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DISCHARGE SUMMARY

Master SHAIK MOHAMMAD

'Name SAFWAN UHID VIH-00200533

Father/Guardian Mr SHAIK RIYAZ BASHA Age/Gender 1Y6M29 D/ Male

HNQ:7-35/5,PLOT NQ:10,SRI SAI PARADISE APARTMENT,OLD

Address BOWENPALLY, HYDERABAD, TELANGANA., Old Bowenpally, Hyderabad, Telangana, INDIA, 500011
IP No IP26-00006501 Admission Date 04-06-2026

Ref boctor DR. SHAILAJA

PN Disc%harge Date (07.06.2026 -

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS ICD CODE
ACUTE FEBRILE ILLNESS WITH DEHYDRATION
RIGHT FOOT CELLULITIS WITH ABSCESS (MRSA)

History: Master SHAIK MOHAMMAD SAFWAN, 1Y 6 M 29 D, old boy presented
with history of fever, vomitings since 4 days and decreased activity and
decreased acceptance of feeds prior to admission. For the above complaints he
was admitted at Rainbow Children's Hospital - for further management.

Examination: He was febrile(100*F). His heart rate was 136/min, Blood

HIMAYATHNACAR BANJARA HILLS ] HYDERNAGAR KONODAPUR OUTPATIENT CLINIC SECUNDERARAD . KONDAPUR L B NAGAR (N NANAKRAMG! UDA

@ 1800 2122 @ www.rainbowhospitals.in




Master SHAIK MOHAMMAD
Name SAFWAN UHID VIH-00200533
IP No 1P26-00006501 Admission Date 04-06-2026

pressure - 112/67 (70) mmHg and Respiratory Rate - 28 /min. Capillary Refill
Time was <2 secs. Peripheries were warm & pulses well felt. On examination
Signs of some dehydration and maculopapular erythematous rash were
present. On auscultation, air entry was bilaterally equal were present. Heart
sounds were normal and there was no murmur. Abdomen was soft with no
organomegaly. On neurological examination, he was conscious and alert. Pupils
were bilaterally equal and reacting to light. There were no focal neurological or
cranial nerve deficits. There were no signs of raised intracranial pressure.

Weight on admission: 10.2 kilo grams.
Investigations: Enclosed reports.

GeneXpert FIUA+FIuB+RSV, SARS-CoV-2 were sent, which was negative.
Adenovirus PCR was not detected.
Myco plasma IgM was non reactive.

MEASLES - IGM ANTIBODIES - 0.49 Negative

Initial hemogram showed Hemoglobin of 10.5 gm%, White Blood Cell count of
17920 cells/cumm, platelet count of 2.40 lakhs/cumm and C-Reactive Protein
of 141 mg/l. Blood culture and sensitivity shows no growth after 48 hours of
incubation. Complete urine examination shows 8-10 pus cells,3-4 epithelial
cells. Serum Procalcitonin was 1.50 ng/ml. Liver function test showed total SBR
of 0.3 mg/dl with indirect fraction of 0.2 mg/dl, SGOT - 24 U/L, SGPT - 17 U/L,
ALP -243 U/L, protein -6.3 gm/dl, albumin - 3.6 gm/dl, globulin -2.7 gm/dI, A/G
ratio of 1.3.

Pus culture and sensitivity shows
Gross examination : - Received two swabs with material.
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Gram stained smear - Shows moderately cellular background with
degenerated polymorphs with gram positive cocci in clusters, no yeasts
noted.
Z.N stained smear : Do not show any acid fast bacilli.
Culture :- Methicillin resistant staphylococcus aureus (MRSA) isolate.
Susceptible to -

™ Amikacin, Vancomycin, Teicoplanin and Linezolid.
Resistant to -
Ampicillin, Penicillin (2U), Amoxycillin-Clavulanic acid, Ampicillin-sulbactam,
Cephalexin, Cefuroxime, Cefotaxime, Ceftriaxone, Ciprofloxacin, Gentamicin,
Erythromycin, Clindamycin, Lincomycin, Methicillin, Oxacillin and Cloxacillin.

Dengue NS1 & IgM were negative.

Repeat hemogram Hemoglobin of 10.7 gm/dl, White Blood cell count of 15690
cell/cmm, platelet count of 2.60 lakh/cmm. C-Reactive Protein of 20.0 mg/I.

Management: He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotics. He was treated symptomatically with
antacids and antipyretics.

In view of right foot cellulitis Dr. Swapna Palkurthy (Peadiatric surgeon)
consultation was taken who advised incision and drainage and pus culture of
the fluid.

Incision and drainage of the right foot swelling was done and pus sent for
culture and sensitivity. Measles IGM was sent which was negative. Respiratory
panel (five virus ) was sent which was negative. Mycoplasma IGM was sent
which was negative. Xray of right foot AP and lateral was done which was

HIMAYATHNAGAR BANJARA HIFLS A HYDERNAGAR KONDAPUR OUTPATIENT CLINIC ()51 A twd (vF]  SECUNDERABAD v ' KONDAPUR L B NAGAR NANAKRAMGUDA
4 - - ’ oty 1 640 - 4246 22D weTgency ] : P——. 7 .

v 04069311253

@ 1800 2122 @ www.rainbowhospitals.in




Master SHAIK MOHAMMAD
Name SAFWAN UHID VIH-00200533
IP No 1P26-00006501 Admission Date 04-06-2026
normal.

He was regularly monitored for fever spikes, hemodynamic status, vital
parameters, His fever spikes and other symptoms gradually settled. Pus
culture and sensitivity showed Methicillin resistant staphylococcus aureus
(MRSA) isolate which is sensitive to linezolid and hence antibiotic changed.

He remained hemodynamically stable during the hospital stay. He improved
with the above line of management and is being discharged with the following
advice,

At the time of discharge : He is active, afebrile and hemodynamically
stable,

Medication during hospital stay:
Injection, Piptaz

Injection. Clindamycin

Syrup. Crocin Ds

Injection. Ondansetron

Syrup. lbugesic

Cetaphil restodem

Syrup. Xyzal

Syrup. Atarax

Advice:
* Diet as advised.
* Alternate day antiseptic dressing at hospital.
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Name SAFWAN
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>N MEDICATION DOSE TIMINGS  DURATION
Syp. Linezolid E‘;ge_ d;“g_
1 (5ml/100mq) 5 ml 11pm) P To continue till
pm follow up.
~ Syrup. Xyzal 25 ml 10pm (after
2 ' food) For 3 days.
: for local twice daily
3 Cetaphil Restoderm application For 3 days
4 Syp. lbugesic 3 mi Thrice daily  For 3 days

Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 3 ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
* Tepid sponging if fever > 101 *F,

Review consultation with Dr. SINDHURA MUNUKUNTLA on (11.06.2026)
M Thursday at Himayatnagar in OPD with prior appointment (Review
consultation will be charged).

Review consultation with Dr. Swapna Palakurthy on (11.06.2026) Thursday at
Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

NANAKRAMGUDA

® 18002122 ® www.rainbowhospitals.in




Master SHAIK MOHAMMAD
Name SAFWAN UHID ViH-00200533
IP Np 1P26-00006501 Admission Date 04-06-2026

Regular followup with DR. SHAILAJA, Primary Pediatrician.

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

* Food can decrease the absorption of antihistamines. Antihistamines can be
taken on an empty stomach /before food to increase their effectiveness.

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

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 ......cccueunenen. in a language that [ can understand and |
acknowledge.

