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DISCHARGE SUMMARY
Master DOMAKONDA

|

r Name SHREYANSH UHID HNH-00015802

| Father/Guardian | Mr D.RAMACHANDER Age/Gender 10Y 3 M 27 D/ Male

L

| Address HNO: 2-2-186/13/A, RAMAKRISHNA NAGAR, NEAR RED BUILDING, Amberpet, Hyderabad,
Telangana, INDIA, 500013

| IP No IP26-00006502 Admission Date 04-06-2026

‘ Ref Doctor Dr P V S Sivesh

| Date 10.06.2026

Consultant:

Dr. P V S Sivesh

MBES MD

TSMC/FMR/07022

Consultant:

Dr. ANIKET ANIL PARASHAR

MBBS - MD

TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

'DIAGNOSIS ICD CODE
'ENTERIC FEVER ( WIDAL POSITIVE )

History: Master DOMAKONDA SHREYANSH, 10 Y 3 M 27 D, old boy presented
with history of fever, vomitings, decreased oral intake since 2 days prior to
admission. For the above complaints he was admitted at Rainbow Children's

@ 1800 2122 @ www.rainbowhospitals.in
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Master DOMAKONDA
Name SHREYANSH UHID HNH-00015802

IP No IP26-00006502 Admission Date 04-06-2026

Hospital - for further management.

Examination: He was febrile, maintaining saturations at room air and was
hemodynamically stable . His heart rate was 131 /min and Respiratory Rate -
24/min. Capillary Refill Time was <2 secs. Peripheries were warm & pulses well
felt. On examination Signs of dehydration were present, dry lips, dry oral
mucosa, decreased skin turgor 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 neurclogical or cranial nerve deficits,
There were no signs of raised intracranial pressure.

Weight on admission: 21.91 kilo grams.
Investigations: Enclosed reports.

Done on 04.06.2026 Complete urine examination was : pus cells - 6-8,
epithelial cells - 3-5, Liver function test showed total SBR of 0.4 mg/dl with
indirect fraction of 0.2 mg/dl, SGOT - 109 U/L, SGPT - 80 U/L, ALP - 154 U/L,
protein - 6.8 gm/dl, albumin - 3.7 gm/dl, globulin -3.1 gm/dl, A/G ratio of 1.1.
Dengue NS1 was negative. Blood culture shows: No growth after 48 hrs of
incubation

Done on 05.06.2026 Stool culture and sensitivity

GROSS EXAMINATION - YELLOW IN COLOUR, SEMI FORMED STOOL.
MODIFIED Z.N. STAINED SMEAR - DOES NOT SHOW THE OOCYSTS OF
COCCIDIAN PARASITES.

CULTURE - NO SALMONELLA / SHIGELLA / ENTERO HAEMORRHAGIC E.COLI/




|||||||||||||||||

p |

Rainbow®

t Children’s | @ BirthRight
. Hospital | . BY RAINBOW HOSPITALS
[ 'i;u r Ri éhlitroia Eafe ISe%Tve}-y
' Master DOMAKONDA
; Name SHREYANSH UHID HNH-00015802 .
ilP No IP26-00006502 Admission Date 04-06-2026 o 1

DIARRHEAGENIC. E.COLI / VIBRIO SPECIES / AEROMONAS SPECIES ISOLATED.

Urine culture and sensitivity shows no growth after 24 hours of incubation.

Initial done on 07.06.2026 hemogram showed Hemoglobin of 10.9 gm%,
White Blood Cell count of 2940 cells/cumm, platelet count of 1.88 lakhs/cumm
and C-Reactive Protein of 21 mg/I. Liver function test showed total SBR of 0.2
mg/dl with indirect fraction of 0.1 mg/dl, SGOT -351 U/L, SGPT - 265 U/L, ALP -
142 U/L, protein -6.1 gm/dl, albumin - 3.2 gm/dl, globulin - 2.9 gm/dI, A/G ratio
of 1.1.

Done on 08.06.2026 Widal test -
SALMONELLA TYPHI O - AGGLUTINATION SEEN IN TITRE 1 : 480
SALMONELLA TYPHI H - AGGLUTINATION SEEN IN TITRE 1 : 250

Done on 09.06.2026 Liver function test showed total SBR of 0.2 mg/dl with
indirect fraction of 0.1 mg/dl, SGOT - 355 U/L, SGPT - 334 U/L, ALP - 159 U/L,
protein - 6.2 gm/dl, albumin - 3.4 gm/dl, globulin -2.8 gm/dI, A/G ratio of 1.2.
Coagulation profile showed PT- 14 sec, INR- 1.0, APTT - 36 sec.

ANTI HEV ANTIBODY (IGM) and ANTI HAV ANTIBODY (IGM) was non reactive.
Hepatitis B surface antigen (HBSAG) was not detected.

Done on 10.06.2026 Liver function test showed total SBR of 0.2 mg/dl with
indirect fraction of 0.1 mg/dl, SGOT - 269 U/L, SGPT - 326 U/L, ALP - 157 U/L,
protein - 6.5 gm/dl, albumin - 3.4 gm/dI, globulin -3.1 gm/dI, A/G ratio of 1.1.

Ultrasound abdomen shows
* Gall bladder wall thickening.
* Few fine internal echoes in urinary bladder - Suggested CUE correlation.

O 1800 2122 @ www.rainbowhospitals.in




Master DOMAKONDA i
Name SHREYANSH UHID HNH-00015802
IP No 1P26-00006502 Admission Date 04-06-2026

* Submucosal wall thickening invoiving ascending colon and distal ileum with
increased wall vascularity and increased adjacent mesenteric echogenicity,
suggestive of colitis - likely infective etiology.

* Multiple small lymph-

nodes along the mesentery in the RIF and periumbilical region

- in keeping with mesenteric adenopathy.

* Mild free fluid in the peritoneal cavity.

Ultrasound abdomen done on 08.06.2026

* Findings in keeping with infective / inflammatory ileocolitis.

* Multiple small lymph-nodes along the mesentery in the RIF and periumbilical
region - in keeping with mesenteric adenopathy.

* Mild ascites.

* Mild gall bladder wall thickening with sludge.

Management: He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotics (IV Ceftriaxone). He was treated
symptomatically with antacids, antiemetics and antipyretics. In view loose
stools and pain abdomen USG abdomen done showed features of infective
ileocolitis . Hence stool cuture sent and started on IV Metronidazole .Child was
started on supportive medication with probiotics , ORS and gastro diet .

In view of persistent fever spikes and pain abdomen, repeat CBP and LFT was
done which showed leukopenia and transaminitis. Coagulation profile and
hepatitis profile sent came negative. Possibility of enteric fever was considered
and Widal test sent which came positive. Child was continued on IV
Ceftriaxone. Repeat LFT done showed improving trend,
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He was regularly monitored for fever spikes, hemodynamic status. His fever
spikes and other symptoms gradually settled.

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
M stable.

Medication during hospital stay:
Injection Esomeprazole

Injection Ceftriaxone

Injection Metronidazole

Injection Ondansetron

Syrup. Zinc

Pro GG drops

Advice:
* Diet as advised.

HIMAYATHNAGAR BANJARA HILLS — HYDERNAGAR KONDAP

SECUNDERABAD (hAsl ' KONDAPUR L B HAGAR NANAKRAMGUDA
. v 3 040 - 4246 i 2 7 333 Emergency 3 0406811

@ 1800 2122 @& www.rainbowhospitals.in




Name g‘ﬁ;tEeY’A?@ﬂAKONDA [umo HNH-00015802
IP No 1P26-00006502 IAdmlSSan Date 04-06-2026
>N | MEDICATION DOSE TIMINGS DURATION
1 Syrup. ZIPRAX 10 mi 8am - 8pm
(Cefixime - 5ml/100mg) (after food} |For 7 days.
2 |Syrup. ZINC (20 mg/5ml) |5 m! i}oooadr;‘ (@fter |\ £or 7 days
( MAX 3
3 |ONDANSETRON TAB 4MG 11 tablet S0S TIMES PER
DAY }

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 6.5ml 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. P V S Sivesh on Monday(15.06.2026) at his OPD.

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.

