {F)

Weight. oo Ward. ... o080

———

SE Date»
TIQ'I_E | Nurs; Sig. | Nurs: Sig. I Nurs; Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dos Deme hoss Bose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: gose e e b
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig1e | Nurse Sig. | Nrse Sig I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Floute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor R s Pose Dot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oo S e £
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. — Dosage & Other .
Date Time Medication insHtictions Route Signature Ntirses
2(c 1 20pm| PARAC Ennmed i Pl b C &g
L]
Ble |91 o Pl LN — m‘“r}
At ouam (BB e (0O o i <
\J \ 6. [ (.D
' 5 | v ,lw . ('1_/\_4 X QA—CL\ f"j —
/ /(, l( agbﬁ‘M PANTC PEA O E 'L(L.m—l u s Al E_: i
= T ——3 I
I VA / ﬂv') “A/f\L f'/l: ((E
13 [c [1' WK —Rampoo fCOn\j v 22— Ci/:;VE"'] ;
Tag OGN DENSETR- - ) DA o
' " ~ 1 -y
1216 | U204 NS -1 e & )z -
\u\(j G'USpm A"! Furosem ine JO \% j&}“ﬁ@é
lP \\V KAE? = =
\S’\’L A\ mm Iw“\- ~PHNTC>PQT-\H@ ﬁ{_(;: ‘fl{Y\C\ \'-\-3 ; ,f”\_) ( &;,L/
e —
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LV. FLUIDS CHART Weight. ... Ward. .. AL
RERDEE T eig a

Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
b ek (If infusion, mention ml./hr = Mcg/kg/min. etc) Route

mi/hr Sign Sign | Stopping| Sign Sign
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME u’\

-
()\/]/Q Date ‘_PE’RE aIA
\Q)\ 22 time | 8 [ 9f19|11]12]| 1] 2]3]|a|s[e]|7]8](s]10)27]1 2(3|a|[s|6]7

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

3, dway

40
39
38

37 N =

36 L) T

35
< 35

aley ueay

170

160
150
140
130
120
110

100 an I
90 o1 ' i 4 P

80 A

A=
<
pdy

{

e

70 A i Z3hll )

60 1 v

50
40

—
anssald poojg 1|0lsAg

190
180
170
160
150

140 : | I P I 21\ P2 R A TN
130 2924/} il fi

110 . |

120 : —{ \ \\r . 'ﬂ‘\. P2

100 |

90
80
70
60
50

-«
2inssalq poojg 1jolselq

130
120
110
100

90 | An 4010 [

80 a5 U

P
w
o

70

60

50
40

NEURO
RESPONSE
[+]

Alert | [ T 1 1 T T T 1T T T 1T T T=T-T- 114

Voice
Pain
Unresponsive

URINE
mis / hour

> 30

< 30

Proteinuri Protein + +
i Protein > + +
Lochia Normal
Heavy / Foul
. Clear / Pink
Lt W
TOTAL YELLOW SCORES ATF [ olw] ? () © 80l
TOTAL ORANGE SCORES 3 p [ & VA T T | o i
Nurse Initial T NEYEYEIN
c L A



" Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 N (

Complete a Full 2 Yellow Alerts or 1 Orange Alert:

Call the Obstetrician and Repeat

Set of MEOWS Observations
Observations in 30 minutes
\_ /1L
’ ‘ Tl 4 R

> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

v \_ 4 j
~

* The Modified Early Warning Score (MEOWS)

JE R ——
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

A, Date | _ | - = }3\\ 1N
\%\5\% Time & 8)[79) [fiofhay)|G2f A/} 2| 3 [(a ) s | 7 |/E simjn(ﬁ%}('} 3{%}5 6)| 7

> 30
21-30
11-20
0-10

RESP
(write rate in
corresp. box) |

= 94 - 100 % . £ p
Saturations <54 %
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1. All measurements in ml.
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Allergies: [ Yes ‘]-No/ﬂ Medications ("] Blood Transfusion 1 Food O Oher: ..o cseneenane
IEVES:, TN o imssmis i s s o s e RS R B T oo T e S TR e s R O e T s iR i s v s aa i s
ChIORCOMPIAIIES i, cvivmiivisisiommsimiss sosmivpissisisasssmmisssisishamesessssass i Doctor Notified on Admission: [1Yes [INo

......................................... h«%‘ P Name of the Doctor: ). TH&MJQSA?
....................................................... 0400 g .. Time Notified: ( 48 AT

Past Medical History: Obtained From [ Patient 1 Family Member [| Medical Record [| Other (Specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission

Gynecology Assessment: [_] Not Applicable | Gynecology Surgical History: Gynecological History: _

Menstrual HIstory: .oonviismnvasiiin Caesarean Section:‘{l'ﬁ- [ Yes Contraceptives: /Z‘“NBH [1Yes

............................... YJU?‘ Jlgﬂ fererennnn | Cervical Cerclage: 7INo [ Yes Vaginal Discharge: No [ Yes

Onset of Menarche: .........be i, Ectopic Pregnancy: E‘ﬂ ] Yes Post-Coital Bleeding: T No~ [ Yes

Menstrual Cycle: = Regular [ Irregular | Myomectomy: ZINo [ Yes Infertility: ,;u\kr’:l Yes

Last Menstrual Period: ........c.ccooeveeevnenens Others: If Yes Type: [ Primary [ Secondary

Obstetric History: G ......... .. P i A E— T sios - o

Previous LSCS: .............ccoouvrvrr }J\(O .............. S

Current Medication: [ None es, If Yes, Fill the reconciliation form

Family History: [ ] No Abnormalities Deteeted
['] Heart Disease ] ertension L1 Diabetes L1 Stroke (] Seizures [ Kidney disease

LI Liver disease 0 T O

Vital Signs / Measurements: Temp: .¢7\- bf/ HR: ‘éal/ RR: ..... Q.Q) ......
8P \46[AET  weignt ight: ... =7, BMI: .o

Rrorreimre Height: .....7= s

Pain Assessment: Pain: [JlYes [INo (If Yes, complete the Pain Assessment/ Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)




HNH-00008388 1P26-00006573
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OO PHYSICAL ASSESSWENT

General Appearance: | | Healthy CTill looking ] Anxious [] Agitated L1 Others: ..o

Fall Assessment: /}Ve(’ﬂu No.  Score....ccoueweeees (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure SurM CIND  SBOMB. wsrssassonsis (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultirlt/
! Mobility problem ~! Walking Problem ~"No Abnormality Detected
O Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ |No Abnormality Detected
(1 Overweight I Poor Appetite > 3 Days L1 Needs Therapeutic Diet.