-

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow
Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar / dial just one toll
free number 18002122,

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

@)
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Registrar/Resident/C.M.O
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
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- Q ‘ Rainbow Childrens Hospital-Himayatnagar
Rain! @ Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Childr:’ - Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospitai [irthRight TEL NO :040-48873000
e WEB : https://rainbowhospitals.in
ADMISSION SHEET
. . IR (RN AL CORLED CRERR T (R 1]
Regi=' ' n Details :
Adn 1 1 1'26-00006501 Admit Date : 04-Jun-2026 Admit Time :07:53 PM UHID : VIH-00200533

Paticnit Details :

Patient tiaine : Master SHAIK MOHAMMAD SAFWAN Age :1Y6M27D
Guar! : Mr SHAIK RIYAZ BASHA DOB : 08-11-2024 11:25 PM
| Gen : Male Religion : D)
Occ ; Martial Status
Adures. - HNO:7-35/5,PLOT NO:10,SRI SAI PARADISE Phone No 1 9701389262
B APARTMENT,OLD BOWENPALLY,HYDERABAD, . + ehiaivaabiSonmalic

TELANGANA. Old Bowenpally Hyderabad
Telangana INDIA 500011

Ac “etails
Ber! DAV CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Roca t R01 Admission Type : First Visit
Coni tails :
Nar: : Mr SHAIK RIYAZ BASHA Relationship : Father
Coi . HNQ:7-35/5,PLOT NQ:10,SRI SAl PARADISE Phone No : 9701389262
APARTMENT,OLD
BOWENPALLY,HYDERABAD, TELANGANA. Old
Bowenpally Hyderabad Telangana INDIA 500011 k o
| Y el

Signature

———

r-

Cocloi : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS

Ref: o : DR. SHAILAJA Phone No

Co- t

Pavi Deposit Amount  : 10000.00

Pa g : DC/CC Card Payor Name . ICICI ICICI LOMBARD GENERAL

INSURANCE

: 04/06/2026 19.57 Printed By : 020099

Page 1 of 2
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MEDICAL EQUIPMENT ( WARD & ICU)
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VIH-00200533 1P28-00006501
Master SHAIK MOHAMMAD SAFWAN
08-11-2024 1YémM27D (M)

Dr, SINDHURA MUNUKUNTLA

PROCEEDUR
- A
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ANY OTHER INFORMATION

Date :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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story & Physical Examination

Master SHAIK m MOHAMMAD SAFWAN

08-11-2024 1ve M 27D (M)

Dr. 8INDHURA My

Age/Sex

QI T

Name :

Informant

Chief Presenting Complaints & Duration (Chronologically):
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Maste, m IPZQW
Pediatric Multiorgan History & Physical Examination a-n m. HAumo ..,m‘
UKUNT
Past History : (Including details of any previous investigation or treatment) ! m I mm’” II Mmmfl

Birth & Neonatal History :

f\/oH lgndle UJ-«a"
Y 4

Birth & Socio Economic History :

About Father :

About Mother : !\«{ v'/— g ( 4 Pu'u «

Any additional Information :

Devélopmental History :

Q/!f)’nro Nria '/(’
/

Immunization History :

C/ID'/D r/a /G 3
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Master 8HAIK MOHAMMAD SAFWAN '

Pediatric Multiorgan History & Physical Examinatic ::".:;::‘L a Mu1 YéM2rD

Iy

Anthropometry
Head Circum (cms)____ (Centile ) Height (cm) : (Centile
Weight (kgs) 108 L 9 (Centile )

On Examinatio

Temperature : /00 £ Pulse Rate: /" 35/1'?) /D Description

4
B.P _Lmjg:} (3¢) SPO2___ Q& / at _ KB .

Resp. rate and type of breathing :

Rash Ma_g,uﬁm s VY'-Huw- Ads b
Lymphadenopathy Of‘/ UJ-lv/.j :
Oedema : A’fymv %L_ C[d Cﬁ(:g'“)ﬂ i

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : 5/ (AE @

Any addes sounds : ALV @

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : S A L@

Any murmur : I\ﬂ'z

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection

Palpation : go;fﬂ /\/t{"/‘ npj

Ausculation : me,lw-

Spine: External Genitelia :
Relevant data from outside (CT, USG etc.,)




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

VIH-002005 33

Ml.ll.r ‘HA’ '.2“°°0ﬂ'
8-11.2024 K MOHAMMAD s, A:M
(M)

ﬁ/ﬁﬁﬁ?flﬁﬁﬁﬁﬂ/l

W/U’"

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

Involuntary Movements : m ) ‘
¥ o

Reflexes :

DTR

Plantars

Superficials :

Sensory System : @

Bladder / Bowel :-

Clinical Summary & Diagnostic :

rfwu 0

Resh & Addt

RE foof- abitue.
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Pediatric Multiorgan History & Physical Examination 03-1:' ;:;N : "°Mvmn wm,.,
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Preventive aspects of the treatment : / ” ’Im /I m’,”” ” ’ ” ’””

vprmf‘ _J'r;n//c‘ sbhock

Desired goals of the treatment :

Planned Labs : Planned Management :
CBp, CRp — tvylwide. prp @
B/C/A ~ Hacc!ple«/?H. = /;;‘Uplpmz
pusfels . — MoadilgM 17 conpamyud.
CuE &) = pvomlg‘ wr) —— CRoS(N DS syp__QUD
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Please fill up the following details  §,, | rc./c £A

1. Name of the Referring Doctor :

1

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

on

th W ) d)
whose name the patient is being referreM

Doctor's Signature Name \)\ V";&/ Date Time
ﬁ/’

3
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O Emergency

. O Urgent
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DRUG CHART

Date of Admission: ‘T\Gl% .......... Drug Allergies: Jﬁ\\ ............................... ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

’ !SES

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)

Tague: RuGESIC Syp et
DOQ\ Route | Frequency Start Date|
pm | [P _|sos. | ule

Doctor's Signaturé\,@)d

Pharm.

AdditiondTTnstructions:

GMM [SH 1)\

= ' DateF
&y Tipe
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Time
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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o REGULAR PRESCRIPTIONS  Weight. wﬂﬁgﬁ Ward. o

akshayani

. Datey )
oRUG: /' PIPTA3 Pl £\
Dose Route | Frequency |Start Date AT %//
\gm | v | TID it [ X AW
Name & Signature of the Doctor & X
Starting the Drugs: " \y
ﬁ SITA N APV NI
Additional Instructions: o L =
Pomsfly s - bouly LRI AP D oot
2.
oA W
Daily Doctor’s Endorsement by a Sign 7/~
b 1 D t > 'ﬁ
w6: 1 ceimpamyern Bael) b |
Dose\| Route |Frequency [Start Date|spny .. [y INBM
Gorg NV |QID- |y[¢ . !
Name & Signature of the Doctor 3
Starting the Dru AT & z
yal
Additional Instructions: ~ 1¢€Qor (ALY
(3-¢mglkg ~QID) & {ved. |Bolrdn
b 7S '
Daily Doctor’s Endorsement by a Sign~. | ' | 2+
bhug: CROSN Ds Syp . [22eh\b
Dose “_Route Frequency |Start Date il i
jm{ })ﬂk QID . u{f/‘f Caniks o P
Name & Signaturdgf the Doctor i [l S i
Starting the Drugs: BW"§‘ = ~ } L N
o i
Additional Instrugtions: U "Ll
[& uem 7/ i ‘s
Kr
Daily Doctor’s Endorsement by a Sign
orus: [ opanseTroN [P AL A Qb '}X\\’
Dose F‘loute Frequency |Start Date ) -
amg | iv_[TID |ufe/m [ T
Namé & Signature of the Doctor Eall
Starting the Drugs: ! E v
)| Y X 4 :
Additional Instructions: fﬁ( o,
(0;2,!”‘-—7,[‘1[0!&"*) [oprr \ v-‘@//
_ g Y4
Daily Doctor’s Endorsement by a Sign ®/ L)
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— Date V.
2 0 Cg\ DRUG : sqF [BULG:C’S ic Tlmeag D\L b
£ cr_g‘ Dose Route | Frequency |Start Dt. _NQ
- P, B
5% s g 3mp| P | @8 | s/tflitar) ) o il A
- pmt Name & Signature of the Doctor : ]
E _’% Starting the Drugs: Ds .. foablat 5
et = oalll e
: e Additional Instructions: A '
SN 5 1 (e it
o . iz M“’ y
\ Daily Doctor’s Endorsement by a Sign
s x 5

DRUG: CeTapuiL PBatoperd D;;e ,.Jg\‘Lb\W;.W
| Dose Route | Frequency | Start Dt. :

tg | P | s/6hq
Name & Signature of the Do (
Starting the Drugs: Dy #oblat® »&( LV/a/ SN, T 41

Additional Instructions:

Verified by
Dr. Dhakshayanis

.

Daily Doctor’s Endorsement by a Sign

DRUG: SYP XY24. 1Dater Nol. \b

Time \
Dose Route | Frequency | Start Dt.