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




a
=

Rainbow® | . L
\ Children’s | & BirthRight
Hospital [ .BYRAINBOWHOSPITALS
| Yo ngihl;oaVSaiie Eel very
Jﬁ“ Master DOMAKONDA
| Name SHREYANSH UHID HNH-00015802
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parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. 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 appomtments at any time by going online to our. web5|te
www.rainbowhospitals.in T

o Be 18] |
Reg:strrAar/Resident/c M.O |
Dr. PV S Sivesh
MBBS MD
TSMC/FMR/07022

Q 1800 2122 @ www.rainbowhospitals.in
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Children’s
Hospital

Rainbow Childrens Hospital-Himayatnagar

=
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

i TEL NO :040-48873000
Rainbow

WEB : https://rainbowhospitals.in
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Registration Details :
Admission No : IP26-00006502 Admit Date : 04-Jun-2026 Admit Time :08:13 PM UHID : HNH-00015802

Patient Details :

Patient Name : Master DOMAKONDA SHREYANSH Age :10Y3M26D

Guardian : Mr D.RAMACHANDER DOB : 09-02-2016

Gender : Male Religion ;

ion i Martial Status
ﬁ' (H) - HNO: 2-2-186/13/A, RAMAKRISHNA NAGAR, Phone No : 9052190201

NEAR RED BUILDING Amberpet Hyderabad E-mail : dkramchander@gmall.com
Telangana INDIA 500013 i IeN;

. «wnmaaion Details :

Bed Type : DAY CARE Bed No : ERO2 Ward Name : GF -EMERGENCY

Room No : ER02 Admission Type : First Visit

Contact Details :

Name : Mr D.RAMACHANDER Relationship : Father

Contact Address : HNO: 2-2-186/13/A, RAMAKRISHNA NAGAR, Phone No 1 9052190201
NEAR RED BUILDING Amberpet Hyderabad
Telangana INDIA 500013

P

voctor Details

Doctor Name
Referral Doctor

Co-Consultant

: Dr. PV S Sivesh Specialisation : GENERAL PEDIATRICS

:DrP V S Sivesh Phone No 1 8143818234

: Dr. ANIKET ANIL PARASHAR

Payment Details : Deposit Amourt  : 10000.00
Payment Mode  : DC/CC Card Payor Name L:T\SIDAL HEALTH INSURANCE TPA PVT

te / Time : 04/06/2026 20:20 Printed By : 020835 Page 1 of 2
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------------ Consultant : - - Dept : —f—mﬁm Cl
Date of Admission : \'AJ\ b 1 ---- Time : ~=-=-==-mmmmu- Date of Discharge : ----------------- Time: -----------
Room / Bed No : ~-------------- Ward : Suggested Billable bed type :
WARD TRANSFERS _
A Dat‘e Time From To . - Signature of Nurse
| fe(36 | 21200+ | £P- Wt (300
Cross Consultation Visit
Doctors Name Date Order No. Signature
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2.
Vi :

4.

i

6.

7 :

8.

9,

10. |
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conr-lecting Discopnecting Order No: Signature
/ Equipment Time Time
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HNH-00015802 1P26-00008502
Master DOMAKONDA SHREYANSH
e 08-02-2018 10Y3M26D (M)

Dr. PV 8 Sivesh
oo i
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ANY OTHER INFORMATION
Date : Time: Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Name : - Age/Sex

Informant : Reliability. !

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

Past History : {Including details of any previcus investigation or treatment)
il
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Birth 8§Neonatal History :
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Birth & Socio Economic History :

About
About

Any additional Information :

Father :

iy

Mother :

Developmental History :

Nam.m.g/(.

Immurization History :




Pediatric Multiorgan History & Physical Examination

Anthropometry

HeadCircum(cms)____ (Centile ) Height (cm):

Weight (kgs)__ 2.0 < 9 Lb}/ (Centile )
On Examination :

Temperature : Pulse Rate: Dascription

(Centile

B.P SPO2 Lo

at LA

Resp. rate and type of breathing :

Rash

A
Lymphadenopathy J

Qedema :

Respiratory system :

Inspection (any sfo distress) :
Alr entry & breath sounds : Bl xled

Any addes sounds : i - X

\_ "\t‘t"\

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

- (: N R

u

¥ 4

PR o

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : 9, Cetf

Any murmur ;

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

Per Abdomen : Y.
Inspection

Palpation : PiaT. e

Ausculation :

Spine: External Genitelia : 2

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




w

Loy Pediatric Multlorgan History & Physical Examinatinn

: HNH-D001S302 1P28:00006502

J * Master DOMAKONDA SHREYANSH

03-02-2018 1|YIMasp (M)
. Dr. PV 8 Sivagh

~r 3 IHlIHIH!Hlllllﬂllﬂlmllllﬂ |

Centrai Nervous System :

Level of Consciousness : AVPUIGCS Score : l}é)
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Motor System :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

T Foe

Desired goals of the treatment :

Fener 1 biiRenc

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

1. Name of the Referring Doctor : D Bineyh

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 VP W&M on

whose name the patient is being referred

Doctor's Signature Name
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ORI S ‘BirthRight"
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l“ l“ It takes a lot to treat the littie Your Right to a Safe Delivery
TR —
Date of Admission: \.\\B\ e l’ ...... Drug Allergies: .............. '})Q\\, .............................. /f@vn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

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.

1) Right Patient ~ 2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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)
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G2 O >
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! Route Frequency’ Start Date E
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Conscious  Normal
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TOTAL SCORE
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Pain Score o o ®
Observer's Initials 2 & %)
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

2 |f 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 i) 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.

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

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

Q = Some children with complex medical needs €.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

%ﬁ&%ﬁ%tmﬁ?ﬁiwevﬂ and Planﬁg% "‘W]

&0#

NG SCORE >3

Date Time Early Warning Score Date Time Nama

~

v . : O

» [fat any time additional help is required, call help — réﬁardless of the Early Warning Score!
» Following a Early Warning Score assessment senior help may be required

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

| IDENTITY: | am (name), 4 nurse on ward (X). | am callinig about (child X)

SITUATION : [ am calling because | am concerned that ... {e.g. BP is [ow/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 1 am
not sure what the problem is but child (X) is deteriorating, OR 1 don’t know what’s wrong but [ am really worried.

“s#| RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND 1 s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

;\ } . J N //’
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Resp Rate (Number) 74 ) Vo' 24 p kb Q Pl A¥H/ 209
Resp | Mod/ Severe Pt A
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal (FY [0/ \of /- wool- | 19dy
Level Altered ' -
GCS *
TOTAL SCORE . 0
Number of shaded boxes i D O
Pain Score 0O © 4] ] 0
Observer’s Initials ) (% "% a4 Al
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* 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.

N :
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INSTRUGTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serlous
childhood illnesses and ii) offers a methnd to interpret such physmloglcal derangements with clearly defined

2
i

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.

L] y-

* 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 1o 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 actioninitiated

]

Record Details when EARLY WARNING SCORE >3

- Record Time of Review and Plap

Date

Time

Early Warning Score

Date

Time

Name

- ‘[

= |f at any time additional help is required, call help — regardless of the Early Warning Score!

* Following a Early Warning Score assessment, senior help may be required
s

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 calllng about (child X} -
S SITUATION : | am calling because 1 am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
i
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of ohservations
*® were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and [ have ...(e.Q. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR [ don’t know what’s wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

-
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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 Waming 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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

Y

If at any time additional help is required, call help ~ regardless of the Early Warning Score! %+

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

o

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

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

SITUATION : [ am calling because 1 am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Scare is XX)

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

#

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

RECOMMENDATION : | need you to ... come io 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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crne s «/ARNING SCORE: CHILDREN'S UNIT

[Date - F=] 0] Borime] \o | AL [ [ | mmﬁlml $ot0] Goral [ope ] [ [ [ [ [
[Doctar /Rurse i Goncern?] A P | BT 1 | 1 T [ T 1 [ T [ 1 [ [ T T T T TTTTTT]

104
108
102
/l/.
101 VY,

Temperatu 100 P A
L\ ¥ o/ ‘% [ 2

) K 99 £ AN 3 AT A 0 2 7

N8B et i; o % - ie‘r

97 \Y]
96
% ﬂ
6 94 l
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressu
(mmHg) * sl s
A 101
Note: s A= q 135\\
BP does not score  gg Sl 1624
in early 70 AN A s M‘
warning scoring 80 C
= | 8
Heart Rate (Number) | | aslmllefl), by JOUl) 1o W)
70
60

Resp. Rate (bpm) 50 i . ﬂ
(Over 1 Minute)¥ 40
- 2 d

1

Resp Rate (Number) | 2obir1 | 220} [y& 1 1 ]

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (l/min) :
0,Saturations (%) \ POy | oty (9 ',/ 21/ ‘X
Conscious | Normal b
Level Altered i . /T
GCS * iyl 1164 8
TOTAL SCORE 6 ol o \
Number of shaded boxes )
Pain Score 6 o In n D
Observer's Initials 2| It [ Pl Y%
Score1  : Continue normal observation by staff nurse -
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

* The Early Waming,Scoreidoes not replace clinical experience and acumen and should not be relied upon for such
3 » " «
purpose.

- -

» 6 clinical parameters are assessed and recorded as part of the child’s routfne"‘cliﬁihalLobservation, 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.

O » Some children with complex medical needs ¢.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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan’
Date Time Early Warning Score Date Time Name
'} . . " -..‘ e
I & ;oo ) }

» |If at any time additional help is required, call help — regardless of the Early Warning Score! 4 :
» Following a Early Warning Score.assessment, senior help may be required P
vy

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

w

1 [DENTITY: | am (name), a hufse on ward (X). | am calling about (child X)

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

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

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

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

\
].\ T j
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EARLY WARNING SCORE: CHILDREN’S UNIT
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[ Doctor / Nurse / Family Concern? | gy | | o | |®| R 11 [ ] ]’f@| B s i

104
103
102
101 ;
E 2 &I\
Temperature 100 A NS b
® \ & ) -
B — T 1AL € 4
LS A =T =
T N
97
96
< 7 : 95 a
= 94
il 790
Heart
(bpm)
and
Blood Pressure - e ~
(mmHg) * 10 e _j‘; ]
100
Note: 90
BP does not score 50
in early 60
warming scoring 50 :
Heart Rate (Number) 10oh/™ \Wﬁ}m [ 122 J5 AR RN
70
60 et —+
esp. Rate (bp@) ig s 8 ”
(Over 1 Minute)
20 T
10 \
Resp Rate (Number) D) 90N 200 |9 4
Resp | Mod/ Severe
Distress ' None / Mild
Receiving O, (I/min) A
0,Saturations (%) - ady. oy EK af’h 16 )
Conscious | Normal [
Level Altered
GCS *
TOTAL SCORE 0
Number of shaded boxes © b o J ~ !
Pain Score (0 0 c 1 Nl
Observer's Initials o | ) - i o), e/
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 : Sh.iﬂ ?n charge AND ER cfoctoriFIoor Registrar to see and ha.if hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultanttill 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.