[IUnder Weight ! Diabetes Mellitus I Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
}/eﬁf; & Cooperative ! Restless L] Depressed L] Agitated [ Confused

0 ORDIBYS i s svnassonssnoniius iosions s s 4V ST AR B oMbk USRS b OSSP ois s e osa g s
Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single D@;ed [ Divorced 1 Widow

2. Special Habits:  Smoker: [| Yes I?o( Alcohol Abuse: [ Yes \'{ Drug Abuse: [ ]Yes ‘1{
Social History: Lives With .................c......... JF'\—.E,.L\amﬁ.\:‘» .............................................................................

Orientation has beig'wen regarding the following aspects:
Call Bell in Reach : /e ' No Waste Disposal Explalned/‘y/eé [CINo
Infusion Pump : LiYes CINo ‘ Hand Hygiene Explained: [ Yes [J No [ Others

Nurse Signature: @;&[’ ......................................
Nurse Name: ..... O/MKP.Q’ ..................

Date & Time: .......... X'LLEM .....................

v
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[T chicren’ | g oiatalt
OBSTETRIC TRIAGE ASSESSMENT FORM
Date: ‘L)k‘% .................... Time of Arrival: 0\,‘."1@{))’{\ Time Seen by Nurse: q‘,g\mm

1) Level of Consciousness: MUS Monscious [J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

1t takes a lot taytreat the littie.

[ Severe Pain / Moderate Pain [ Preterm rupture of Membranes / Leaking Water PV

[ Bleeding PV: Slight / Heavy [ Preterm Labor/ Labor

[ Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV

[ No Fetal Movement L] HRe BBABONY -« cinviserromsiramios it sies b o e v amarea iy

~ 3) Vital Signs: Temperature-?)[}C/ Pulse: 8‘0 . RR:. mk) Sp0,: lOO BP: L‘l'gx [O0Weight: .............

4) Gestational Criteria:

Gravida: G P L A
4 n " L : _'l!
— . i a0
LMP: 3\8\@,\% EDD: %\{0194, Gestational Age: ... XL AL
L] -
Uterine Contraction ] Yes Bﬂ [JNA | Onset Time Frequency: ’
Membrane Rupture O Yes z{ No | CJNA | Onset Time Fluid Color:
Vaginal bleeding O Yes El/ No | O NA | Onset Time Amount:
. _ ' If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes EI/No [ NA Pain Abdomen / Vomiting
Good fetal Movement \P_‘J/Y;s 0O No | ONA It No specify:
™
5) Pain Screening: Numerical Pain Scale (NPS)

A | i | | | | | | |
| 1 i | | | | | | | |
0 1 2 3 4 5 6 7 8 9 10

| No Pain ’ Worst
Nt possible pain

L 0 T Y o 3
o DUration: ..o e Days / Weeks/ Months (Strike out which is @ot applicable)
o Character: ......leoeoeeiiiiiienns o s e € A N s B R R e 4 et T
« Frequency: .....\........... Nﬂ;’ ..............................................................................................
L 01 (=1 =T 010 TSP

6) Past History:
@) SUMGEMES: ..o Nl P f ...........................................................

b)  Medical: ......ooevrreennn.. \74'
Docu. No. : RCH /FRM / CLINICAL / 098 \ (PT.0.)
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7) [ Yes
8)
9)

20Y4M10 (F)

Allergy: O I am———

Current Medications: CTNONE 0 ONRIS: oo e s e bense s

LI Prenatal Vitamin
Prenatal Medical History:

(L] None
L] Chronic Hypertension

[1 Gestational Diabetes
[ Low placenta

estational Hypertension

[ ] Diabetes

L1 Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

1 Category I: Resuscitative (Time to Physician: Inmediate & Reassessment: Continuous nursing care)

C1 Category Il: Emergent (Time to Physician: = 15 minutes & Reassessment: Every 15 minutes)

1 @ategory llI: Urgent (Time to Physician: = 30 minutes & Reassessment: Every 15 minutes)
Category IV: Less Urgent (Time to Physician: = 60 minutes & Reassessment: Every 30 minutes)

1 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
0TAS (Urgent)
(Resuscitative 'ﬁ) < 30 minutes
Re-Assessment Every 15 Minutes
= Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Labour / Fluid Imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
N Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
; Mild hypertension
; = ) Hypertension > 160/110 i
Hypertension Seizure activity and / o headache, visual | > 140/90 with/without
: disturbance, RUQ bain associated signs and
' symptoms
S : . Atypical FHR tracing,
K Abnormal FHR tracing
Fetal Assessment abnormal dopplers
e R Non-Fetal Movement Diseased fetal movement
Dﬂm : = Acute onsite severe + Major trauma « Abdominal/back pain » Ongoing assessment | = Anything that does not
Bl T abdominal pain « Shortness of breath greater than expected in|  from out patient clinic seem to pose threat to
2 + Altered level of » Unplanned and pregnancy . (for hypertension, blood  mother or fetus
consciousness unattended birth « Flank pain / hematuria work) + Cervical ripening
» Cord prolapse » Nausea /vomiting and | « Minor trauma (minor | » Out patient placenta
1 . S_evere respiratory [or diarrhea with ’ MVC/fall) previa protocols
distress _ suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
= « Suspected sepsis Jor diarrhea Rh and progesterone
# r « Signs of infection (ie injections, NST
= £ dysuria ,cough, fever, | « Assessment for version
. chills) + Rashes

Time seen by Doctor: DYWATA\Q .........

Nurse Name : ......
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CHECKLIST FOR THROMBOPHLEBITIS Bl S
DAY-1 12]p DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
: No signs of phlebitis /
i |V site appears healthy Obsatve cannula 0 o)
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula )
* Slight redness near IV Site
e Ll Signe Early stage of phiebitis / 5
Pain at IV site Redness Resite Cannula o
g\l:igér:? e TROWING G5 3D Medium stage of phlebitis /
4 Pain alohg Path of cannula Resite Cannula Consider g |—
Redness around Site Swelling Treatment
Qllic?;r;[? 2;3“3::;%5??3 a Advanced stage of phlebitis or
5 Pain along Path of cannula the gtart of thrombophlebms/ 4 =
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
gvident and Extensive : Pain g‘dvantt):ed stagg of T
6 along Path of cannula Redness S ODhIEbmS{q " 5
around Site Swelling palpable Iélmate treatment Re site
Venous cordpyrexia annula
Signature of the Nurse

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

Signature of Shift In Charge :

Signature : &/ ................. Name: ....... ’ M‘M/f‘ .............................