2:5m | Po bs J-/g/,_(

Name & Signature of the Doctor «\ L '.fﬁu\
| Starting the Drugs: [e. %ot lwte

pd - B
Y

A;idiﬂonal Instructions:

( 25 »? / cSmt )

Lesocnt
Daily Doctor’'s Endorsement by a Sign

d by

Dr, Dhakshayani

2

=

V| ) |

Dater

DRUG: SYp ATARA x mel\b L\b A\ b
Dose Route | Frequency | Start Dt. i
25m| fo BD | s/¢/
Name & Signature of the Doctor ’ (&

Starting the Drugs: Dy Lallot

Additional Instructions: o Jf;'? / ,7
ml
(org ) \
Daily Doctor’'s Endorsement by a Sign
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Sheet No: ...l REGULAR PRESCRIPTIONS Weight .............. Ward -5 drinnens
QRUG: SP LINEZoL]D pater
Doege Route | Frequency | Start Dt.
N

Name & Sigwature of the Doctor

Starting the Driags:

Additional Instructions:

fomg 1 I o€ 3
Ueonmc—=2v0 g
Daily Doctor’s Endorsement by a Sign
Date

DRUG: SYP  véezoclD

Time

Dose Route

SmL| Po |OSH

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs: Da Rl Lakh

XI3%7

’OMQ’!CG» ldose .

M ]\‘l
Additignal Instructions: *
[0Om i Sml) 7

Daily Doctdr’s Endorsement by a Sign

DRUG : Dater

Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign 3
DRUG : pater |

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional linstructions:

Daily Doctor’s Endorsement by a Sign
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Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUte Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo e s P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: face — oose fross
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlu’]e Nurs;Sig. Nws&an. Nurs&Sig I NurserSig,
H Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Pese e L Poge
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: E ) i -
i‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr, Sign.
STAT / ONCE ONLY DRUGS
. i Dosage & Other :
| Datt? Time Medication Iristriictions Route Signature Nurses
| e T A D&ops oy~
| Sl6 |2 102~ |CAFO 2m PO " 7‘4“’ \
/ ‘ ’ L o 49 / .—iﬁ/ k
| @ (&Lod:I/u/sz,) )=
|
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Daﬁ:

ALY

FA

Time

Hb

10.6

0

PCV

9.3

24.£

RBC

L0

W)

WBC

1702

15<.64

N/L

ra/ 89,

1a_[6y

Platelets

b0

0o

CRP

11

- 1.9

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

TABill/Conj |

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Srlipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L
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OVA/Cyst
Occult Blood
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Culture and Sensitivities : ................. A¥..... M%L@ocﬂC/&Mc?jm%

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

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

Radiology: VBB S ccsinsesusimomsinmnsusissoinsuasiiissimssasivessusss ioiassnsshsssnniiasuises msmab iR eSSBS RS S
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Early Warning Scoring Chart | reeeetomveme Your Right 9.3 5afe Dy
| EARLY WARNING SCORE: CHILDREN’S UNIT

|

[Date 4 /3] Tme] (0pm] wb,ﬂm Gt T T T LT T T T[T T[T
(ot vy G [ [ ][ e e PR

|

104

103

102

101

Temperature 100 -

4

q

[ c R
) 99 _6{(} o)ii dN2ls o
\_4)6,_4 <= i‘

97

()

96

Heart Rate 180

(bpm) 170

and

Blood Pressure

(mmHg) * 110

100 0['; an

Note: 90

BP does notscore 80 [ | [fAq

. 70
in early i %) s

warning scoring 50 = K o~

Heart Rate (Number) | ({5 thlh Dol | vaek™

Resp. Rate (bpm) 20

(Over 1 Minute) * 30 > = -

Resp Rate (Number)

)
|
~
)
Fa
]

Resp Mod/ Severe

Distress | None / Mild

Receiving 0, (l/min) I
0,Saturations (%) N0 007, | \emoll
Conscious ‘ Normal
Level Aljpred
GCS *
TOTAL SCORE 0 0 D
Number of shaded boxes
Pain Score 0 p) g
Observer's Initials N Chat” o
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Redord Details wher EARLY WARNING SCORE >3

g

Date

Time

Early Warning Score

Natme

Time

o v,

« |f at apy time additional help is required;-call help — regardless of the Early Warning Score!

Following a Early Warning Score assegsment, senfor help may be required '

The SBAR communication tool {situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

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

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

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

AECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND I s there anything 1 need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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I// I/l///’////’/l’l”l/l//l//”ll”/l Early Warning Scoring Chart | rec:eemem. o e s Gy

ARLY WARNlNG SCORE: CHILDREN’S UNIT

|Date : §.[L[1h..... Time:“tj}_ﬁj [ N ] Jg‘-,h—[ kE | “(W” IW] I @G“ I
[ Doctor / Nurse / Family Concern? [~ ] |ﬁ"D] [ [ S e R N ) 2R B
104
102
LY Li L
o 727 I N 74
vl [+ YIS
. ) -
Temperatures, 100 T, C P 7R ey i
(F) P B - | Py el
VE_‘ N P - ‘\0‘: _.-: ﬁ_ .‘/ - Al LA
- & Y
s N ey T A
97 ~
A~ . .
-
95
94
190
Heart Rate }gg
(bpm) 160
150
and 140
130 ]
Blood Pressure| 1, } A vz
(mmHg) 110 7
100
Note: 90
BP does not score %2
in early 60
warning scoring 50
Heart Rate (Number) | \-\,h~| A8 Aol 1200M - el EI% et~
h 70
i 60
50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30 ¢ S
20
i ! 5
Resp Rate (Number) 2 ‘;% L 12 R % T M
Resp | Mod/ Severe 1
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) ag-/- | 97y 94| Qd-/ A Y
Conscious ' Normal
Level Altered : _
GCS * u L~
TOTAL SCORE
Number of shaded boxes C 0 6 ' t 7
Pain Score D O 0 9,
Observer's Initials & n [ 1, S
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

= The Early Warning Score does not replace clinical expenence and acumen and should not be relied upon for such

purpose.

}‘

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

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

= Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

AN SEORE >3

Date

Date

Early Warning Score

-

Name

» [f at any time additional help is required,-call help — regardless of the Early Warning Score!

.» Following a Early Warning Score asseﬁsrhent, senior help may be required

~

»

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

SITUATION : I am calling because | am concerned that ... {e.g. BP is low/high, pulse is XXX,

Temperature is XX, Early Warning Score is XX)

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

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

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date - £ '\“(,., Time:] m

QIIIIIIIJIIIII

| Doctor / N'Er‘e?l Fahnly Concern’?

|
[ S 551 S S 0 9 A O

104
103
102
| 101
Temperature 100
) b .
\___99_ '.J\..‘J ““ _
— 2 I”
— |
97
9
95
94
190
Heart Rate
(bpm)
and
Blood Pressure| o
(mmHg) * 110 -
100
Note: ‘ 90
BP does not score gg
in early 80
warning scoring 50
Heart Rate (Number) DA 100 o
70
| 60
Resp. Rate (bpm)
(Qver 1 Minute
l"'\m_ﬂ,_____

Resp Rate (Number)

Resp Mod/ Severe

Distress | None / Mild

Receiving O, (l/min)

0,Saturations (f) a4y LQO 7~

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes| £ ©

Pain Score O — | O

Observer's Initials DT
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

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

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

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

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

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

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

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues. .\
o

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

Y WARNING SCORE >3

Time Early Warning Score Date

%
¥

If at any time additional help is required,-call help — regardless of the Early WarFling Scorel

F bt

Following a Early Warning Score assegsment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used t}o describe a child’s clinical condition to a colleague.