. - - i— - . - t .
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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 doeé not replace clinical experience and acumen and should not be relied upon for such

pUFpOSE.

-

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

Recq;ﬁgﬂetails when EARLY V&N!NG SGBB!E >3

Record Time of Review and Plan’ %

Date

Time

Early Warning Score

Time

Name

» |f at any time additional help is required, call help — regardless of the Early Warning Scorel

= Following a Early Warning Score assessment, senior help may be required

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Ghild (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.¢. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins} AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repsat observation)
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P
A

04
103
102
101
Temperature 100
(F) o
99 ) : 5 ”
N i 1y i
97 = ,____%‘\L/ - r-’!_:] ﬂ‘ k
96 |-rlh el :
95
s a
! 190
Heart Rate 180
(bpm) 170
160
and
Blood Pressure
mmHg) * 5
( g) 110 ! b —— — " ;ﬁ /ﬁ p \f r=
) 100 \ \
Note: i ——t=hlhen ) A
BP does not score  go 1 h K } /' L‘éﬁ}
in early 70 Y Ny 7 —THL
warning scoring gg ™ Jes U
Heart Rate (Number) ||\t i~ [ || Jn_ Qﬁb?w TVSIERITY TRAl
0
60 ' :
Resp. Rate (bpm) 50 V :
(0ver1MinuteT\gg : ve : : : i »
e S ¥ 7
3 :
; Oy §
Resp Rate (Number)  Der™| [ DRKMA | Jabm| | 24bK 2hh ] 20)
Resp | Mod/ Severe |
Distress | None / Mild
Receiving O,(I/min) " L o i =
0,Saturations (%) PP/ | % /s Qa7 Qq Qel/ | Gol/
Conscious  Normal l ‘
Level Altered a bk o el e S e
GCS * ST DY NS (s ¢ i sl
TOTAL SCORE .
Number of shaded boxes |V 0 0 b 0 (o
Pain Score . _ ol e e
Observer's Initials ) %’ 4”

I

Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

» The paediatric Early Warning Score i) seeks 1o 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,

W1
* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Waming Score between 0-6 {Higher Early Warning Score are seen in sicker childréri)

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

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

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date Time

Early Warning Scare Date Time Name

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

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

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

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

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

BACK GROUND : Ghild (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 ohservations
were (XXX). The-child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

BirthRighti
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NARNING SCORE: CHILDREN’S UNIT

J A H
[Date : O R[ASTme[ndn [ T T [opgd] [ T(lock [ | Dok [ [Qbvt [ | (%(H’\ | [ [ [ [ ||
[Doctor/Nurse/FamiyConeern? ] " T 0T | T [ [ T T T T TTINTTLITTTTTITTEETT ]|
104
103
102
101 "‘
Temperature 100 v \Z
(F) 99 ! > L S QA Aal Yy
-\ D a\ S s QnhAl -
4 AN iy A S = ] U7
ol P 5
97
96
95 ‘9
94
. 190 ) -
Heart Rate 180 . '
(bpm) 170 :
180 |t R
and 150 bt 4 ta
140 |— g
Blood Pressure =
(mmHg) * "
ao 1,5 - 3 P e ﬂ‘ A5 N qﬂ\‘
Note: 30 [—p 4 \('Lﬁ [ 8 \
BP does not score  go 7 ') \
in early 70 n _ AR 17 N
warning scoring gg Pr ] L g
Heart Rate (Number) E 0L < !m I!]lbbﬂvr W I LA \\ 2k
70 :
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
o 2
10 [ :-
Resp Rate (Number) o ¢ v_<‘ )
Resp | Mod/ Severe '
Distress | None / Mild
Receiving O, (I/min) i I B o
0,Saturations (%) W of i é qql/
Conscious | Normal |
Level Altered e i &
GCS *
TOTAL SCORE 0 '
Number of shaded boxes 0 ¢
Pain Score o 2 o
Observer's Initials (% .
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* 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 ilinesses and i) 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 ¢linical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker childien) R
+ Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time

Al 4
— =
- - - ~ -

’ .

« |f at any time additional help is required, call help — regardless of the Early Warning Score!

« Following a Early Warning Score assessment, senior help may.be required

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

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

t

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

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

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

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

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 fllliid! repeat chservation)

|

O
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1. All measurements in ml.

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

¥ EIRE i

Intake 1\‘; R e S T

“ Thrombo- [
Date | Time (ﬂa}m’ Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis [ Sion.

Score | Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 M\

Ho0am| N

12:00 pm \\

01:00 pm

Total Intake : \ Total Output :

02:00 pm M

03:00 pm , S

04:00 pm ' N

05:00 pm \\

06:00 pm e

07:00 pm

‘Total Intake : Total Qutput :

08:00 pm

09:00 pm

10:00 pm P

el
o

W
k\:\ 11:00 pm M} ] ¢

s |

<
NI N

N

$

12:00 am 4
O ol \ T

&
<
o

Total Output: ¢

01:00 am
02:00 am o

R 8

04:00 am LA wd .

Total Intake ¢ |
030am| Vi ol 7
/ r
Rt

"

Y
\N/ 05:00 am e oud / 2 M
(7\ 06:00am | < P =

07:00am lipne b oz ! )

13

Total Intake : 70} o Total Output: \ |~ 9 g~

Total 24 hrs. Intake Total 24 hrs. Output

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

e i ': 'E';'-;"I:'-;1':'”r i _ Output —— o
Date | Time oria"_gﬁ]ri% NG | Diarrhoea | Vomit |Drainage | Urine Dg'ggjgs' ,&'ﬂge
) Mouth | LV N.G 3 X\
08:00am | AN :&\)\; 40 // e / v (}
09:00 am Ao ;
\‘ﬂ 1000am | | & Ao & A
INU 11:00 a%of A y /Qq y
12:00 pm Ao / \/ / - 7
01:00pm | W / 4 7
Total Intake : L Total Output: \-@ |
0200 pm ‘% ho Al L, 7
\'&\0 /0300 pm 3 bo L_]V/ / 0
& 000 | oS b r i " 4 s %9
osoopm| N [\ ] QF V ﬁ U1
toopm| [N L Ibod]| \ L/ L
| 07:00 pm Vg |7 L L%
o Total Intake : J Total OQutput: ‘U~ "l -
08:00 pm an o 5 -
09:00 pm \§ ADm ‘ . = » / ,)
10:00 pm e g
\W\a 1100 pm y v N
\e pm NS> A ml X )
«\ 12:00 am QS 0 mf /V e /‘ | e 1<
01:00 am D«'Ond 4 ' v g
Total Intake : “ Total Output : \
02:00 am 40pA P 1\
0300am | YU &0 s / I ~
{\30 04:00 am g\ ) f J/ ﬂ/ e 0 -
\b- 05:00am [\ S Qo & ~— | QN 3
G [0600am QY Aot/ V s
07:00 am I-(Lon/d‘ ’ " | N/
Total Intake : Total Output : ~
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RGH /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

IVSite |

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

| Fah iy |
Date | Time | awre Route NG | Diarrhoea | Vomit |Drainage | Urine T§é§§}b§g- air:
Mouth | 1v | NG )
08:00 am U OM/ | A
lp | 0900am | gof V) P L Wan Mo — |- /’é) ’
o [loo0am 7 how) | A '
[} 11:00 am ‘_L ¢ i 23 d
12:00 pm (AT / L/
01:00 pm i
Total Inlak&-.\—jq"peﬂ Total Qutput: \) — MN—
02:00pm | (/
03:00pm | | - [ N
Q\ﬁ 04:00pm | N Wl T - o
\(0' 05:00pm | /N'“ /'W © ”I@
0 06:00pm | | 1 o B
07:00 pm I - \ 3
‘Total Intake : Total Qutput : == "84
0800pm | | ol iy, |
0pm | | \N ) P i )
. \0 10:00pm| W el V‘O/\u ‘ AR RS
V ¢ f £ Q
\0 11:00 pmy\\! X _ P £ i 'ﬁ
o 12:00 amq) " WV [ _ / / T \
01:00 am |7 ¥ J
Total Intake : _ . Total Qutput : -
02:00 am N}{Q/ Youm) i
\ [wo0am V] . | uowl A A LT
NV [0400am WY | yom / ' F
\\0 05:00 am womdl  2f i
X 06:00am | | g ik /- w1 1
07:00am| | okl £ Fd |
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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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.