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

Signature of Ward In Charge :

SIONBING 3 o.vviovin Emmicsiaisivsaszarmsasinsia IO s I s csigosipisisiiosia
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Patient Sticker Rainbow”® . 4
Children’s ‘ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | (@)oo
| DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE |~ E N M E M E N Remarks
. No sign’ of phlebitis /
1 IV site appears healthy Observe cannula 0
One of the following signs is
9 evident ; Possibly first signs of phiebitis ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 Z:zoeﬁ(}greufollowmg Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Gannuia
2&3;;? e foliowing Signs are Medium stage of phlebitis / -
4 | pain alnhg Path of cannula Resite Gannula Consider 3
Redness around Site Swelling Treatment
2\5['3;? :;gﬂg:tvé?]gsls;gns are Advanced stage of phlebitis or
5 | Pain along Path of cannula t]ge start of thrombophlebitis / 4
Redness around Site g site Cannula Consider
Swelling paipable Venous cord Treatment
All of the following Signs are
avident and Exiensive : Pain ﬁ}dvanged ?1%9? of
6 | along Path of cannula Redess .n‘)m ophle 't'sé . 5
around Site Swelling palpable Init ateltreatment & site
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge :

SIgNATE § vuvevverreeereremssnerriensesssrenssnasesans NAME | et eereresen e e ree s enaeasans

Docu. No. : RCH /FRM / GLINICAL /137

Signature of Ward In Charge :

Signature : ....eeverenes

eeevevseararsensss NAITIE  ovvusrinsasssscnsesssassensastonsressassntansastasanss
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1::“;3::”,“” 1P26-00006573 %
1 nz.qn-, s 1T @
Yami1p Rainbow : o
m ””mmm”” Children’s ‘ BirthRight
/HHIHII CHECKLIST FOR THROMBOPHLEBITIS m:ﬂztgilm 51:‘:::?2‘:2::::’:::2
LY 13[kty. Kvé Y
DAY-1 __ DAY-2 J
S. No. SITE OBSERVATION STAGE / ACTION SCORE E ﬁ_j (ZM J ( E j N M / E / N Remarks
: No signs of phlebitis / il ~ il
O fahit Lt Observe cannula Y © |~ |- M| — | — [ N&
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula =~ - B
* Slight redness near IV Site ]‘m - | = l(,o N
; ;‘r'f’e‘\’,';dtgstf""”w‘”g Signs Early stage of phlebitis / ,
Pain at IV site Redness Fieshe/ Gannuia M — |7 [ Nal— | — Ay
':\\I)i 3;;? e Tollowing Signs are Medjum stage of phlebitis /
4 Pain along Path of cannula Resite Cannula Consider 3 —~ An
; ' Treatment =
Redness around Site Swelling ,)\)ﬂ N il
Q\I:Ig;;? g;g“ngg?giaagzns are Advanced stage of phlebitis or
5 Pain along Path of cannula }qhe gtart of thrombophlebms/ 4 — Qo
Rednsss around Siie Te stlte Ce:nnula Consider ﬂ)‘})« —
: reatmen .
Swelling palpable Venous cord - Ni)
All of the following Signs are
evident and Extensive : Pain ;?;?ggghﬁ?t?so/f _ -
6 | along Path of cannula Redness b . 5 "
around Site Swelling palpable Igmateltreatment Re site j\)ﬂ
Venous cordpyrexia bl — k&) o
= — hX]
Signature of the Nurse [ ﬂ - @__ W @%farq’ v

S A W

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 r%\wal to detect post infusion phiebitis.

Signature of Shift In Charge :
Signature : ,@/ ................................

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

Name CMM( ..........

Signature of Ward In Charge :

Signature : .
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; Patient Sticker ! Rainb‘Bw” . . "

T Children’s ‘Blrtthght

CHECKLIST FOR THROMBOPHLEBITIS wopr il S S iy
6 lelod R
DAY-1 DAY-2 : DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE (M E [ N 1M E N M E N Remarks
: No signs of phlebitis / e
1 Iesliadppeats heakly Observe cannula 0 o |7 NJJ—- @ 0 |o ()

One of the following signs is

evident : Possibly first signs of phiebitis

2| *Siight pai i ! - |
ght pain near the IV Site / / Observe cannula - & A =
* Slight redness near IV Site = )\M_ !\) ‘dpr
3 ::;0 el\)l:dtgﬁtfollowmg Signs Early stage of phlebitis / 9 =
Pain at IV site Redness Resite Ganmuia o A A it
All gf the following Signs are Medium stage of phiebitis /
evident : : ; _
4 Pain along Path of cannula ?;s;:;gr?tnnula Consider 3 _ M M- n A NA

Redness around Site Swelling

All of the following Signs are

evident and Extensive :

Pain along Path of cannula
Redness around Site

Swelling palpable Venous cord

Advanced stage of phlebitis or
the start of thrombophlebitis /
Re site Cannula Consider
Treatment

N

s

Ny

All of the following Signs are

evident and Extensive : Pain Advanced stagg of
along Path of cannula Redness }hr{)mbophlebms/ . 5 - m
around Site Swelling palpable g;t:]?]tﬁl?tlreatment Re site B [\] f 'Jﬂ’

Venous cordpyrexia

Signature of the Nurse ﬁ%\ @/ % }

SO - 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 phlebitis.

Signature of Shift In Charge : Signature of Ward In Charge :

Signature : @’;_r .................. Name: .......... Qﬁ&wﬁ ...................