+ -

S eV e

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

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

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

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

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

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

: Thrombo- ;
Date | Time (E%algjuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁ:,?gé

Mouth LV N.G

08:00 am
@:00 am
10;

11:00 am \
12:00 pm [
01:00 pm N
Total Intake : N Total Output :
02:00 pm ]
03:00 pm Yy
04:00 pm
05:00 pm
06:00 pm \1
07:00 pm
Total Intake : Total Output :
08:00 pm _
09:00 pm ” : V& J__
\, | 10:00 pm _/f Py > X
| bﬂu 11:00pm | Py 2omd ;/ . s L g
N T P P LS P IS
N\ =1 . ‘

01:00am [p <, 20 il v |/ |
Total Intake : Total Output: | | — | M — 3
0200am [V <, 30 M . / \\@_
N Y PV S s e ) /I [
v ([H0@ipes | 4 o Ro i ‘ / b
U L Py P Bow] Y %/ 5%
o [swovanfy 20a] & 5 =
wom e | Trom 7 \
Total Intake : Total Qutput: | \— 9

&)

Total 24 hrs. Intake Total 24 hrs. Output

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

Km °Hmm M
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\\

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

L | e O s
Date | Time (’)‘][agjl:fi% NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ﬁl']?ge
| mth [ v | N A
2 08:00 am \ \\\\R 2 MO / N / W \ 1
X AR ) / \
o | 10:00am S 0 P [y )
\ 11:00am |~ " X P
2%} D) /
12:00 pm 0 ) / \/
01:00 pm <0 / ' N
Total Intake : T&R Total Output : - —}
0200pm | | "X)M.? P
03:00pm | | ) Vi 7] e
04:00 pm \_8‘1 s o B / @ )
W 0500pm | S 87 [150a) X K ;
o [osoopm] \};ﬁ vou) |~ / v
07:00 pm ’ Lo | /
Total Intake : ' Total Output :
0800pm | SO i A |~
o000pm| ) |ov [0 ( [ / <7 ]
omon] . [V (80, " o (7
toopm | V" | I | 20 & %
12:00 am 4 o~ / o A # v v X \
01:00 am %:U_’,\,( L ¥ e
Total Intake: 7! Total Output :
0200am| | \_|%0n /| A i
0300am| | Q)" 20wl ( [ Wil )
T P | N P S R °¢ ~
0500am| 0 nd X _ W ARA N
06:00 am Y [50.d V’ _,/ /S [
07:00 am A ET I A
Total Intake : Total Output: ™M— 5 ) )— &
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake , : Output [ wsne
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%rg‘z'g p?f,%'é
\ Mouth | LV | NG :
0800am | | 20m) [ 0
0900am | | R0m) s i,} F
(VO [ ons LA o) | ] o /r‘* v YN
11:00am [ | A o |20m)
1200pm| | VY laoend
01:00 pm A )
Total Intake : Total Qutput: \J — M —
02:00pm | Qo)
0300pm | | 2oom) i
,26 0400pm | | o Aii%0m) e | \&%f -~ A
6" [oso0om | prog PN o) | A A [~
b 06:00pm| [ Pp  |¢m) o
0700pm | | Rom) T
Total Intake : Total Output: ) — ™M —
" wmm] ) p !
‘\\a 09:00pm| | W) / / | J
§ 10:00 pm D\05 Q "Ar ¥4 AN, ) %
§ 11:00 pm il (ﬁ‘“ S
12:00 am - / / .
01:00 am 20M | 7 /
Total Intake : ‘ ' Total Output :
02:00 am Lo J ) -
3 03:00 am 0 / i |
\ 04:00am| O)QM\ M sl v{ [}
N e e
06:00 am 2om | / pal
07:00 am 20m) | /7 i
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements i ml. .
2. Add up each column separately Make additions across the page to obtain 24 hrs. total of intake and output.

P m@fuwgp@'@r;\%

mglﬁ.tak% ﬁ»ﬁﬂ'ﬂ«@w et b

Bdvs w o Ol G

Date

Time

Nature
of Fluid

Route

NG

Drainage

Urine

IV SitB

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

Lv

N.G

Diarrhoea | Vomit -

08:00 am

09:00 am

10:00 am

e

11:00 am

12:00 pm

(01,00 pm

Total Intake : *

Total Output :

02:00 pm

03:00 pm

04:00 pm

L 1Y

05:00 pm

06:00 pm

67:0{] pm

Total Intake : * )

Tolal Output :

A

0800 pm

03:00 pm

10:00 pm

11:00 pm

L 12:00 am

01:00 am

Total Intake :

02:00 am

Total Qutput :

03:00 am

04:00 am

05:00 am

06:00 am

07:.00 am

i

Total Intake :

Total Qutput :

Total 24 hrs. Infake

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

Total 24 hrs. Quiput
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71 Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status (7] Maintain Skin Integrity

§ [Z] Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs (] Ensure Safety (1 Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L1 B OIS, SIOCHY s sicunionivsiss b avinsss iosnins ssuvans ss s s EoduRs s R s o o s s U e Fo N S SNe Sa A

Time Plan of Care Time Implementation Evaluation Re-Assessment 'i"é?;n':aﬂg
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Goals

[*1 Maintain Airway and Oxygenation

d’a’ﬁaimain Personal Hygiene
[] Identify Potential Complications

-Prévent Infection

['] Any Others. Specify

[ Relieve Pain & Discomfort

gﬁain Fluid Balance

[1 Meet Elimination Needs

1 Improve Activity Tolerance

;{/A“

nsure Safety

|_Mairtain Gbod Nutritional Status
[1 Early Ambulation Reduce Anxiety

Date: fg/‘j'é’ ..................

[C] Maintain Skin Integrity
tient & Family Education

Nurse Name

Time Plan 9! Care Time Immen)\entgllon A Evaluation Re-Assessment & Signature
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[J Maintain Airway and Oxygenation

1 Relieve Pain & Discomfort

[ Maintain Fluid Balance

1 Improve Activity Tolerance

] Maintain Good Nutritional Status [ Maintain Skin Integrity

§ [C] Maintain Personal Hygiene [J Prevent Infection [ Meet Elimination Needs [T Ensure Safety (] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ |dentify Potential Complications LAY ONBIS S SDECITV i s ns vrsvessss wwns sVt yots i v avi s W F o RNy £ e e A R Va3 i SR o WU
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[] Maintain Alrway and Oxygenation
0O Maintain Personal Hygiene

[J Relieve Pain & Discomfort
[ Prevent Infection

O Maintain Fuid Balance
[0 Meet Elimination Needs

[J Improve Activity Tolerance

1 Ensure Safety

O Maintain Good Nutritional Status
O Early Ambulation Reduce Anxety

O Maintain Skin Integrity
0J Patient & Family Education

Morning

Afternoon

Night
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: [(JYes [1No [ NotKnown

= I YES SPECIY: ...ooovveeeeeerccccccccveenseeseeeeees

5 Surgery / Procedure: L\ Post OP Day:‘ % . ‘O\l [

o | Date ; Q,\?)" ‘ ( 16

g Shift ‘g HL S Q@ ( ‘ S A
Medical Condition e

% (Any special condition to be noted): il L il =2

1 .

S | Diet: ¢ LA 4%‘1‘ ‘:0% A -
Allergy: Vv(w.ﬂes No | Yes &0 | Yes 00 |01 Yes CLNeT™l Yes [ No-
Ventilation (RA, NP NIV, VENTI): —~ — o -—
Tubes/Drains/Catheter: O Yes Q»N/ *Yesxﬁo “ Yes &Ko |1 Yes /Ng | Yes #o | 71 Yes =T

Y ]

z g g

= Res: [ obler | 9% o aob ¢ 20ble | Qelgn

2 0 | o] | 4@%.| aa) | (0 [Q97 | \sO

2 Puse: \qppla- | [26h 2 [Dobln | Ua— [{3Oh [\ U84\

BP: |ealfo |19/52 | q/:b» L welbe |\
LOC: — Me — o = -
Fall Risk Score: o — = e e i
Pain Score: - No”t, | e - -~ -
skinintegrity | — _ [ /Zopwd) | Qoo h - | = =
Safety Needs: | L¥es "I No [.¥es [1No | .¥es ©)No | Yes *TNo | 1 YesTNo | Yes cs
Physiotherapy: | — - = — - —

é Others Specify: | Yes 1 No-| 1 Yes D | ) Yes #No | [ Yes (Ao | Yes =100 | 1 Yes =Ko

k= Special Diet: P c — o = —

E Critical Lab Test / Values: — - — | &=

E |Other Special Orders / Medications: | Yes (JNa7 (1 Yes @No |1 Yes =1¥o7| ) Yes~TNo | Yes &No | Yes (#No