TR T e
Date | Time (E\;a;ﬁjri% Route NG | Diarrhoea [ Vomit |Drainage | Urine | Phiebitis ,?L?,gé
Mouth | IV | NG
08:00 am =) h
09:00 am “’E qus 2 ) il R /
10:00am _gjk"‘ 120 (8o [ A P ) (D@
g I .
P 12:00 pm 200 _
01:00 pm 20 vl
Total Intake ¢, bon Total Output : O —7Z M—)
02:00 pm _ T Al ey
03:00 pm \m' ) . i _\/1 (
[oa00pm R\ o 1o ' -
05:00 pm N~ 4 n) S /“% S &
06:00 pm s | / el \
07:00 pm E’)b / / /
Total Intake : ,\%'\ Total Output: \J- 2 My |
0800pm | | Sore ~ / \
09:00 pm M 14 \ b 1271 &)
o[ MWD 20 T M) ol
11:00pm [X° 34 ) LA, M-
1200am| | w / V 7 1=
ot:00am| e | { " W
Total Intake : ' = Total Output :
) I 7 P P
wooam| |, | MY oy P I raYyralrE
0400am |, WV L » Lo
T e Y | X !("K,
06:00am | | o 2004 / /[ P V4
oooan| | W [ 29[/ | [/ 7 -
Total Intake : i ) Total Output :
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09-02-2018 10YImM286D (M) //{:,_. .
Rainbow .

~Dr. PV 8 8ivesh = = ™
i Chidrs | @ BIthRigh

Haspiial G e
NURSING SHIFT HAND OVER FORM ol

5 Diagnosis: J/m) ) Any Infection: —'Yes [INo Dg& Known

'5 ALTD C OL ),j ) (N If YES SPECIY: .vovoeeeereeeeeese e

@ | Surgery/ Procedure: Post OP Day: )

b (2P Y

Nl e P

g Medical Condition ‘ / ~ - / .

% | (Any special condition to be noted): -

2 [ Diet — - = | = P —
Allergy: T Yes N0 |0 Yes (<G | I Yes T Mol Yes [ #No |l Yes A0 | 1 Yes C.Not
Ventilation (RA, NP NIV, VENTI): — — — — L =
Tubes/Drains/Catheter: O Yes CLNo| 0 Yeg~TNo | Yes £ No+01 Yes (/Ko |11 Yes=No| 0 Yes o

= | Vital Signs: Temp: [qq.9°0 | 2.6 F| g w847 lad -b\’(\ eg. i

g Res: | oo bJas | 20h b | DoY) [B— | 9097 b b

2 0; |ogy/ | W | A7 |l a4l [aay

2 Pusse: {11/ | €0 B IOV [ [V |13, Ly

BP: mo!é 6 f°°/2’/ [%/¢3 %l[ L Jledbo  hpa g0
LOC: — -~ - =7 — —
Fall Risk Score: | - | T — o -
Pain Score: - Vo2 | G e —
Skin Integrity | —  |Gyerd/ [Cnna : = | —= _
Safety Needs: 'LYeS 01 No | Yes Ao | O Yes‘).lo C1Yes (N0 |1 Yes N0 | Yes CiNeoT
Physiotherapy: o (— — ol —

g Others Specify: | Yes LG | g¥eS NG | (1 Yes [{N@ |1 Yes CoNG | (1 Yes (NG | ) Yes LLNo

E Special Diet: — = B ~ — o

E Critical Lab Test / Values: = < — — ~ —

§ Other Special Orders / Medications: |l Yes [1NeT™ Yes C«ND 0 Yes \_ Mo Yes 0 |1 Yes NG | Yes (#NO

& |PU Prophylaxis: T Yes TLNer{ [ Yes 2No | 1 Yes (yNe{ (1 Yes #No |1 Yes (340 | Yes (O |

DVT Prophylaxis: "1 Yes C1No |1 Yes “¢No | T Yes [¢lyer| [ Yes 7No |1 Yes T1No | Yes (140
ADL (Dependent / Non Dependent): = — 1 o~ - o
Post Operative Procedure Special Orders: | o & _ - [ - - —
g 0
Handed Over By Name : <uﬂ()\)'“f) S, A% H 3:.91 F. ﬁ/ Q?\M"‘ ;W

Signature /1D : - By T (sr?) I (-JQ };'\ 0 J

Date: ol |s7/g/06 | gV | \b ~el6l2° |76 ol

Time: B | 2y o)) @i‘ ! R

Taken Over By Name : C., b . ( “UL'}(/\ Q(MM O

Signature /ID: _ * (c ~ | £Y sy W

Date: g (/2'6 Sl %6 \) ﬁ[ﬂ}e M\‘GILI? J”M
L L oo | A L | 28 | en—t g2
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oo-oa-zn'l: ey Hospital . BY RAINBOW HOSPITALS
"
\“ NURSING SHIFT HAND OVER FORM
Z | Diagnosis: ¢ . Lﬁ‘f‘ : Any Infection: [1Yes [INo [ Not Known
= J“jﬂh L2 s I YES SPECIY: ...
5 Surgery / ProceMe: . Post OP Day: : . 0.,
e | Date 2> L AP &Y
e % (Bber| Sv 250 8P
€ | Medical Condition ~
= | (Any special condition to be noted): | - ~ -
= Diet: — nQﬂb - gé't . -
Allergy: [ Yes =Ne :W@szNo “1Yes (N0 |1 Yes_ A0 | ) Yes N0 | Yes T ]
Ventilation (RA, NP NIV, VENTI): — | - — = P
Tubes/Drains/Catheter: 71 Yes [1No |71 Yes WAG | T Yes (o | T Yes L T Yes LMo | O Yes '.'_‘\ye/
= | Vital Signs: Tomp: 9@>"E | 9Reip *f | Qg BV | R | Q4hF
- Ros: | 9obIy | oakfm | sy~ | aCulm | 25l | 889
% $p0: | Qqwe | a9 | W04 | aal | (gpl- |44
% Puise: | \otuh)er| Jobfen| 06BN (bl [ (12l - | fyb
3 02 /er 19aleS | abio 2
LOC: | — Ko _ = ol -
Fall Risk Score: | —— - - - N
Pain Score: | —— ‘o - -
skinlntegrity |  —— [L0d) | &0l groud —
Safety Needs: | Yes =No \/¥6s C1No |, ¥6s ('No |1 YesTNo|=Yes [1No | tYes+"No
Physiotherapy. | _—— w ple — i -
g Others Specify: | Yes =No |- Yes (1o | ) Yes (/A% | i Yes ~No |1 Yes (=No | Yes Dgg,»
g Special Diet: | .— [&ﬁ I — — — _
E Critical Lab Test / Values: e -~ e il -
E |Other Special Orders / Medications: | 1 Yes [ Ne-{ Yes+No | - Yes -, 00 | ) Yes [JNe[ Tl Yes CLNo | T Yes, © Np/
& [PU Prophylaxis: * Yes Ne| T Yes#No | Yes #No | Yes =0 | 1 Yes LNo |1 Yes Mg/
DVT Prophylaxis: 1 Yes (No|{ 1 Yes #Ro | Yes =No |1 Yes L1 Ne | Yes [No | [l Yes [
ADL (Dependent / Non Dependent): - — ,-\efpc{qﬁ* — —
Post Operative Procedure Special Orders: Je ,U-;;L@ "Q il
LA R @g@ A - a7
Handed Over By Name : (b‘\ VYo )U.;Jk A' ~LOUA ﬂ){f)\f g«"‘ba‘ M .
Signature / ID : ' @' r (’ Ve mlp/* )
Date: )06 q—} 1 (ﬁ}o - %TZ Q]E v G
Time: 2P |Shme | B | o | $9 /7
Taken Over By Name : L wos | 8 \ N M)UU‘ o ﬂl(} I\W
Signature /1D : yf I&Jﬂ' _r\ ”’9} l(:fd/
Date Moot o/ [glthh (992
Time: Ve N “_(D @ C},?(ﬂ g_ﬁ
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I .Y T 502 Children’s .BirthRight"

1 ra %6, M
Sivoy, 0Y3 M 29 o"lh . Hos p|ta| BY RAINBOW HOSPITALS

My " HIFT HAND OVER FORM - WARD

\

Treating DOCION: ...ocovvcviiiieiciiieiiee e Department: ..........ccocevevecerieieieiiens Date of AdMISSION: ...c.vvevvereeerrrcrrronnns
Z | Diagnosis: Any Infection: C1Yes [JNo [JNot Known
= If YES SPECIY: vvvvvveeeeroreeeeseeeeeeeeeesssenessenns
=
“* . e \

[=]
= | frea - \° q
2 Shift Time < A ~ |
§ Medical Condition
= | (Any special condition to be noted):
— —
/
Allergy: T Yes w DYesa'ﬁo O Yemo CYes ONo | Yes ONo|CYes O No
Tubes/Drains/Catheter: O Yes ’;NO’ T Yes '916 [ Yes L-Alo | Yes [1No | Yes CINo | O Yes O No
) ‘)
Vital Signs: Temp: | &4 X 4 1985 = SiE
= Res: | Robl| T2blm| 2dol.
o Sp0: | &gf.| a)l | G|
= J L
4 Puise: | 16k L | UO9m | \1glp e
2 BP: |\wo |ah | A9 18L] qalcs
Fall Risk Score: — — ‘_‘
Pain Score: — - ~
Safety Needs: | \/-¢, \f SN YA
L
@ Physiotherapy | Yes yskrrm {(ea,z'r‘ﬁo T'Yes~No | Yes CJNo | Yes C1No | Yes CINo
g Others Specify: ~ — —
=
£ Special Diet: | Yes yefﬂ' Yes &+No |1 Yes—="No | ) Yes ©1No | Yes = No |7 Yes I No
E
8 |Other Special Orders / Medications:
[« = — — P s
Post Operative Procedure Special Orders: | , ~—— = e