Docu. No. : RCH /FRM / CLINICAL / 137
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. | BY RAINBOW HOSPITALS
i Iﬂmﬂﬂlﬂlllﬂm @ Morse Fall Risk Assessment Form oot | D v e

N + 5 .
, , Date / Time || %4 SN2
Choose Highest Applicable Score from each Category S MS [ \Cb\bb/ =S ’L’ Fall Risk Grading
coe | Loy | Ms | Bp ey _
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morseml;:lsl )Scute Action
Secondary Diagnosis Yes 15 o
(more than one diagnosis) No 0
Furnitur 30
| U e Low Risk 0-24 ?tanda;d Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 recaution
None /Bed Rest /Nurse Assist 0
Yes 20
IV / Heparin Lock or Saline . : ; (Q 0 Implement
0 Moderate Risk | 25 - 50 Wnustalo Fak
Impaired 20 w %) 20 :thevenngn
: , ntervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 High Ri Risk Fall
Mental Status igh Risk 291 :
Oriented to own ability 0 E\rtz‘:igtr:ggn
Total Morse Fall Scale Score: W 0, e
Signature W C@]&
L J Vad
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions ["] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [ Hourly safety check
(] Ensure patients use their prescribed eye glasses if any, in the hospital [_] Assess patient after visitors, leave to ensure safety measures in place
[C1 Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients (] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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Morse Fall Risk Assessment Form

"2
Rainbow® B
Children’s
Hospital .
It takes a lot to treat the [ittle.

Birt iRight
BY RAINBCW HUSPITALS
Your Right tn!Soln D-lhmy

: T /5. - f i .
Date / Time ,
Choose Highest Applicable Score from each Category Al 7 © ‘(“'d L€ ’ b” % Fall Risk Grading —| ‘
Score 76 ;5 | bpM
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morse Fall Score Action
(MFS)
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furniture 30 Standard Fall
Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 < w o
L
Yes 20 P
IV / Heparin Lock or Saline S Implement
ua . @ 20 A0 Moderate Risk 25 - 50 Moderate Fall
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 it
Normal /On Bed Rest /Immaobile 0 Implement High
Forgets limitations 15 P Risk Fall
| Status High Risk 251 :
Mergal oot Oriented to own ability 0 rrteventlgn
Total Morse Fall Scale Score: S 20 0 . fervention
Signature Q @ «P"RH

Tick (v) whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
[ 1 Ensure patients use their prescribed eye glasses if any, in the hospital
[ Use chairs with arm rests
[] Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCH /FRM / CLINICAL / 006

N

Moderate Risk (25-50) Apply all low risk intervention and
[ Assist and/or supervise ambulation. Reinforce to always call for assistance

("1 Hourly safety check

[} Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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5) Morse Fall Risk Assessment Form s | Sy
L ) ' ré’)
) Date / Time | IS 16 ;
Choose Highest Applicable Score from each Category f -] / 6 / 4 [’Ytq {6 b’ = Fall Risk Grading
Score (%4 'p\rf) Mg N
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Mnrst(:hl;:g)Scure Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o ) 0
Furniture 30 ndard Fall
, Low Risk 0-24 andara
Ambulatory Aid Crutches, Cane(S), Walker 15
None /Bed Rest /Nurse Assist 0
) . Yes 20
IV / Heparin Lock or Saline N - Implement
0 ye Moderate Risk | 25 - 50 mgeg;?i‘g:a"
Impaired 20 Lo o
, g 29 20 Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 Implement High
Forgets limitations 15 Hiah Ri Risk Fall
Mental Status igh Risk 251 :
Oriented to own ability 0 Prevention
Intervention
Total Morse Fall Scale Score: L0 20 20
Signature @ \.A,GE’\ h
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions (] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) ("] Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital "] Assess patient after visitors, leave to ensure safety measures in place
(] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
(] Use safety straps on stretchers and wheelchairs while transporting patients (] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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Rainbow® ® N
AR A — Children's | @ BirthRight
w . Hospital . BY RAINBOW HOSgTALS
Morse Fall Risk Assessment Form et | S o
C; \ . L6 .
Date / Ti ’
Choose Highest Applicable Score from each Category e, z / b b} l}‘ ob Fall Risk Grading
boor Lo |8 Py | & o
History of Falling Yes 25
(immediately or w/in 3 months) No 0 [ O v Risk Level Morse Fall Score Action
(MFS)
Secondary Diagnosis Yes 15 T 1™ P
(more than one diagnosis) No 0 . e ~
Furniture 30 — Standard Fall
Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 - Precaution
None /Bed Rest /Nurse Assist 0 &) (@) —
IV / Heparin Lock or Saline :les 200 g2 10 A6 Implement
- - Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 rrteventlgn
GAIT / Transferring Weak (uses touch for balance) 10 flervention
Normal /On Bed Rest /Immobile 0 (@) 6 Implement High
Forgets limitations 15 i R Risk Fall
Mental Status 'g — High Risk 291 Prevention
Oriented to own ability 0 (& - Intervention
Total Morse Fall Scale Score: %6" 28 2@
Signature @ ,Q/) [ A

Tick (v') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
[] Ensure patients use their prescribed eye glasses if any, in the hospital
] Use chairs with arm rests
] Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCH /FRM / CLINICAL / 006

[

Moderate Risk (25-50) Apply all low risk intervention and

[ 1 Assist and/or supervise ambulation. Reinforce to always call for assistance

"] Hourly safety check

("] Assess patient after visitors, leave to ensure safety measures in place

High Risk ( = 51) Apply all low and moderate risk interventions, and.

[ ] Initiate constant observation by healthcare provider as appropriate to patient's needs
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S BRADEN Q' SCALE | oot

T e hviso
Time [ 757 34 BN (T

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:

Mobility Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. q L—r
without assistance. to completely turn self independently. independently. L’\/ (-Q
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ;
h i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : ‘ % ; : : .
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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 fee!
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

ski;?s\";r:czse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
S moislt)ure Dampness is detected every time 8 hours. every 24 hours. \f H
patient is moved or turned. q/ f.{
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: \

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 9{
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positionj  during move. Maintains good position Y
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." L{ H
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or Vs 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.

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.

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.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| HighRisk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SGORE

IR

Evaluator's Name

R

SJAYENG




Suppori Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy retarral for advice
Regular Turning Schedule _ _
, Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Altermating pressure matiress overiay
Manage moisture, friction and shear ap
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients o
13-14 " Moderate Risk (el 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 Altgrnating 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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Date :
Time :

T/

q
q

L7258
A6 112

1. Completely uu...sbile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

A

S1am
RE?Y
¥

Mobili : : 5 S e : o 2 : i
Wy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. (-f’ H ('f
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; S J !
At Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : X 5 i ; : . ;
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

skirﬁswe:mgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
iG muis?ure Dampness is detected every time 8 hours. every 24 hours, C(
patient is moved or turned. q; (r
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem: . [

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.