§ PU Prophylaxis: 71'Yes CIND | Yes ?‘ﬁo 1Yes =No | Yes N0 |1 Yes =No | Yes Ao

DVT Prophylaxis: 1Yes (1M0 | Yes £rNo |01 Yes Ao || IYes T 'No | ) Yes T™No | 1 Yes LA
ADL (Dependent / Non Dependent): - - o v a g -
0 . /
Post Operative Procedure Special Orders: DA \‘[ o D\Q -~ L o
\

ceall7 (gt QR (D i ®

Signature /1D : M 2V & T%, Y \ R

Date: lolob [ JE22 | Frbu | Vh 16 15% FRbY

Time: ge~—"1 210 Jhn g,“ Qpm 4 o)

Taken Over By Name : (‘6..9«31 R MOEG (BW {\' w\(}\

Signature /1D ; ; ' nY ‘ _

Date: f L é%d’i’h C ‘L A /f/Q{ (o\b\%

Time: go~ | Yn V;‘(\ &P 4
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NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: i1Yes ONo £ NotKnown
g If Yes SPeCify: ..cceeveveerreereeeeee e eeresierenne
% Surgery /.Procedure: Post OP Day:
i — 1=
g e - " Shitt
é Medical Condition |
S {Any special condition to be noted):
@ | Diet: ) + -
- | Allérgy: OYes ONo|OYes ONo|OYes ONo{OYes ONo [O Yes ONo |3 Yes TNo
“'Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: . OYes ONo|OYes ONo|OYes CNo |[TIYes ONo |0 Yes O No | D Yes O No
£ Vil E}i’gps:"j ' Temp: : 4 ‘ o
% ) vong SRgs: 2 j
g ! _ pU,: _
@, " Pulse: ’j _
) ' BP: T
T LOC:
Fall Risk Score:
) Pain Score:
Skin Integrity
Safety Needs: [O Yes ONo|OYes ONo{OYes ONo|OYes No | D Yes O1No | Yes CINo
Physiotherapy: )
g Others Specify: |0 Yes ONo[OYes ONo|MYes ONo|OYes ONo|OYes ONo|OYes ONo
5 Special Diet:
E Critical Lab Test / Values:
E {Other Special Orders / Medications: |0 Yes DNo |0 Yes ONo [ O Yes C1No |01 Yes ONo [ O Yes CONo | O Yes ONo @
,_.;'ug PU Prophylaxis: OYes ONo|OYes CNo |OYes ONo [0 Yes O No |OYes ONo | Yes ONo
DVT Prophylaxis: DOYes ONo|OYes ONojOYes ONo|OYes OONo|OYes O No|DOYes CiNo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders: . .
" ) .
Handed Over By Nimes e m R
Signature /1D = ! ke
Date:  ° ) !
Tine: o ’ P
Taken Over By Name: * ' _ ,":’"_;‘ -
Signature /ID: . ¢
Date: - ' s
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1. Completely immobile:

Does not make even slight changes
in body or extremity position
without assistance,

Mobility

2. Very limited:

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

3. Slightly limited:

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

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

Y

Y

4|+

“Activity The degree
of physical activity*

1. Bedfast :
Confined to bed

2, Chairfast :

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

3. Walks occasionally:

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

4. All patients too young to ambulate;
OR walks frequently:

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

=

W

+ 1y

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.

Sensory Perception

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.

S

1. Constantly moist:

Maigturs Degroe 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

skir:?s“::(lczse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
0 mois?ure Dampness is detected every time 8 hours. every 24 hours. r‘( 4
patient is moved or turned.
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."

N W

1. Very Poor:

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.

Nutritional Usual
food intake pattern

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.

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

Tissue Perfusion &
Oxygenation

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 : lessthan 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

2

Evaluator's Name

J|\




severe pain or with additional risk factors.

T [}
Hy
‘; H
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
1518 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress 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
f Use thie Same Protoco! as for “At Risk” Patients _—
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure maitress overlay
8 Foliow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning scheduls Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
4 . f - i s
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

Alternating pressure mattress overlay
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mobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in (J
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 independentiy. independently. ('1
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
o : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
chx;?igﬁzgfﬁg? ::0 m‘:& bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L/

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 bady 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.

T
1
1
1

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

sk‘r}qswehmh d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
tlo :noi:?jrsee Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. \4
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

Nutritional Usual
food intake pattern

supplement.

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

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.

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.
Qccasionally eats between meals.
Does not require supplementation.

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 L/ Lf ‘-1
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. f
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiolegically 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 : lessthan 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

Evaluator's Name

K | ~¢
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Support Surfaces
Risk Seore ‘' Category Action {Please Note: Only required for children who are deemed at risk due
to alterad 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 matiress overla
. Manage moisture, friction and shear hgp ray
h 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 .
13-14 ° . Moderate Risk 3 Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress averiay
' N Follow the same protocol as for “Moderale Risk” Patients High density foam matiress
10-12 High Risk In addition to regular turning scheduls Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
o Use same protoco as for “High Risk” Patients High density foam matress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional rigk factors.

Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM It takes a lot to treat the Mile, Your Right to a Safe Delivery
Date Time Pa(lg /ﬁ?fe Location Duration Acuity Character MFZT:X:? Pat:?d"l::a'::?i ly .Intervention Sign
[J Continuous | [3 Acute (] Sharp (7 Dull (] Increasing (ﬂ; o
l/(/ é /2/ / P 0/}0 e [ Intermittent | (I Chronic [JAching [ Burning | ] Decreasing | [ No f@’)
Qa@ -'D Continuous |_[1-Actfe (] Sharp [ Dull 1 Increasing 224‘93 e, & I
¥ (,. U, 1@'}#—1 Yy )[0 M | o-termittent | [ Chronic | [ Aching [ Burning | (1 Decreasing | 1 No ( A &
| i, Gontinuous | We (] Sharp _LBull [ Increasing | ~I"Yes Ay i
K6 ]2{) ~| 1llo AN A ‘;Hntermittent [ Chronic [J Aching [ Burning | (I Decreasing | [J No I i @/
' [] Continuous | [ Acute (] Sharp [ Dull ] Increasing /6 Yes ik
5 / C}% ﬁf"’L Cl([o Via (] Intermittent | ] Chronic [ Aching [ Burning | (] Decreasing { [ No Vi ‘@41
Z [] Continuous | [ Acute [ Sharp [ Dull [ Increasing |~ T Yes e, =
‘5/6 /z,g J0pm\| 0110 Mb— | o \emittent | O Chronic | O Aching 01 Buring | O Decreasing | O3 No ﬁl/
, {1 Continuous | [J Acute [J Sharp O Dull [ Increasing | —Yes
t{/ é é @(‘“ i, (W™ | O Intermittent | 3 Chronic [] Aching (] Burning | (] Decreasing | [ No e ,@
—
p [1 Continuous | [] Acute [ Sharp 1 Dull [ Increasing 1 Yes RyR
6/ 4 /2 6 l’:ﬁﬂ 2 @ ] Intermittent | [ Chronic [ Aching (] Burning | [ Decreasing [ [ No o &\ -
46 /% [0pm V7, O Continuous | SlAcute | L-8Mam  CIDul | (I Increasing | JI-Yes rJA
/ Ojlo L_Intermittent | CJ Chronic 1 Aching [ Burning [ ] Decreasing | [ No
4 [J Continuous | . =Acute «=Sharp [ Dull [] Increasing —TYes Y
? ’, b [ W 9, [0 N (A D/Inlermittent 1 Chronic ] Aching [ Burning L Decreasing | [J No a ﬁ
‘ *J Continuous | ] Acute 1.Sharp [ Dull O Increasing | _-Yes PN
u ) f) [ 7/6 6 ﬁyyt 0 / 0 /O/]’ Aftermittent | [ Chronic ] Aching ] Burning }Deefeasing L1 No é

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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Humerical Paln Scals {Ubsietrlc and Gynecology)
[ ] [ ! | 1

1 1 ] 1 1 .
1 2 3 4 5 [ T 9 10
. Worst
Possible Pain

é:..._.