Handed Over By Name : &T/\L \Sufmn:la &m

Signature : : &\

Date: ol )1, (9!‘3“;- TN

Time: ‘A 2Pa B A
|

Taken Over By Name : \Su\ r\a.gc @f\

Signature : z = ‘

Date: 0] 4]2e

Time: gﬂm
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Patient Sticker Children’s (. BirthRight
Ho spital . BY RAINBOW HOSPITALS
Tt tzkes 2 kot 10 breat the Rtie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCION: ..ot ssesasnens DEPArtMBNL: ...cueeceerrenecenerenseesenerenes Date f AGMISSION: coovvervesenssnsesensn
= | Diagnosis: Any Infection: [Yes CINo [ NotKnown
E If YBS SPECITY: ouvveerreeecrcmrseressersesereremrane
=
1]
2 | Area V y ) T
3 Shift Time
g Shi
% | Medical Condition
= | (Any special condition to be noted):
Allergy: O.Yes O'No |0 Yes ONo |[OYes ONo |0 Yes O No|OYes ONo O Yes CINo
Tubes/Drains/Catheter: OYes ONo |0 Yes ONo|Yes ONo |0 Yes T7No |CYes ONo (O Yes ONo
Vital Signs: Temp: i — _
5 Res: S X
% Sp0,: ,
ﬁ Pulse: ~ *
:é BP; - e |° ‘.
Fall Risk Score:
Pain Score;
Safety Needs: ] :
» Physiotherapy |O Yes CiNo ' Yes 3No |0 Yes CONo [0 Yes ONo | O Yes LiNo |1 Yes EJNo
= “ -
E Others Specify:
E Special Diet: |0 Yes C'No |3 Yes O'No |0 Yes £1No |0 Yes ONo |0 Yes ONo |0 Yes ONo
5 X
§ Other Special Orders / Medications:
o
Post Operative Procedure Special Orders: '
Handed Over By'Name: 1 -
Signature : L3
Date: b
Time: I A
Taken Over By Name : mE )
Signature : i N
Date: 1*°
Time: N
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::“::mseoz - P26-0000850, ) )
09-!;3-::“ ”'3":!’:?“ . "z
- Dr, .I
Rambow
IIIWHI Wlllllﬁﬂm Children’s ‘BWthR'g{‘t
- i ) Y RAI HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS Hospital - e
DAY-1 S74/2< DAY-2 ﬂ'é‘/om 3
S. No. SITE OBSERVATION STAGE / ACTION SCOREw T E TN M T ETN E T N | Remarks
; No signs of phlebitis / o
1 IV site appears healthy Obsegrve carnla 0 0 o o m ’o ) o
One of the following signs is
9 evident : Possibly first signs of phiebitis : Vo-
* Slight pain near the IV Site / / Observe cannula P 0
* Slight redness near IV Site é @ /O O o
3 lsrr.éoe?’a}gst.followmg Righe Early stage of phlebitis / 5 e O
Pain at IV site Redness heshe Ganmiia PA NEA /O © )
2&3;;? e SR S 6 Medium stage of phlebitis /
4| Pain along Path of cannula ?es;:e Catnnula Consider 3 N e O O d
Redness around Site Swelling AT O
All of the following Si
OHHe 10 owmg.ng‘n e Advanced stage of phlebitis or
evident and Extensive : h f thromboohlebiti
5 | Pain along Path of cannula Ee s_iar::o ¢ florg Op'de itis / 4 LA NP %) &
Redness around Site et LI SRRt (9 /O
Swelling palpable Venous cord Treatment
All of the following Signs are
gvident and Extensive : Pain %?;ﬁ]gggh?;%?t?so/f
6 along Path of cannula Redness . . 5 V) N{) O
around Site Swelling palpable Initiate treatment Re site / 0 O s
Venous cordpyrexia Cannula
]
Signature of the Nurse o Ve d[“ AN

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 Gparge :
Signature : ... K. U\ Name : ........
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Signature of Ward In Charge :

Signature : .......:

..Name: ... @LLWJ/\D ..............
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SHREYANSH
o | r:-;:'ammo"?:vm z‘;n ™) Rai I;i,—z‘v- ®
Datient Sticke Dr. PV 8 Sivash ainbow . . .
1 T T Chidrer's | BirthRIght
----—JKLIST FOR THROMBOPHLEB'T'S Ittakﬁalﬂ?nheatﬂmhme. YoTRight?aSalﬁelw;y
Z/C _DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE (W[ E N M E M E N Remarks
, | No signs of phlebitis / -
1 IV site appears healthy Observe cannula 0 0 o /O O
One of the following signs is
evident : Possibly first signs of phlebitis D
2 * Slight pain near the IV Site / / Observe cannula ! c | O /O
* Slight redness near IV Site
Two Of the followmg Signs Early stage of phlebitis /
3 | are evident: Resite Cannula 2 |l | D 0 20
Pain at IV site Redness
?\I{Iﬁéé{l e il Medium stage of phlebitis /
4 | pain along Path of cannula ?esi(e Catnnula Consider 3 O |o 0 /O
Redness around Site Swelling eainen
All of the following Signs ar
evident ing E::::,iﬁ;gn s are Advanced stage of phlebitis or
5 | Paindong Path of canula the start of thrombophlebitis / 4 O .
Radnass around Sts Re site Cannula Consider © | O |
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain t?\?;?r?gggh?g)?t?so/f
6 | along Path of cannula Redness ; . 5
around Site Swelling palpable glgrl]z:]tsl"tlreatment Re site G s |5 @
Venous cordpyrexia b~
Signature of the Nurse @1 @M gﬁl

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 Chai?ib/
Signature ; ............ \&) \

A

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

Name: ... %u.uﬁgn_ﬂ

Signature of Ward In Charge :

Signature : .........e~%70 ...

cerrereeen. NAME Qﬂnﬂ,u& ............. -
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| Rainbow - o
L] II”[H,"[H”M”"M”’MM Children’s ‘Blrtthght
i PITALS
CHECKLIST FOR THROMBOPHLEBITIS R W e
et
“ DAY1 _o DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE /m E @/! ™ E N E Remarks
1 | IVsite appears healthy "(')"bzg'\‘; g;ﬁﬁ:ﬁg'“s/ 0| o | bl | ©O|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 = - - -
Two of the following Signs ”
3 | areevident: E?egﬁes?gsnﬂfl ap Phonigs ¢ 2 ] = [
Pain at IV site Redness = -
All of the following Signs are Medium stage of phicbitis /
evident : : ;
4 | Pain along Path of cannula ?esrtte Catnnula Consider 8 N = o sl
Redness around Site Swelling RAHOoH .
All of the following Signs are Advanced stage of phisbis or
evident and Extensive : i
5 | Pain along Path of cannula tRhe F{E[GFTCOf thriorgbolihdlebltls/ A -
Redness around Site Te site Cannula Consider & —_— — | -
Swelling palpable Venous cord reatment .
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 along Path of cannula Redness :’n_r pmbophiebmsé it 5 — - —
around Site Swelling palpable cr:utlateltreatment 690 _ -
Venous cordpyrexia anna e
Signature of the Nurse ﬁ /i// @” C Cg

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

Signature of Shift In Charge :

SIgNALUNG ; ...v.ivciveinrisinsersresiossssins

Docu. No. : RCH /FRM / CLINICAL / 137
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Signature of Ward In Charge :

Signature : .

NAMIE ;oo ebsa e
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|+ Patient Slicker Rainbow® . -
e Children’s ‘Blrtthght
- . i BY RAINBOW HOSPIT:
CHECKLIST FOR THROMBOPHLEBITIS Hospital | @ S s mie
~ ' ' DAY-1 DAY-Z DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE "M T E | N M | E M E N Remarks
1 | IVsite appears healthy - %Obi?rzi g;ﬁmflgitis / 0
One of the following signs is
5 evident ; Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe canntla
* Slight redness near IV Site
3 g‘;‘g’e“ﬁdtggt,f””"“’i”g Signs Early stage of phlebitis / )
Pain at IV site Rednaess Resite Cannula
AII' é}f t{w following Signs are Medium stage of phlebitis /
evident : . ;
4 | Pain along Path of cannula _?esstte Gatnnula Consider 3
Redness around Site Swelling reatmen
legéé? ggglgvg:gﬁ;gns are Advanced stage of phiebitis or .
5 | Painalong Path of cannula 219 séaréof thrlonébopp(;ebltls/ 4
Redness around Site € Ste Lannuia Lonsider
Swelling palpable Venous corg | nreatment
All of the following Signs arg
evident and Extehsive ; Pain Advanced 51%9*? of
6 | along Path of canfiula Retiness :hi[?r?b;)ph{e 't'?/R " 5
around Site Sweliing palpable fltiale irealment Re site
Venous cordpyrexia Gannufa
Signature of the Nurse

NOTE : Phighitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing ohservation of the site should continue for 48 hours post removal 1o detect post infusion phlebitis.