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:

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

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

J
p

Severe Risk : less than 9

| HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk dus
to altered mohility, 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 hegls Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
, High density foam mattress
« Use the Same Protocol as for “Al Risk” Patignts N
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
l . »
« 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 overiay
o « 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 matiress overiay
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1. Completely immobile: 4. No limitations: e v D Mg E 2L R'D A

Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

Makes major and frequent changes in

of physical activity"

Confined to bed

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

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

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

Mobili : e ; L ; : o P :
. in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L
without assistance. to completely turn self independently. independently. Vl l‘/ I
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ! f
“Activity The degree — Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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
to which
skin is exposed
to moisture

1. Constantly moist:

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

2. Very moist:

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

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

4. Rarely moist:

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

r
9
9
:

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

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
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 an a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mo/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

b

Severe Risk : less than 9 |

Docu. No. : RCH /FRM / CLINICAL / 119

High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE
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Support Surfaces
Risk Scare Category Action {Please Note: Only required for children who are deemed at risk due
to aftered 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 Alternating pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedgas ,
Alternating pressure matiress 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 matiress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Savere Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matress overlay
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v uunlylﬁlelv immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

(&' Vi)

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

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

Mobili L : 4 : i s b : A
Iy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘7
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
p—— Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : - ; i i i Walks outside th t least twi
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without alks 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
to which
skin is exposed
to moisture

1. Constantly moist:

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

2.Very moist:

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

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

4. Rarely moist:

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

food intake pattern

than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will

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

but will usually take a supplement if
offered.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|]  during move. Maintains good position L1
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over haif of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more L(

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

does not physiologically tolerate
position changes.

< 10 mg/dl; capillary refill may be
> 2 seconds; serum pH is < 7.40.

< 10 mg/dl; capillary refill may be
2 seconds; serum pH is normal.

Does not take a liquid dietary take a dietary supplement.
supplement.
! 1. Extremely compromised: 2. Compromised: 3. Adequate: A BRI
. Hypotensive (MAP < 50 mm Hag; Normotensive oxygen saturation may Normotensive oxygen saturation may 2 % )
Tissue Perfusion & A : ohs ) : : Normotensive, oxygen saturation
Oxygenation < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be > §5%: normal hob; capiltary refl Ll

< 2 seconds.

Severe Risk : less than 9

| High Risk : 10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




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 Alternating oressure matiress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges )
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
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 overiay
Use same protocol as for “High Risk” Patients High density foam matiress
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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e Pain'Scdfe : - :;Muﬂitving——* Patient / Family: . o
Date Time (0/10) .Locallnn Duration Acuity Characler Eactors Educated ‘Intervenlmn Slgm—
{3 Continuous { O Acute Sharp I Dull O Increasing | 3 Yes
O Intermittent | O Chronic O Aching T Burning | [J Decreasing | O No
"‘E! ‘Continuou's. O Acute O Sharp [T Dull O Increasing | [J Yes
{1 Intermittent | O Chronic [ Aching [J Burning | [ Decreasing | [ No
(J Continuous | [ Acute (J Sharp 2 Dult O Increasing 3 Yes
O Intermittent | 3 Chronic [ Aching 2 Burning { O Decreasing | 1 No
O Continuous | T Acute (3 Sharp 7 Dull ) Increasing | [J Yes
O Intermittent | [ Chronic [ Aching (O Burning | O Decreasing{ [ No
i O Continuous | 1 Acute O Sharp [T Dufl (I Increasing | [ Yes
O intermittent | [J Chronic (O Aching (O Burning | (I Decreasing | [ No
O Continuous J Acute O Sharp O Dull () Increasing | [ Yes
O Intermittent | O3 Chronic O Aching [J Burning | (J Decreasing | [ No
O Continuous | [ Acute 0 Sharp 3 Duli [ Increasing O Yes
O Intermittent | CJ Chronic 1 Aching (3 Bumning | {J Decreasing | "C1 No
O Continuous | [ Acute O Sharp O Dull 01 Increasing | Oves
(I Intermittent | O Chronic O Aching O Burning | O Decreasing | I No
O Continuous | [J Acute (33 Sharp O Dull (3 Increasing | [ Yes
{J Intermittent | (2 Chronic O Aehing [ Burning | O Decreasing | 5 No
0 Contfnuous | {1 Acute ) Sharp (2 Bull O Increasing (] Yes
T intermittent | O Chronic [ Aching ([} Burning | O Decreasing | O No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronlc pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours &) Then every 4 hours.
¢)  Prior to pain pain-refisving intervention. d) Within 30— 60 minutes after pain relief intervention.

Docu.No: RGH /FRM / CLINICAL / 152

(RT.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Paln Scale {Obstetiic and Gynecology)
| 1 | I I I 1 l |

O w——

Ko Pain

No Hurt

i 1 i ] T ! ; T 1
2 3 4 5 6 7 8 g 10

Warst
Possibla Pain

Wong - Baker (Pediatrics) Above 7 Years

SO ®®®

Hurts Littie Bit Hurts Littie More Even More Hurts Wholg Lot Hurts Warst

. SCORING
CATEGORY
0 I 1 2
. . Qccastonal Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smils withdraw, Disorfented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. T Laying quietly normal position, Squirming shitting back and . .
Activty moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sabs,
Cry No Cry (Awake or aslecp) complaint ' frequent complalnts
- Reassured by accasional touching,
Consolability Condent, relaxed hugging, or being talked to, Difficutt to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Hormal Patn / Agilation
Criterla
-2 -1 0 1 2
Crying No Cry with palnful | Moans or crles Appropriate ¢rying Not| Irritable or crylng at | High-pitched or sifent-
Ieritabiility stimuli minimally with painful; irritable intervals consalable { continuous cry
stimuli Inconsolable
Behavior State | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimull gestational age Awakens frequently | or
No spontangous Littls spontaneous Arouses minimaly / no movement
movement movement (not sedated)
Faclal Mouth is tax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimuli intermittent continuat
Exremilies | No grasp reflex Weak graspreflex | Relaxed hands and | Intermitient Continual clenched
Tone Faceld fong decreased muscle | fest clenched toes, fists | toes, fists, or finger
tona Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | N variability with | Less than 10% Within baselineor | Increase 10-20% | Increase graater than 20% from
RR, BF 820, | simul variability from normal for from baseling basellng, Sa0, lessthanor 7
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with slimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator

~/

e




\%

008388 p2e0000sSTS ) )
HNH-00

uno\\""\”“ pyamio  © Rainbow " ® - D
I chirers | @ BIrthRight
Al \\\\\\M\\\\\\ _ _ PAIN ASSESSMENT FORM Hospital,

Your Right to a Safe Delivery

Pain Stofe . . Modifying | Patient / Family -
Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
[ Continuous | [ Acute [] Sharp [ Dull [ Increasing [ Yes 1A
Y | ot | v | oy oo | e Al
]Q Lo tpm Ullo /W [ Intermittent | (] Chronic [1Aching [} Burning | (1 Decreasing | [ No
’ le:l Continuous | [ Acute [ Sharp (] Dull 1 Increasing | Yes W
] fC)/)B : oo d Intermittent | ] Chronic [ Aching [ Burning | [J Decreasing | [ No .{
5] { kw \)‘ ¢ M Ve | . i ,_
(] Continuous | [ Acute (1 Sharp [ Dull [ Increasing [ Yes },‘:LL
. Qc ' i 1 Aching  [] Burning | 1 Decreasing | ! No m
. A [ Intermittent | (1 Chronic ] = g| O g
19/6h0 | Zars) 0o | Alond]
W‘r [ Continuous | [ Acute (1 Sharp [ Dull ] Increasing ] Yes
\&\&{)6 [b O hO [(bYW‘O'(; 1 Intermittent | [ Chronic (7] Aching [ Burning | [] Decreasing { [ No N Jo— ¢@
[7 Continuous | [ Acute (] Sharp [ Dull [ Increasing [ Yes
ml (o 6?” oh O A)A’ [ Intermittent | [J Chronic [] Aching (7] Burning | [] Decreasing | [ No A cA' @—
[] Continuous | [ Acute [] Sharp 7 Dull ! Increasing [ Yes
i@, ‘(Q ’7& 19 v Aha | alo {Y\LQQ Intermittent | ) Chronic (] Aching [TJ Burning | [ Decreasing | [} No ,\3%\ c\a_r
] Continuous | [I Acute (] Sharp [ Dull ["] Increasing ] Yes
L*‘]‘,E&'Z/Q Uamlolo Numemal(D Intermittent | 0 Chronic (] Aching () Burning | ) Decreasing | ) No - K
N,
{1 Continuous | [ Acute C] Sharp 1 Dull [] Increasing ] Yes \
M [h JW/Q % M Intermittent | [ Chronic 1 Aching ] Burning | [ Decreasing | (] No ) ﬁ\
IGEINEN ,93 P~
Continuous | [ Acute (] Sharp [ Dull L1 Increasing 1 Yes
\L“b(% f [ PJW\ 0 / (0 )tb’)'n,a | Intermittent | 1 Chronic [1 Aching () Burning | [J Decreasing | [ No /(/_4 @\3
U\K(:&L( ™ Continuous | T Acute 71 Sharp (] Dull 1 Increasing | [ Yes ' yal ‘ {cg—_/
\ DM\/ 0 UD glb- 1 Intermittent | [ Chronic [ Aching (] Burning | 7 Decreasing | [ No T ¢

L")
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.O)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

com

Numarical Paln Scala ((hetetric. and Gynacology)

i l 1 [ I | | i

@@@@@@

No Hurt

Hurts Litﬂe bit

1 I 1 1 4 | LS 1
3 L] § B 7 8 9 10
Worst
Possibis Pain

Waong - Baker (Pedlatrics) Abave 7 Years

Hurts era Mora Even More Hurts wmre Lot Hurts WOrst

4 SCORING
CATEGORY
0 I 1 ) \ 2 o
— — —
Occasional Grimace or Frown, t quuenf 1o constar[t fowm; -+ 1.
Face No Particular expression or smile withdraw, Disoriented quivaring chin, clenched jaw
Legs : Normal Position or Relaxed Unaasy. restless tense Kicking, or Iegs’brawn up
\ '
i 1 Laying quietly normal position, " Squirming shitfing back and ) s
Activiy moves aaslly forth; tense Arched, ight, or Jerking
"Moans or whimpers occasional | Crying steadlly, screams of sobs,
Cry Na Cry (Awaks or asleep) complaint P A frentf:ugnt comglalnts
. Reassured by occasional touching, '
Consofability Content, retaxed g:ﬁgggbg belng talked to, Difflcult 1o console ar comfort
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assassmain Sedalion Normal Paln / Agitation
Criterla @ |11
2 -1 0 1 2 t
Crying Na Cry with painful Maans or cries 'Appmpﬁale crying Not Irﬂiablé or crying at ngh-b‘rtchéd orsllent-
Irritability stimull minimally with painful| initable Intervals consolable | continuous cry
stimull Inconsolable
Behavior State-| No arcusaltoany | Arouses minimally to | Appropriate for Restless, squirming .| Arching, Kicking constantly awake
stimuli stimuli gestational age Awakens fraquently | or
No spontaneocus Little spontaneous Arouses minimally / no mavement
movement movement {not sedated)
Faclal Mouth is lax "Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression Na expression with stimuli N Intermittent continual
Extremities | No grasp reflex Weak graspreflex | Refaxed hands and | Intermittent Gontinual clenched
Tone Flaceld tone decreased muscle | fest clencheg toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body Is tense
Vital Signs W | Novariabiliy with | Lessthan10% | Withimbaselneor | Inorease 10-20% | Increase greater than 20% trom
RR, B 820, | stimuli vartablity from normal for from baseling baseline, Sa0, less than or 1
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with | equal to 75% with stimulation -
apnga stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator -
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i N KUMAN HOSpital . BY RAINBOW HOSPITALS
"l ”’ ‘l”l“llml"ll”l“ l"l" Ill ‘ \U PAI N ASSESSM ENT FOHM R takes a lot to treat the Mide. Your ﬁighl to a Safe Delivery
ram Scofe . Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Factors Educated _Imerventmn Sign
[] Continuous | [ Acute ] Sharp (] Dull [ Increasing | [ Yes A l@ /gﬂv
- o , . ! A
LS (é() o | & olio f‘b [ Intermittent | I Chronic [J Aching [ Burning | [ Decreasing | [ No e
T3 Continuous | [ Acute (] Sharp (] Dull I Increasing | [ Yes /dd‘
1516 [k | 2pm o)\ o N oove )| ©) Intermittent | 1 Chronic [ Aching [ Burning | [ Decreasing | [ No e
] Continuous | [ Acute 1 Sharp (] Dull [ Increasing | [ Yes ng—
H C:h@ g pm| o L‘\;ﬁ )&W { {.M(?D Intermittent | i Chronic (1 Aching (1] Burning | [ Decreasing | [ No Q
' ' (] Continuous | [ Acute (] Sharp (] Dull (] Increasing | [ Yes ~Np—
i (EQ M [0101‘() 5] 6 LQO’"“LP 1 Intermittent | ] Chronic (] Aching [ Burning | [ Decreasing | [ No ltfa
(] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes Py A
{ G IG k,@ W a8 I[g LQW"V [1 Intermittent | (] Chronic ] Aching [ Burning | [ Decreasing | [ No 4
[J Continuous | [J Acute ) Sharp (1 Dull (1 Increasing | (1 Yes -
\ ( [Q, h A /&ﬂ’ﬁ/) =3 l’[o} &Uw-p [J Intermittent | 1 Chronic ] Aching (] Burning | [} Decreasing | [ No C i
(1 Continuous | [ Acute [ Sharp 1 Dull {71 Increasing (] Yes A0
; g{ b / 26 |1 Av] b/f;p ND'{I’””Q [ Intermittent | [ Chronic (] Aching (] Burning | () Decreasing | I No ‘@
] Continuous | ] Acute () Sharp [ Dull ] Increasing [l Yes m %
\\Q\b q]@Y\/\ Q NP]’ (] Intermittent | [ Chronic [ Aching [ Burning | [) Decreasing | [ No @
[ Continuous | [J Acute 1 Sharp [ Dull [ Increasing [] Yes @
\KD \SO %(}YM @ N% ] Intermittent | [ Chronic [ Aching (7] Burning | (] Decreasing | [ No Y
] Continuous | [ Acute (1 Sharp (1 Dull ["] Increasing [J Yes
[] Intermittent | CJ 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)  Atleastevery 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