Wong - Baker (Pediatrics) Ahbve 7 Years

Ne Hurt Hurts Lhtis Bit Hurts Litle More Even More Hurts Whole Lot

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

OO

Hurts Worst

q SCORING
CATEGORY -
) 1 1 2
] " | Oceaslonal Grimace or Fiown, Frequent o constant frown,
Face . No Particutar a)aness_'lon or smile withdraw, Disorientad quivering chin, clenched jaw
ey I
Legs Normal Position or Relaxed Uneasy, restless, tenge HFklng, orlegsbrawnup
il o T ) 1 3 :
‘[ Laying quietly normal pesition, Squirming shiffing back and ' iy
Activily rnggveg g:sllyy P - fr?rm; tenge ! Arched, right, or Jerking
Moan$ or whimpers ocgasional C?yind steadily, screams of sabs,
Cry No Cry (Awake or asleep) complaint _ frequent complaints |
. Reassured by accasional touching, '
il Cantent, relaxed hugging, or being talked to, ! Difficult to console or comfort
Consolability distractible ‘
Neonatal Pain, Agliation and Sedation Seale (upto 1 Month)
Assassment Sedation Normal Pain / Agltation
Criterla
. \ v
2 1 0 L, 1 . 24, \
Crying No Cry with painful | Moans or cries Appropriate crying Not| imitable or ¢rying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous ery
stimuli o »  Flnconsolabls ¢ ) e I°
Behavior Stale | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, Kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or :
No spontaneous Little spontaneous Arouses minimally / no mavetnent
movement movement ' . {not sedated) "
Facial Mouth is Jax Minimal expression Relaxéc‘l‘ﬁpprupﬁate Any pain expression | Any pain expression
Expression | No expression with stimuli intermittent ~ * | continual ‘
Exiremities | No grasp reflex Weak grasp refiex. | Relaxed hands and  |“Intermittent ~ + | Continual clenched ,“
Tone Flaccid tone decreased muscle | fest = clenched toes, fists | toes, fists, o fihger
tone Normal Tone or finger splay splay
Body is not tense Body Is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or * | Increase 10-20% [ Ircrease greater than 0% from
RR, BE 8a0, | stimyli variahility from normal for from baseline baseline, Sa0, less than or 1
Hypovertilation or | baseling with stimull | gestational age’ §a0, 76-85% with | equalto 75% with stimufation -
apnea : ‘stimulation - quick  {, slow recovery Out of sync or
' | recovery fighting ventilator

=/
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—— Rainbow® ) R
Patient Sticker Children’s ( BirthRight
\ Hospital .w
PAIN ASSESSMENT FORM Tt taked alot o treat the Mie. Your Right to a Safa Detivery
Pain'Stafo e Modifyiny | Patient / Famly|
Date Time (0/10) ‘Localion Duration Acuity Character Eaclors Educated ‘Interventlon Sign
{0 Continuous | 5 Acute 0 Sharp O3 Dull (J Increasing | [ Yes
f [ Intermittent { [ Chronic [ Aching {3 Burning | 1 Decreasing | 1 No
"o .Cuntinuous' ) Acute O Sharp O Dull (J Increasing | O Yes
i 11 Intermittent | O Chronic [J Aching [ Burning | [T Decreasing | O No
! ' O Continuous | O Acute O Sharp  [J-Diill O increasing | I Yes mt i
. o ity R CL. Intermittent | O3 Chronic O Aching [ Burning | O Decreasing | 0 No
(J Continuous | CJ Acute (3 Sharp (3 Dull 1 Increasing O Yes
0 Intermittent | [3J Chronic O Aching [T Burning | O Decreasing | [ No
‘ (J Continuous | CJ Acute O Sharp [T Dull 1 Increasing O Yes
h o O Intermittent | (21 Ghronic (O Aching [ Burning | O Decreasing | O No
{1 Continuous | [ Acute O Sharp O Dull £ Increasing O Yes _
. O Intermittent | I Chronic (0 Aching [ Bumning | [ Decreasing] [ No ' -
{1 Continuous | [J Acute O Sharp [ Dull O Increasing [ Yes
O Intermittent | OJ Chronic (O Aching ] Burning | [T Decreasing | 'TJ No
; 00 Continuous | [ -Acute &@-Sharp (3 Dull O Increasing | [ Yes
O Intermittent | O Chronic O Aching [ Burning | [J Decreasing | [ No
O Continuous | I Acute 0 Sharp 3 Dul O Increasing | O Yes
! I Intermittent | [ Chronic (O Aching (1 Burning | O Decreasing [ O No
O Continuous ; 1 Acute T Sharp (O Dull O Increasing O] Yes
AAE ' O Intermittent | [ Chronic {1 Aching (2 Burning 1 (3 Decreasing | [ No
Re-assessment Froguency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patlent with severs pain:
b} Then every 4 hours.
d)  Within 30 — 60 minutes after pain reffef intervention.

a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RGH /FRM / CLINICAL / 152

(PT.0}
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Numericat Paln Scale {Obstelric and Gynecology)

| ] 1 i i i

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month 10 7 Years)

Ne Pain

-

No Hurt

Hurts Litte Bit

1 ] I 1 | |
3 4 5 [ 7 8

Wong - Baker {Pediatrics) Above 7 Years

Hurts Little More Evan More Hurts Whole Lot

Worst
Possible Pain

2O0H®®®

Hurts Worst

J SCORING
CATEGORY
0 ‘ 1 2
. ! Oceasional Grimace or Frowa, Frequent to constant frown,
Face No Particuiar expression or smile withdraw, Disoriented quivering chin, clenched Jaw
Legs Normal Positien ar Helaxt;d Ungasy, restless, tense Kicking, or legs brawn up
| Laying quietly normal postion, Squirmin shﬁﬂn back and -
Actvy nacesly Pt It Arched, ight, o Jerkig
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint . fraquent complaints
. Reassured by occasional touching,
Cansolability Conilsnt, relexed hupging, or being talked to, Difficult to consale or comfort
distractible |
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assassmenl Sedalion Normal Pain / Agitation
Criterfa
2 -1 ] 1 2
Crying No ey with painful | Moans or cries Appropriate crying Not| Irritable or erying af High-pitehed or silent-
Irritabllity stimull minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior Stale No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimull gestational age Awakens frequently | or
No spontanecus Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Faclal Mouth s [ax Minimal expression | Relaxed Apfropriale | Any pain sxpression | Any paln expression
Expression Na expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermitient Continual ¢lenched
Tone Flaccid tone tecreased muscle | fest clenched toes, fists | togs, fists, or finger
tone Normal Tone or finger splay splay
Body is not tens® Body s tense
Vital $igns HR | No variability with | Less than 10% Wilhin baseling or | Increase 10-20% | Increase greater than 20% from
RR, BR 830, | stimull variabllity from normal for from baseline baseline, Sa0, less than or 7
Hypoventilation or | basefine with stimuli | gestational age 840,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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T CHECKLIST FOR THROMBOPHLEBITIS Hospital | @)zrmeniin
! /YA
DAY-1 SJ& Mo pAY-2 " pay-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE c (@ (M (BN [ ®]E] N Remarks
: No signs of phlebitis / ] [
1 IV site appears healthy Observe cannula 0 0 & 5 O o | O o
One of the following signs is
. gvident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula = | e (e
* Slight redness near IV Site — —
3 Z\;\;oet‘)lggﬁt'followm Signs Early stage of phlebitis / 9 _ P .
Pain at IV site Redness Resite Cannula - —
':\','"?;T.e following Signs are Medium stage of phiebitis / A
4 | Pain along Path of cannula ?ris;tts]gﬁt””“’a Consider 3 =l e e T | —
Redness around Site Swelling
?\!rlt((j}ér:’t(] z;gllg;vt::]gi‘?ég:ns i Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart o thrombophiebms/ 4 — - ~ e} —
Redness around Site Re site Cannula Consider N
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ;?;ﬁ?;ggh?;i?t?so/f — —
6 along Path of cannula Redness - , 5 o e e |
around Site Swelling palpable I(l;mateltreatrnent Re site - o
Venous cordpyrexia annuia
Signature of the Nurse 1 %\gs\ @ 5

Signature : ........)