Signaturg of Shift In Charge

SIONAUNE © v serrersresser e s ssesnas NAIME © cocvvreeecereneeneresesesveerssstsssraessssssnass
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Signature of Ward Ih Gharge :

i
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Patient Sticker Rainbow® UL
Children’s ‘Blrth.nght
N1 FADTL : 1I- P ital—I- (NBOW HOSEITALS.
CHECKLIST'FOR' THROMBOPHLEBITIS Hospital— oo ighto 5 ol
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks
i IV site appears healthy I\:}Ob::agrzz 2;2252‘“5/ 0
One of the following signs is
9 evident : Possibly first signs of phlebitis ]
* Slight pain near the IV Site / / Observe cannufa
* Slight redness near IV Site
3 l‘r"éﬂeﬂ;gﬁtTOI[OWing Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Gannuia
Ali é)f the following Signs are Medium stage of phiebitis /
gvident . :
4 Pain along Path of cannula $e5|tte Catnnu[a Consider 3
Redness around Site Swelling | 'eamen
Al 3 fthe fgllg(atv ing Signs are Advanced stage of phiebitis or
evident and Extensive : ”
5 Pain along Path of cannula tFt;e sf;aréof thrlorgbop!lcllebms/ 4
Redness around Site Te Stlrg ft’""” 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 Redness }h_r c_;mbophlebftlsé . 5
around Site Sweliing palpable élmate]treatment B site
Venous cordpyrexia anuia
Signature of the Nurse |

NOTE : Philebilis greater than grade 2 sfiould be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal ta detect post infugion.phlebiiis.

Signature of Shift In Charge :

SIGRALUTE T 1rveeneveeresssermmenseeressseressnesersnee NATTIE T everseererersessnsensesessesesensesssesssseneesens
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Signature of Ward In Charge :

SIINALTE © cvvevrrerrerermreessisesensieesesssnerensens 1= |- S I
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" Patient Sticker Rainbow® ®

- Children’s .BirthRight"

CHECKLIST FOR THROMBOPHLEBITIS Hospital | oo = S i
| DAY-1 DAY-2 DAY-3
. No SITE OBSERVATION STAGE / ACTION SCORE 7 T E T T W E T E Remarks
1 | IV site appears healthy l\{I)Obg?rr\}Z g;ﬁmﬁg]tis / 0
. One of the following signs is
) evident : Possibly first signs of phigbitis ’
* Slight pain near the IV Site / /- Observe cannula :
* Slight redness near IV Site
3 moe%gﬁtfollovwng Signs Early stage of phlebitis / 5
Pain at |V site Redness Resite Gannula
A"-S f t?e following Signs are Medium stage of phlebitis /
gvident : , ‘
4 Pain along Path of cannula fr{esitﬁ](:atnnula Consider 8
Redness around Site Swelling reaimen )
Q\l’lig;;? g[{g!g"é{:‘g]efn sare Advanced stage of phlebitis or
5 | Pain along Path of cannula tF?e sittaréof thr!orgbopp(:ebltls/ 4
Redness around Site Te Sile Lannuia Lonsider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ﬁ:‘dvanced ‘;’t?)g? of
6 | along Path of cannula Redriess } _r{I)mboph e 't';sé _ 5
around Site Swelling palpable nitlate treatment Re site
Venous cordpyrexia Gannula
Signature of the Nurse

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

SIGNAIUE © 1ovirviererrerserisrasresserssnessarsarenns 1 41T ORI SIGNALUIE : wocveerrerrsnserssasenserssassaresssassess 111 OO
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2
Rainbow® e
Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS
I tokes 3 ok 0 trest the It Your Right to a Safe Delivery

Date :
Time :

NAIAIL1 qg@e, -
Ll peg | Mg S

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:
Makes major and frequent changes in

Mobili a : " . 2 : : " o !
i in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4_ L’
without assistance. to completely turn self independently. independently. (’i
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; '
KA Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ; ) 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.

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.

1. Constantly moist:

Moisture Degree 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

skirluois\zl;clcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen ooly requires changing lr
4 Dampness is detected every time 8 hours. every 24 hours. pa 2
to moisture gy
patient is moved or turned. 47
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."

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.

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/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 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
e < 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 : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18

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

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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ot Support Surfaces
Risk Score Calegory 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 Ge! pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure 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 mattress
' g 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 wedges

Alternating pressure matiress 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 overfay

‘ 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 overlay
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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:
Makes major and frequent changes in

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.

vooly |y

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ({ ’\( u \-r
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
a et Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : ; ) : ) : ; :
of physical activity" GConfined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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.

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."

Moisture Degree 1. constarmy moist: 2 Very moist: ) 3. I_Jct':asinnallly moist: . N 4. l_v!a!-aly moist: ‘
o which Skin is kt_zpt moist glmost constantly S}un is often,-but not always, moist. S_km is occasionally moist, requiring Skin is usqally dry, routilje diaper ‘
skin s exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing lf
ot Dampness is detected every time 8 hours. every 24 hours. ’L(
patient is moved or turned. : o
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '

Nutritional Usual
food intake pattern

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.

2. Inadequate:

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

—_—

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk : 15-18 | Not at Risk; 19-23
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

Evaluator's Name
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Support Suriaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to attered 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 Alternati " |
Manage moisture, friction and shear erhaling pressure matlress overiay
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 co
13-14 Moderate Risk B _ 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 “Mederate 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 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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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:
Makes major and frequent changes in

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.

Mobili ; : » . . . : - e .
fy 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. L(
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:
‘Activity The degree 1. Bedfast : . . : . g 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

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.

/
9
Ly

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.

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

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

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 mgy/dl; capiliary 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 | High Risk:10-12 | Moderate Risk : 13-14 |

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

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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\ Support Surfaces
Risk Score % CGategory Action (Please Mote: Only required for children who are deemed at risk due
to aftered mobility, consider occupation therapy referral for advice
“ 4 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 ngp 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” Pafients I
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incling 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 frequentiy Alternating pressure mattress averlay
A » 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 Ge! pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay
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AT PAIN ASSESSMENT FORM Hospital | (g u e
. rain vure - . - Modifying | Patient / Family ’
Date Time (0/10) Location Duration Acuity Character Factors Educated 7lmervent|on Sign
‘ [ Continuous | [1 Acute (] Sharp [ Dull [J Increasing O3 Yes Va
MZ ' / Ly | 1m0 /tﬁ pA [ Intermittent | CJ Chronic ] Aching [ Burning | [] Decreasing | [ No é._’—
; ) DND s O Cpntinuous HAcute ET'Sh'a.rp 1 Dull | O] ]nc_r’gasing Ws N
26 ! Oﬂ-m & Tntermittent | [ Chronic (] Aching (71 Burning | [J-Pecreasing | [ No =
6 [ Continuous | [ Acute (] Sharp 7 Dull [] Increasing [ Yes
5/ 6/36 FH O/ lo NA T Intermittent | [ Chronic (1 Aching (3 Burning | [J Decreasing | [ No IN fC @’
g\ ) “VC)MDW\ T Continuous | J=-Acute (] Sharp - Det—"T [ Increasing | [ Yes C
L Pﬂ Ql Pﬁ Qd'ﬁ";ittent 1 Chronic [ Aching (] Burning | [J Deereasing{ [ No h/
Ana
{ S
) 1 Continuous | [ Acute (] Sharp (] Dull L1 Increasing ~Yes
g 6 m\ m o 1 Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [ No m \ @)
. [ Continuous | [ Acute (] Sharp (] Dull [ Increasing | [ Yes )
d?ﬁ‘f"\ e I o EB
6/,5'/2,5 0 M" (1 Intermittent | I Chronic (] Aching [ Burning | () Decreasing | [ No v
(1 Continuous | [ Acute ] Sharp (] Dull L] Increasing L] Yes PA
é / 4 / Lz P @ Nfg C] Intermittent | [ Chronic (] Aching 1 Burning | [ Decreasing | [ No _@/_
, ' . 1 Continuous | [ Acute [ Sharp [ Dull [ Increasing | [ Yes
/. _ 2o Mo
,é' / o / L{:J ﬁ il / / iW ] Intermittent | [ Chronic 1 Aching [1 Burning | (] Decreasing | [ No '&
L1 Continuous | [ Acute [] Sharp (] Dull a Increaéing Ul Yes Ny
?ﬁ’ / 26 615"’1 D ’ v (V4 ] Intermittent | [J Chronic 1 Aching [ Burning | [ Decreasing | LI No “4'”
7 /C /Q [] Continuous | [ Acute (7 Sharp 1 Dull [ Increasing L1 Yes A
¢ 6 pm \9/ (0 A ] Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No il @