tumerlcal Pala Scale (Obstelric and Gynecology)

[ 1 !
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PAIN ASSESSMENT TOOLS

FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

>

-

L)

No Hurt

Hurts Littla Bit

1 I ]
3 4 5

]
[

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More

Even Morg

LOLSDSD®

Hurts Whole Lot

. SCORING
CATEGORY
0 i 1 2
N oo}
Occaslonal Grimace or Frown, Frequient to constant frown,
Face No Particular expression or smils withdraw, Disoriented quivering chin, clenchad Jaw
Legs Narmal Position or Relaxed Uneasy, restess, tense Kicking, or legs brawn up
| Laying quietly normal position, Squirming shifting back and
Activity mgveg ggsilyy P , ltfrm; tenge ? Arched, right, or Jerking
I | Moans or whimpers occasional Crying steadily, screams of sabs,
R Cry No Cry (Awake or asleep) complaint frequent complalnts
Posm?l?tpam - Reassured by occasional touching,
Content, relaxed hugging, or being talked o, Difficult to consolg or comfort
Consolability distrackble 0 g .
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain/ Agilation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Initable or crying at | High-pitched or silent-
Irritability stimuli minimally with painfui] iritabls Intervals consolable | continuous cry
stimuli Inconsolable
HutsWorst | pehavior State No arousaltoany | Arouses minimally fo | Apprapriate for Restless, squirming | Aeching, kicking constantly awake
stimuli stimull 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 exprassion
Expressian No expression with stimuli intermittent continual
Exremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenclied
Tonp Flaceld tone decreased muscle | fest clenched loes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tensd Body is tense
Vital Signs HR | No variability with | Less than 10% Within baselineor | Increase 10-20% | Increase greater than 20% from
RR, BA 8a0, | stimuli variability from normal for from baseline baseline, Sa0, Iess than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fiphting ventilator
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—— Rainbow® ) -
Patient Sticker Children's B"'tthght
Hos pita| BY RAINBOW HOSPITALS
. PAIN ASSESSMENT FORM T takes & ot o treat the Itte. Your Right to a Safe Dellvery
Pain'Stofe . . ' T P ‘Motlifying —{ Patient/-Famfly : .
Date Time (0/10) ‘l.ocauon Duration | Acuity __ .. Character Baclors Educated .lnlerventmn Sit
O Continuous { O Acute 7 Sharp O3 Dull (1 Increasing | O Yes
O Intermittent | O Chronic JAching 3 Burning | O Decreasing | O No
T1 Gontinuous | T Acute O Sharp 7 Dull O Increasing | [ Yes
1 Intermittent | 1 Chronic O Aching 3 Burning | £ Decreasing | () No
O Continuous | {3 Acute (J Sharp 3 Dulf O Increasing | 1 Yes
O Intermittent | O Chronic [J Aching (3 Burning | (3 Decreasing | 1J No
O Continuous | &1 Acute O Sharp O Dull O Increasing | O Yes
0 Intermittent | OJ Chronlc O Aching [ Burning | £1 Decreasing { I No
i O Continuous | O Acute (7 Sharp  OJ Dull O Increasing | 1 Yes
(J Intermittent | 3 Chronlc OJ Aching [0 Burning | OJ Decreasing | TI No
{0 Continuous | 1 Acute O Sharp O Dult O Increasing | O Yes
O Intermittent | O Chronic (0 Aching [ Burning | 7 Decreasing | [0 No
O Continuous | 3 Acute O Sharp O Dul! [ Increasing T Yes
O Intermittent | CI Chronic O Aching [ Burning | O Decreasing | "3 No
O Continuous | [ Acute O Sharp 1 Dull O Increasing | 3 Yes
(1 Intermittent | I Chronic [ Aching O Burning | O Decreasing | [ No
(1 Continuous | [ Acute 7 Sharp [ Dull Ci Increasing | O Yes
' " Intermittent | T3 Chronic 1 Aching 1 Burning | [J Decreasing | [J No
{3 Continuous | [ Acute {J Sharp O Dull O Increasing | [J Yes
[ Intermittent | 23 Chronic [ Aching [ Burning | O Decreasing! O No

Ro-assassment Frequency:
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severa pain:
b} Then every 4 hours,
d) Within 30 - 60 minutes after paln refief intervention.

a)  Atlsast every 2 hours for the first 24 hours
t)  Prior to pain pain-religving intervention.