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

Signature of Ward In Charge :

—

£

Signature & ........... 280




S Patient Sticker
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¥~
Rainbow® ) _
Children’s ‘Blrtthght

CHECKLIST FOR THROMBOPHLEBITIS Hospital | N e
o DAY-1 DAY-2 DAY-3
8. No. SITE OBSERVATION - STAGE / ACTION SCORE E E M T E N Remarks
1 | IV site appears healthy %obzig'\ﬁ g;ﬁmgms/ 0
One of the following signs is
9 evident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Qbserve cannula
* Slight redness near IV Site
Two of the following Signs "
3 | are evident: carly stage of phiebis/ 2 )
Pain at IV site Redness
Al é}f the following Signs are Me dium-s tage of phlebitis /
evident ; X .
4 | Pain along Path of cannula ?emtte Catnnu[a Consider 3
Redness around Site Swelling reatmen
ﬂi(?;l:? g;gll;:tvézgﬁ;g:ns are Advanced stage of phlebitis or
5 Pain along Path of cannula gm s&aréof thrlonébop[lcliebltls/ 4
Redness around Site Te Sms ?nnu a Lonsider
Swelling palpable Venous cord reatmen
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redriess }h_r ombophlebitis / 5
around Site Swelling paipable nitiate freatment Re site
Venous cordpyrexia Gannula
‘ , Signature of the Nurse

NOTE : Phishitis 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 phisbitis.

*\
Signature of Shift In Charga : Signature of Ward In Gharge :

*

SIGNALUTE | ..o eeesemssens 11T S OOURTTTTY: ke NS

Docu. No. : RCH /FRM/ GLINICAL / 137
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Patient Sticker Rainbow® . -
Children’s @ BirthRight
i . _CHECKLIST FOR THROMBOPHLEBITIS ~—Hospital '!_-—32’;'32!;?2‘!?335133‘_
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / AGTION SCORE E N M |'E M E N Remarks
1 | IVsite appears healthy %szi?rf\:z ggﬁmﬁgiﬁs/ 0
One of the following signs is
5 gvident ; Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the following Signs Early stage of phiebitis /
8 | are evident: Resite Cannula 2
Pain at IV site Redness
All_g : t? ¢ following Signs are Medium stage of phlebitis /
gvident : X 5
4 | Pain along Path of cannula ?esrtt;Catnnula Consider 8
Redness around Site Swelling reatmen
A"-g : ﬂ.:e fgllg;tv ing.Signs are Advanced stage of phlebitis or
gvident and Extensive : "
5 | Pain along Path of cannula g]:;gég;mgrggﬂgﬂg?msl 4
Redness around Site T ;
Swelling palpable Venous cord reatmen
Al of the following Signs are
evident and Extensive : Pain Advanced St?]g‘? of
6 | along Path of cannula Redness | frombophlebitis/ 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse |

NOTE : Phigbitis greater than grada 2 siould e reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal ta detect post infusion. phiebitis.

Signature of Shift In Charge :

SIONATUNE ¢ vovvrerereerersreriereersermsseeserersases {1211

Docu. Ng, ©

RCH /FRM/ CLINICAL / 137

Signature of Ward In Charge :

SIgNAtUNe : oo st NEITE  eorreernemersenserssenessesessrnpuesspassen
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1] ..'/{/é
¥ Patient Sticker Rainbow® . . 4
Children’s ‘ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | ot o3 Sste bty
| DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
- No signs of phlebitis /

1 IV site appears healthy Observe cannula 0
One of the following signs is

5 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site

3 :\:éoeﬁdtgst.followmg Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Gannula
S\Iillél};;{] ? following Signs are Medium stage of phlebitis /

4 | pain alohg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
2&3;:: g;g'?x\mgﬁégp Sare Advanced stage of phlebitis or

5 | Pain along Path of can;lula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of

& | along Path of cannula Rediness | trombophlebitis/ 5
around Site Swelling palpable gaﬂateltreannent Re site
Venous cordpyrexia annyia

" Signature of the Nurse

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

Signature of Shift In Charge :

SIGNAMITE © oo NEME ¢ oo rensasesasnsess

Docu. No. : RGH /FRM/ CLINIGAL / 137

Signature of Ward In Charge ;

SIgNALIE ;oo ereereneesrareesenreerenrensenes NAMIB | vecivecriererresrissersessrsessrssessmessasssmsasass
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MEDICATION RECONCILIATION FORM

Drug‘ AUBFGIES: eovvereeeerereesessmssraassnes 1 A
] J

2

Rainbow®
Children’s .
Hospital

Tk takes a kot to treat the Dite,

|

~.BirthRight'

BY RAINBOW HOSPITALS

- -
Your Right to a Sate Dallvery

(O 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 shiiting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward te ICUs)

Dogtor Name & Signature : mmﬁx ................................................................
4\ ¥
Dae & Time : ... 4=\ 0. . (e X020,
F
Nurse Name & Signature: 0<\_H\U~\ ............
Date & Time : ...4 \B I'Lb N L2 i

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

MEDIl}iATION,HISTORY RECORDED / VERIFIED BY

-------------------------------------------------

SHIfNG[FIOM. vveveveeeereeeeeoeeeeeornens [ S 1111 (s OO
' oN
MEDICATION NAME DOSE ROUTE LAST BOSE
SN0 | | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC,1v) | FREQUENCY | oo/ Time ’}gﬂ:ﬁ%ﬁg
1 | |oe ooc
2! ¢ CJDC
3 0JG LIDC
|

4 ¢ [Dc
5 | 0c CInc
B ¢ ODE

|

|
7 ¢ [oc
8 ¢ Cine
g f ¢ 1Jbpc

| ,
1!0 (1¢ CIne

Y

* - Caqtfnue, DC - Discontinue




PATIENT TRANSFER FORM

Hospital

It takes a lot to treat the littie.

fV

\\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Rainbo e
cﬁlu?droev:s ‘Blrtthght

\'lh-oozoos;; : a LN Na

1P26-0000850
Master SHAIK Mo 1
08-11.2024 :'Y‘“a”;;';iwm
Dr. 8INDHURA M

Date & Time of Admission

\6(26 e R %SJW“

r

Date & Time of Transfer Order

4/\6’%@0\\\3?\«1\

S T

Transfer Ordered by

. /4'%9‘\4

Reason for Transfer

Adm?w(fom

From Unit

e+/

To Unit
75‘5(\ Hoor( 3\0 >

Information to Attendant

Yt;Z" No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
© = T e
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor : }5,2/ No| |

Xk ‘cu(ﬁ\\@/,

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

R, AMM

Patient & Clinical Records Received by :
Sandf

QAN 50N

Date & Time of Patient Received :

AORE

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

[] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

| Available Bed not ready
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VIH-00200533 -
Master SHAIK MOHAMMAD SAFWAN : ? ®
Ina-u-zlm Wﬂ“" ™ Rainbow .

UKUNTLA 1013 |0 Children’s .BirthRighf

T = Hospital _ | () meonsesius
NUTRITIONAL HEALTH ASSESSMENT - BOYS

i oue S [ 6,24 Tme..2:4Sam

Weight: ...... )Ol ............ Centile: ..... *—/f ,D ..............................................................................................................................
Height: ...... p SO SN Centile: ‘ .................................................................................................................................

Inference: UMLUZMQJ ;'Lf C.Mﬁt ..........................................................................................................................................
RDA: <.t T ssssnnnns Calories: . /%QD'{@E/&% Protein: ... 28 ;mﬁ /&‘7 ...............

Diet Recommendations: . 5 HI...GA

Re-Assesment: ........ /\)ﬂ ) u.n)i 8(17/ J)/&J(?lﬁﬂ ........................................................................................................

FOOd AlIBTGIES: ... NI s Veg/NON-VEQ ......oveeererrereecenes NﬂNf'VQf; .......................