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.
c) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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¢
FLACC PAIN ASSESSMENT SCALE (1 Month lo 7 Years)
. SCORING '
CATEGORY
% 0 | 1 * 2
: " | occasional Grimace or Frown, Freﬁuent to constant frown, '
Face No Particular expression or smilg withdraw, Disoriented quivesing chin, clenched jaw
v Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up *
P
3 " Laying quietly normal position, Squirming shitting back and .
Activity moves gasily forth, tense Arched, right, or Jerking
Numerlcal Paln Scalo (Obstetric and Gynacology) i . - e . Ll
v - — ‘ ;
L 1 1 | | il | ] 1 ] 1 Moans or whimpers occasional Crying steadily, screams of sabs, !
{ I | i 1 | i | I T 1 Cry No Cry (Awake or asleap) e |
H : 2 5 H s H 7 H o w":;: o complaint . trequent complaints
. NoFn FINE _' Passlgle Faln = “ i Reassured by occasional touching, , -
v i Content, relaxed hugging, or being talked to, Ditficuft to consolg or conffort '
\ \ Gonciaby distractbls™ A / ; )
\ Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) \ \ roN
\ L |
1 " T
Assessmant Sedation Hormat Paln / Agitation | ) '
- Criteria
Wong - Baker (Pediatrics) Above 7 Years 2 4 0 1 2 |
Crying No Cry with painful | Moans or cries Appropriate crying Nott Iitable or crying at | High-pitched or silent-
Irritability stimuli rinimally with painful; irritable intervals consolable | continuous cry
0 5 4 6 8 10 stimuli . Inconsolable '
No Hurt Hurts Litte Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Bahavior State NO_ arousal to any Arouses minima“y o Appropriate for Rﬂsﬁess, Sql.l]rming Ammng’ kicking CDﬂStﬂ.mly awaka
stimuli stirnuli gestational age Awakens frequently | or
No spaontaneous Littls spontaneous Arouses minimatly / no movement
movement maovement {not sedated) k
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any pain exprassion | Any pain expression
Expression | No expression with stimull intermittent continual
Extromities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tona Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Bodyisnottense | Body is tense
oo Vital Signs HR { No variability with | Less than 10% Wtin baseline or | Incleasd 10-20%  { Iheredse gredter'than 20% from
RA, BR 8a0, | stimull variabllity from normal for from baseline baseline, Sa0, less than or 1
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea . i . stimulation - quick -{ slow recavery Out of sync or
v | recovery

fighting ventilator

~/
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Pain Scafe . 2 . Modifying | Patient / Family , .
Date Time (0/10) Location Duration Acuity Character Eaciors Educated vinterventmn Sign
) O] Continuous | [ Acute [ Sharp [ Dull I Increasing | < Ves l Q Ue"
g} 5 5 1Y O f@’ [ Intermittent | ] Chronic [JAching [ Burning | ] Decreasing | [ No
3 "E] Continuous | ] Acute 1 Sharp [ Dull [ Increasing [ Yes A é)&j
W) = -. i i Aching (] Burni i = o A
T l G Ol 9, [\H ] Intermittent | J Chronic 1 Aching [J] Burning | [ Decreasing | [ No 4/\}9
] Continuous | [ Acute ('] Sharp [ Dull [ Increasing [ Yes
@] (J 0‘1{) ") OJ 1, Np () Intermittent | 1 Chronic (1 Aching [ Burning | [J Decreasing | [ No
P [ Continuous | [I-Actite (2-Sharp [ ] Dull ] Increasing | _ Yes oy
s 5/25 [oprm 0/#7 = L1 Intermittent | CJ Chronic [J Aching [ Burning | [ Decreasing | 1 No ' 792
7 .
_ [J Continuous | [I-Acute [-Sharp  (1Dul | [ Increasing | =-Yes A e
q /g f 26 | 27 O// o /\9 A _[intermittent | [ Chronic [ Aching [ Burning ] Decreasing | (] No

7 [ Continuous | =-Acute L+Sharp [ Dull "1 Increasing | [-Yes /\f B
Q///zé zfﬁm 0/ (o f\?,«‘} [+ Intermittent | I Chronic [ Aching [ Burning (] Decreasing | [ No

9 Jef2% op ofo Gt
| [J Continuous | [ Acute (1 Sharp [ Dull ['] Increasing [ Yes
q Q/LP, Glbm, 0/,' D K)%, [J Intermittent | [ Chronic [ Aching (1 Burning | & Decreasing | 7 No N gf} @’
] }

N A [] Continuous | [ Acute [1 Sharp [ Dull [] Increasing [] Yes
[ Intermittent | [ Chronic [] Aching (] Burning | (] Decreasing | ! No n

(1 Continuous | [ Acute (] Sharp [ Dull ] Increasing LI Yes b
16 %[16 rOWY\ Q)IU) las [ Intermittent | [J Chronic [J Aching ) Burning | [I Decreasing | [/ No EY

[ Continuous | [ Acute [ Sharp I Dull 1 Increasing L1 Yes
[] Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | ! No

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

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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FLACC PAIN ASSESSMENT SCALE (1 Month ta 7 Years)
‘ SCORING
CATEGORY ,
! f t 1 0 N 1 P 2 |1
. v ) 1 L]
. . Occasional Grimace or Frown, Frequent to constant frown,
Face . No Paricular expression or smile withelraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, rastless, tense Kicking, or legs brawn up
. " Laylng quietly normal position, Squirming shiffing back and ) .
Actlvity moves easily forth, tense Arched, right, or Jerking
Numerical Paln Seale {Ohstelric and Gynacology) . —
1 l l 1 1 1 1 ] 1 | I v, Moans or whimpers occasional Crylng steadily, screams of sobs,
I 1 | T | ] T T I T, 1 Cry No Cry (Awake or asleap} :
0 1 2 3 i 5 8 7 H ! w1 o complaint _ ) frequent complaints
N Paln Possgn Pain R Eeasiv.ﬁred bg ?ccaﬁi:e%al touching,
I Content, relaxed upging, or being talked to, Difficutt to cansole or comfort
Consotabllity distractible
Neanatal Pain, Agitation and Sedation Scale (upio 1 Month)
\
Assessment Sedation Normal Pain / Agitation
- Criterla
Wong - Baker (Pediatrics) Above 7 Years 2 -1 0 1 2
; \
Crying No Cry with painful |"Moans or cries Appropriate crying Not| Iritable or crylng at | High-pitched or silent-
Irritability | stimull mintimally with painful| irritable intervals consolablg | continuous cry \
1 } stimuli frit A \|rinconsglable | _ ;\\
T f - n - .
No H"ff ~ Hirt Lrttie Bt Hurls L'"Ie ke EVe" More Hurts Wh°'e Lot ““m Wﬂfs‘ Behavior Stale | No ardusaltoany | Arouses minimally to | Appropriate for Restiess, squirming | Arching, Héking constantly 2vake
stimull stmuli gestational age Awakens frequently | or
Na spontanecus Little’ spontaneous Arouses minimally / no muvement
.| movement movement , : .y | {nat sedated)
Factal Mouth is fax Minimal expression | Relaxed Appropriate ' Any pain expression | Any pain expression '
Expression No expression with stimuli intermittent continual
a Extremitles Na prasp reflex Waak grasp reflex Relaxed hands and Irfterm'r'ttent it j ‘ ‘Continual clenched !
Tore Flaccid tone decreased muscle | feet clenchied toes, fists )| toes, fists, or finger
! tone Normai Tone or finger splay splay
Body s not tensg Body is tense
Vital Signs HR | No variabllity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR $a0, | stimuli variability from narma for from baseline baseline, Sa0, less than or "
Hypoventilation or | baseline with stimuli | gestational age -5a0, 76-85% with | equalto 75% with stimulation.=
apnea stimulation - quick | slow recovery Outof syncor |
recovery fighting ventilator - /
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| ) .| Pain’Stdfa . o Moditying _|Patient / Famlly: . S
Date Time (0/10) lLocahun Duration Acuity Character Eactors Eduicated J .Interventmn Sign
' | P - [ Continuous { O3 Acute ] Sharp OO Dull O Increasing 3 Yes
- o ! [0 Intermittent | OJ Chronic O Aching T Burning | O Decreasing | O No
IZI Continuods’ O Acute O Sharp O Dull O Ingreasing | [ Yes
v ! . . . .
3 Intermiitent | OJ Chronic [ Aching O Burning | O3 Decreasing | I No
C1 Continuous | O Acute O Sharp O Dull O Increasing | " ! Yes s
E L O Intermittent | O Ghronic (O Aching 1 Burning | CJ Decreasing | T No .
! ) 1 Continuous | 1 Acute (3 Sharp ' O Dull O Increasing O Yes
4 1
O Intermittent | I Ghronic [0 Aching [ Buming | O Decreasing{ [ No
y 3 Cl puntinugus 11 Acute [:1‘ Sharp {2 Dull O Increasing [ Yes
- 'f‘ . y
O Intermittent | O Chronic (7 Aching [ Burning | TJ Decreasing | O No
‘ - ML‘.I Continuous | 1 Acute I Sharp (3 Dull 2 Increasing O Yes
%l - C1 Intermittent | I Chronic (O Aching [Tt Burning | O-Decreasing | O No )
' oo ' O Continuous | Acuté ) ] Sharp (O Dull 7 Increasing O Yes " “
o ! Intermittent { (3 Chronic 1 Aching [ Buming | (1 Decreasing | T No
. O Continuous | [ Acuts 1"Sharp O Dull [ Increasing |l Yes
o | O Intermittent | ) Chronic ZI"Aching () Burning | [ Decreasing | (I WNo
I N T " | O Gontinous | O Acute C'Shap  C1 Dull O Increasing | [J Yes
Lo O Interiittent | O Chronic [ Aching 3 Burning | [T Decreasing | [ No
. O Contihuous O Acute [ Sharp (O Dull 0O Increasing O Yes
1 ‘ O Intermittent | [ Chronic [0 Aching [ Burning | O Decreasing | 1 No
Re-assessment Frequency: o
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronle pain, patient.with severe pain:
&  Atleastevery 2 hours for the first 24 hours b) Then every 4 hours.
¢} Priorto pain pain-relieving intervention. d)  Within 30 ~ 60 minutes after pain refief intervention.
Docu.No: RCH /FRM / CLINICAL / 152 (FT.0)
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o PAIN ASSESSMENT TOOLS
fn
FLAGC PAIN ASSESSMENT SCALE {1 Month to 7 Years)
J SCORING
CATEGORY -
0 1 . . 2
. ; Occasfonal Grimaca or Frown, Fraquent to constant frown,
Face No Particular expression or smile withdraw, Disorientsd quivering chin, clenched jaw
Legs Normal Posttion or Relaxed Ungasy, restless, fense Kicking, or fegs brawn up
. | Laying quietly normal position, Squirming shiffing back and .
Activity moves easlly torth; tense Arched, right, or Jerking
Numerical Pain Scale {Obstetric and Gynecology) . i
| L Moans or whimpers occasional Crying steadily, screams of sobs,
[I] : =2 :5 E i é 5 é ; ED Cry No Cry {Awake or asleep) complaint P frg;ugnt cornglainls
Ho Fai Pas?llhoII;StPam .- Reassured by oecasional touching,
i Content, relaxed hugging, ar being talked to, Difficuit to consolo or comfort
Consatability distractble
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assassment Sedation Normal Pain / Agitation
- Griterla
Wong - Baker (Pediatrics) Above 7 Years 2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Iritable or erying at | High-pitched or silent-
Irritability stimull minimally with painful| irritable intervals consolable ¢ continuous cry
0 2 4 § 8 10 stimuli Inconsolable
No Hurt Hurts Littie Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State NO‘ arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantlly awake
stimuli stimuli nestational age Awakens frequently | or
No spontangous Little spontaneous Arouses minimally / no movement
movement movement (not sedated) :
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extramitles Nao grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tane Flaceid tone decreased muscle ¢ feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baselineor | Increase 10-20% | Increase greater than 20% from
RR,BR 830, | stimuli variability from normal for from baseline baseline, Sal, less than or .
Hypoventilation or | baseline with stimuli | gestational age 540, 76-85% with | equal lo 75% wiith stimdlation -
apnea -stimulation - quick | slow recovery Out of synt 0F—
W TRCOVErY fighting ventilator