Docu.No: RCH /FRM / CLINICAL / 152
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o 0 Q
FLACC PAIN ASSESSMENT SCALE {1 Month to 7 Years)
' SCORING
CATEGORY
0 | 1 2
" | Occasional Grimaca or Frown, Frequent to constant frown,
Face No Particular expression or smila withdraw, Disorientad quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs hrawn up
i | Laying quietly normal position, Squiming shiffing back and .
Activity moves oasily forth, tense Asched, right, or Jerking
tumerical Paln Scale {Obstettic and Gynecalogy) : -
L | 1 I 1 l I | 1 1 1 Moans or whimpers occasional Crying steadily, screams of sobs,
[ T T T i i i I b 1~ 1 C No Cry {Awake or asleep)
0 : > : A . i ] i ! o y complaint . ) frequent complalnts
No Paln Pos\s'-lar:tm . Reassured by occasional touching,
Consolabilty Content, relaxed hugging, or being tatked to, Difficult to console or comfart
distractible
Neanatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wang - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pichad or silent-
Irritability stimuli minimally with painful | initable intervals consolable | continuous cry
stimull Inconsolable
No Hun Hurls lee Bit Hurts Utz:le More Even More Hurts Who!e Lot Hurts Wurst Behavior Stale | No arousa! to any Arouses minimally to | Appropriate for Restless, squimming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Litile spontaneous Arouses minimatly / no movement
movement movement (not sedated)
Faclal Mouth s lax Minimal expression | Relaxed Appropriate | Ay pain expression | Any pain expression
Expression | No expression with stimuli intermittent continual
Extremities | No grasp reflex Weakgraspreflex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccld tone decreased muscle | feat clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tens Body is fense
Vital Signs HR | No varfabilty with | Less than 10% Within baselinaor | Increase 10-20% | Increase greater than 20% from
RR,BR 820, | stimuli variability from normal for fror baseline baseling, Sa0, less thanor 1
Hypoventilationor | baseline with stimuli | gestational age §a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Ot of sync or
recovery fighting ventilator

—/
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It takes a lof to treat the little. Your Right to a Safe Delivery

] Maintain Good Nutritional Status

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

[] Maintain Skin Integrity

e | [ Maintain Airway and Oxygenation [ Retieve Pain & Discomfort 1 Maintain Fiuid Balance [ Improve Activity Tolerance
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It takes a lot to treat the littie.
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s ® Rainbow Childrens Hospital-Himayatnagar

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 | BrRght TEL NO :040-48873000

wRaiabow WEB : hitps:f/rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs DIVYA SONI Age: 29Y4M1D !
IP No: 1P26.00006573 Sex: Female
Consultant: Dr. RAJANI KUMARI Ward/Bed No: 4F -OTIPDA-413

The undersigned patient and 1 or responsible relative or person hereby consent to and authorize Ralnbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of ali medical records shall be protected to the full extent of the Law. The undersigned
b consent {o the use of health related information/ audiovisuals of the patient for research & training purpose or for
Inw—fance coverage and while doing so confidentiality of the pafient will be maintained at all imes and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the resuits
of my evaluation and | or treatment.

| understand that I shall not bring valuables to the Hospitals and that the Hespital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal ifems and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and cllsmfectlon Pam informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:

iWedo not allow use of medication brought from outside by the patient.

2 [ have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
ance iIn case of failing the submisgion, [ will pay 200/- Rs.,

(Re»elvers Slgnatu

31IP Gu:de book h rEX{;‘NrIg}ven to me and | have been explained about the Hospitals rules and policles.
4 Financial and billing counseling has been done to me.

Signeturel o\fcl;jeti_ew
Name: [V(A ﬂ‘c’qﬂwrgﬂ/ Patient Address:

. , Ln\.\Qzl Charminar Hyderabad Telangana
Relationship: ’H‘lﬁ INDIA 500002

Date: 47, 0_@( Time:  EAZ » 12 PM
Wsttne s Nam ‘\1 M
Wlttness Slgnature

Printed Date / Time : 12/06/2026 22:17 Printed By : 016951 Page 2 of 2
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il s une roLicy

® Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

® As per the GOl guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card
tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA’s / corporates won’t be applicable.

® [fthe surgery / scans performed in Emergency hours {(8pm - 7am), public holiday and on Sunday will be charged

TPA processing charges Rs.720 for every TPA route cases.

All charges vary as per Room category, except Pharmacy and consumables.

We foilows a “No Discounts Policy” kindly cooperate.

No Duplicate/Second copy of OP OR IP bill is issued.

1ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any

O other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

® We accept payments by cash (up to Rs 1,99,999/- only }, cards, online transfer and Demand Drafts.
e Al refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

Naéna\&z signature of Patient/Attendant (Signature of Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whoscever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T; +91 40 2233 4455.
Corparate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034,
B' anches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
-T: 6464 2020 |KUKATPALLY - T: 4246 2300 | LB NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1598 PTC029914 email : Info@ralnbowhospitals.in www.rainbowhospitals.in
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UNDERTAKING FOR BALANCE DEPOSIT

BY RAIKBOW HOSPLTALS
Your Right to a Sate Delivory

‘BirthRight'

o by e yanlog T4
Tousleq v, Suslag Suaple

To

The Management,

Rainbow Children’s Hospital, Himayatnégar
Hyderabad-500029

Sub:- Undertaking Balance Deposit

-
| Mr/Mrs/Ms._$RNEBT ko OEd (Father/
Mother/ Other ) of Master/ Baby/ Baby of/
Mrs7 M. DIvNB  CoONT was
bought to your hospital on }'),/@:e. f/o,ﬁs. at_ 3A *&b}?M '
Admitted in . Approximate charges deposit details

were explained by the Front office/ Billing executive on duty.
| have to pay the amount of _ K. as a caution deposit but for
now I'm depositing 10 & . The remaining amount

I'll deposit on at

Thanking You

Vol pedel

~ /| Signature

AName:- /'p‘%“\ Lo
_Ph.No.-_335342669%

061392837
306395