® Diagnosis: .. Afl G@MMCWM Qﬁl glj’fj /{)@j .................................................................
0

Nutritional Intervention - ral (] Enteral [] Parenteral

Patient’s Signature: [‘(D,W 2

GROWTH CHART (BOYS)

-“IO-mE

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 & 1215 18 21 24 27 30 33 38 In cm 4 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20
- 1 > &1 i 1} 1 1 | Mo i et el il i I B el el Bl B 5 1 " < T i ! 1 ——fcm] -
:ln_j cm - i AGE (MONTHS). : cm _:r;- . et i EEEEEE E: =j=—| AGE (YEARS) i = 4 —t 76
=1+ I e e = —F - - =Se=s === = Al ]
| i ;’Az:gwo Faod € —7471?(7’ =EEEEEESESS! ==S==ES==szec = _9.0{-74-
= e 39 N o fesEEE + = : 2011854
£ 1 = 1 — i i b m— T L) 72 ==== = ==Ts = 75=4 1807-"72-'
- = t T e 95+ a7+ ; FroH S = A oo —F70
b . = - ’o o121 —ea-”’ +}1757
105~ 90 4 = =
= - a5
— = Fesf O T
=== Fesf 155
- Heod—==
- 92 s S
- 8§ Land——t—r
A T 60+ 1504——
A = A
a - R T ES;.'M:
e = [ sk T ==
= B R __54__1‘0 —
: = e [t
Es =t - 1 w 524 =
HH o A==
R EEEEC LT SEE T l bk TP ==
T SR G
.- y H
/LA X
7 Ers —F =
- e ¥
o - 10 r
A - ’T T + — 4
yioe 4 . It ’ = . 9§20 /]
'S 4 1 1 1 ,‘ £
r, 44 — -
| % ] o 18
)"‘1 jﬁé': 1 j = —
== i e }
T ! e -
= t =t ;
4 ! = —
[ w P70
e ¢ Lot
+ 1 F=25:
"'774‘*2’_ 1 1 D I O .= - a F504—
= = = = H | 20
SSSESESSSSEESSSSSSSESESE=SS " LS - B EEE=
= EmEE==SE T AGE (MONTRS) | Tb—:zl_;ﬂ S=S=SESS=ooES T’GE(VE‘!R'S) = "— -z -.‘.,?-ﬁ:b

L] 9 12 15 18 21 24 27 33 2 3 4 5 6 7 B8 9 10 11 12 13 14 15 18 17 18 19 20

’ ’
Dietician’s Name %W% ........... Dietician's Signature ............... %Jﬂﬁﬂ. ...............

Docu. No. : RCH /FRM / CLINICAL / 160 (PTO)
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N, w € ok
EMeHGENGY HuuM TRIAGE FORM

Rainbow® . L.
Children’s @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

I
Patient's Name : MAXEW . <. oA WL A WO /V7€d Gender: ale [] Female
Dateﬁ"é!ll/b Time of Arrival : \:‘ 20
Allergies:©TNo [1Yes [ Food [ Medications [ Blood Transfusion Other (Specify): .. [] Not known

[_] Parents
1 Ambulatory

Source of Information :
Mode of Arrival :

Initial Vital Signs:  Temp: 100:3F  pr: \Z6 J? BP: o

[ Wheelchair

[ OEHIBTS (DO cvnucunvursuumsisvuessisivisiive s s tes s s v i i o444 654 3 T ¥ St s asmane
] Ambulance

ARt 3(’315 \

sp0; At .

Chief Complaints: C.(C} el CAC .. S.];v!,( "y

INITIAL PHYSIOLOGICAL CATEGORIZATION = INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing /{E“::ble
O Normal A Normal O Increased U Unstable :
‘Mmoking Circulation / Colour [J Decreased [ Gasping/Apnea O Not — Life - Threatening
}’ﬂormal [C] Abnormal  [] Bleeding [J Life ~Threatening
Triage Classification CTAS
[ Level 1: Resuscitation ] Immediate
[] Level 2: EMERGENT : Life or limb threatening [l < 15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening (1 30min
(] Level4: LESS URGENT : Significant iliness but not life threatening ‘/2/ 60 min
1 Level5: NON - URGENT : May receive care when convenient 1 120 min

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

Signature of Parent/ Guardian
Triage Completion TiMe : ....ccovvvvvecnene

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2
weeks

[]Yes M

2. Have you had cough or a rash in the past 2 weeks [1Yes @No/’

3. Have you had shortness of breath or difficuity breathing in [ | Yes \g)ﬁ/ .
the past 2 weeks

O

PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable

1. Have you travelled outside the INDIA? or had close []Yes U,No/
contact with someone who has recently travelled outside [
the INDIA, in the past two weeks? -

If yes, State Location: ........cc.ccoovvervieiicciiceciices

L]
2. Are your parents / close contacts at home is/a healthcare [ Yes [ ]
worker? {please encircle the choices} (e.g., nurse, 0
o]y . . =
physician, ancillary services personnel, alhed health
services personnel, hospital volunteer, or laboratory 1

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse <ﬁ,

Date & Time : ‘1"\6[ A (.. 5. sSofO’) ...... >

Docu. No. : RCH /FRM / CLINICAL / 085

Signature of Triage Nurse : ....

PART C. A positive communicable disease triage screening is

considered for any patient who meets one of the two
following criteria:

Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

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

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease triage screening)

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).
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It takes a lot to treat the fittie. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : '-‘L[OélQé Time of arrival : ...... 3%5.3.L24)

Chief Complaints: .....£. aﬁWUL;;",«-LCL&:JWﬂ ..... VOM‘H"?/%\\MC'&JO‘M ......................
155 S Weight : odaze 1914 Head CirSumteronce (<2 YOaES) .. .cuuiiiaummssasismicmsins
Allergies: [ Yes ;/\(o ] Medications [ Blood Transfusion Ll Food O 0MeE.aimmsmmmmsms

HYBS | IHBITHY ...eeeeeeceeeee ettt b e a e e ea e e en e e bR R s nen e n e n e
Pain Screening: }Z/ Yes 1 No IfYes, Pain Score: ................. Pain Tool Used: =) N Pass] FLACC [ Wong Baker
@I E T T — - LOCRHION ..vimcusicosnamivansa- "1 Frequency .......cccceeevee. C1 Duration ......cccceevverenne.
RISK FOR FALL:
If patient is < 6 years [J Yes M Functional Screening: ] No Abnormalities Detected
If ‘Yes’ tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years

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

History of Falling: within past 3 months [1Yes #TNo | I Developmental Delay. .
Ambulatory Aids: : L] Musculoskeletal Congenital Abnormality
¢ Wheelchair O Yes‘/\f!/N; | L
. nform consultant for positive criteria
e Uses furniture for support []Yes /E’No
Gait/Transferring:
» Bedrest/ immobile (1 Yes
o Weak [JYes [ANo Nutritional Screening: || No Abnormalities Detected
* Impaired [ Yes ‘E;“D( (] Underweight
Mental Status: Forgets limitations 1Yes ~MNo ] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING L beeding Piobem
Fall Risk Intervention: LI Special diet
] Escort while ambulating [ ] Special feeding method

] Assist Patient

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

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: | Yes [ ] No
If Yap Consullant Nolilind: . ...........ccummananmiasions (DARIING): cicivvivesssessssssssinsismosissssonsunivs

Social History: Lives With .............. L. -0A.. w}( ................................................................................................

Siblings in household L] Yes L1 NO (i y8S HOW MANY?) ..o eeeseeees e eee e eses e s ee s

Time of Initial assessment completed by ER Nurse : @}L%}‘{Pr‘l

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




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

Time Nursing Notes ’
— t
3 5/34 Asbs— Thos paHewd  condinby
rongty T wy'te L S!\;ﬁ{
Samples collected by: Time:
Samples sent by : Time:
"Medication given in ER:
Date / ot ; Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
1 b(— ‘L e
Y ot maﬁ ‘3»-4_,0 D? 4?#;!#- @ML

Condition of patient at time of shift - out : Details of Shift - out X
RS
HR g?ff/”ﬁ L chr:}j/ -------- Shit- outfrom ER f0: 3.0\ ol 3\0)....
e % 5 A\
RR: a2 R0, SP02 at 02 ..... 014 9.;.:_ Time of Shift - out: . D\‘})Pn\ ___________________________
(1oL Temperature : AOa 3= ,
. HandOVer GIVER 10! ....ccaviississimsmmmisimissssissais
Pain SCOPE; .....cocnso0mss (Nurse’s Name)
Repeat RBS (if applicable): ...........cccccovvivcmrarencassoneseres
Tick as applicable: [ MLC CJLAMA CJBROUGHT DEAD
Procedures done with details (if any): ............. e e P e e R S S T e L
........................................................ X QL R R T OO
NAME OF te NUTSE © vvvvvrvvercrcrernrsescncnerce SIGNAUIE OF t1E NUISE : .o

Date & TIME oo ese e sr e enaeaennennens
