7/ / ‘o
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It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

i 5.6./24... e 10308
Weight: ....., 2( ,,a” ..... Centile: 5—5 ................................................................................................................................

Height: .. 0 L ) e A T e B S o

' Un&mm?/}cifduii .......................................................................................................................................
o Protein: .2q s /@l ................

..................................................... Calories: [65(’1 slazy} ILJ

Diet Recommendations: . MC&(I I’\NVQ ’OKXLJHQ)M (r\)af)e/? W {2!(1).
Re-Assesment: . HJ’G‘]’A wn W\bj .............. ;QW SW ..... % @ﬂ .................... jﬂ‘ﬂ

\\ﬁ

Food AllErgies: .............ccooveuen. NO ...................................... Veg/NON-Veq ...................NJ.. NOINZNC oo
Piagnosis: ... AT Co.... 2 E:nJ:d:ﬂC( rﬁﬁ.!/&.«‘/ .............................................................................................
Nutritional Intervention - ["] Enteral [C] Parenteral
Patient's Signature: ........... AN adlievecveeniennnnes
GROWTH CHART (BOYS)
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 6 9 12 15 18 21 in om 4ﬁs‘.r59101112131415161?181920
o é — B s !
e I I i i o : == === := ==SE==RE j ?
= e 3T E ]
= = s H === 47 O 75 ?
— - L S=== 4 S ] u
-+ - M'I./' =t - A — —=!L".."' T R
£ I == + o 2 |t | = E
= = = = - =
= ,,,,:.{',;;) 160
et s s -
o _%‘; Tz s
| - & = A
4 —+ u
rE R
= k &
=TaEmm :
1
— AT e G
22~ o .
20 = s
o ;, At -
F1a—4 aEs "
B cEsszs/supusresce e w
16440 ~ — - 4+ 204 1
] A i nm===
g B A == — a4 18 | ﬁ
( _;L = o = é-ﬂi- !
SEEEECE EESSEesscesss
w Bty ==
E . o .
1
o T i i w
; SSEssssssssEssssss S22 i
! SEEEEEE==EE. S e e 0
s = ;S s T
r :_ ri .AGE(!AONW‘H'SJ-: - u_‘;'T I fSSoSEEESE = --A@E (VE‘“"’;H” EEEEEEH -Jf"rh_‘
9 12 15 18 21 24 27 30 33 38 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

\ &
Dietician’s Name Sa\»l,’[/\ldlla’\ .......................... Dietician’s SigNatUre ... .cxxwv W fererswsessesemssssassassrinss

Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.) /
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PATIENT TRANSFER FORM

%
Rainbow* . g
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

— HNH-00015802 1P26-00006502

Master DOMAKONDA SHREYANSH
09-02-2018 10Y3IM28D (M)

Dr, PV 8§ Sivesh I |I|| Il

Date & Time of Admission

Y6/ @113 pm

Date & Time of Transfer Order

4/6/76 ©q 205,

Ireating Lonsultant Name

Transfer Ordered by

On Hyshe

Reason for Transfer

. \
fd w51

From Unit

er

To Unit

(wond (302

Information to Attendant
Yes &*/ No [ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
L— Yes| | Ncﬂ@/‘
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
e
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes | | No| |

b

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Or, Proshe

Patient & Clinical Records Received by :

)

W

Date & Time of Patient Received ;
Al A

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

1 Unavailable Bed

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

| Nurse not Available

[ ] Available Bed not ready
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. nz:r DOMAKONDA SHR!YANSH . ,ﬂy
2018 0Y3Ma8D
[—* Dr. PV 8§ Sivesh \ Ralnbow .

w0 ild BirthRight
N Fospical - | (o
El\ucnu.;.w. nwwes { RIAGE FORM

Patient's Name : ........... 5l ............................................................ Age: ... fojM Gender: ,LZ]@ ["] Female

Date: ............ 4 [ﬁé‘({’g. Time of Arrival : } M3

Allergies: [TNo [Yes [ Food [ Medications [ Blood Transfusion [J Other (SPeCify): ...c.ccevviiviiiiimmsscnicciiiiininns ] Not known
Source of Information : [l R T mif e, T e R s B e e e e e e e
Mode of Arrival : /ﬁ:aﬂ)ry [] Wheelchair O Amb%

Initial Vital Signs:  Temp: , {9 "]P PR: lSlél'/’ BP: 1001 6?('?015; ............ [eo.) -

Chief Complaints: ( 0. %W(JL\ &} - '-"”% ingh }[Or-ta.(..[d Mh/ﬁcldﬂ*“}d ....................
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing /Z/Stable
I Normal A Normal O Increased ] Unstable :

ﬁ /Gé?:k Looking Circulation / Colour [0 Decreased [ Gasping/Apnea [J Not — Life - Threatening

I Normal - [J Abnormal [ Bleeding I Life —Threatening

Triage Classification CTAS

] Level1: Resuscitation 1 Immediate

[]  Level2: EMERGENT : Life or limb threatening [T < 15min

[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [ 30min

[1 Level4: LESS URGENT : Significant illness but not life threatening }]/ 60 min

[] Level5: NON - URGENT : May receive care when convenient “ [ 120min

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.

Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ......2)...4..% 4.
15y P -
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
3 \ 1. Have you had fever (elevated temperature) in the past 2 [ Yes {J( folowing critarta:

weeks "1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes

2. Have you had cough or a rash in the past 2 weeks [1Yes /Aﬁ/ and Cough

i o ... Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in []Yes [ /No - Y!ésp to any of the questionspon epﬁjernioﬁogic risk factors in
the past 2 weeks

“PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close ﬂYes/ZG. communicable disease triage screening)
contact with someone who has recently travelled outside

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

If Y88, State LOCON: worevrvrrrssssssssssssssrrsssssnen / ] The patient should be given a surgical mask immediately, if not
[ Yes

the INDIA, in the past two weeks?

2. Are your parents / close contacts at home is/a healthcare [ already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory L1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

f + a .
Name of Triage Nurse : ...... §6‘””W'O7 ......................... Signature of Triage NUTSE : .............. @vf ......................
Date & Time : .... lx /24 ....... e A Lyspr]

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

O

Both patient and triage staff should perform hand hygiene.
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HNHK-00015802 1P26-00006502 ,//é.
Master DOMAKONDA SHREYANSH

29-02-2018 10YIM26D (M) g?lli?(!lar%vr‘:'s ‘BirthRight"

B Hospital | | g masonroes
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ‘{[05/245 .............. Time of arﬁ'val : ?5'-1'3,0/7
Chief Complaints: ([a*{tmﬁj‘dcéqéxﬂAdeMJMfM0S\\WIW

Allergies: [!Yes )% [ Medications [ Blood Transfusion I s [ (7 o ———————

LT 10 (<111 (1SR
Pain Screeninng/‘?’és [0 No IfYes, Pain Score: ..=..(.......... Pain Tool Used: L) N Pass’) FLACC LI Wong Baker
] Character ..... :ﬁ(u.pﬁ.... 1 Location ...5.4 M’Jé’ L1 Frequency ....oeeeeeeeevenenen C1 Duration .......cccoeeeeiiinne
VeV 8
i
RISK FOR FALL:
If patient is < 6 years [ Yes (Z./No Functional Screening: [ | No Abnormalities Detected
If Ye.s tn?k below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years Walking Prob
If ‘Yes’ Assess the below parameters , 5 almg Frodlem
History of Falling: within past 3 months ClYes ANo LI Developmental Delay
Ambulatory Aids: / [ ] Musculoskeletal Congenital Abnormality
¢ Wheelchair []Yes /1No = I
o Ubes fumiture for support O Yes ﬁo Inform consultant for positive criteria
Gait/Transferring:
 Bedrest/immobile [1Yes [+No
* Weak [JYes J&No | Nutritional Screening: [ No Abnormalities Detected
* |mpaired [ Yes (B/NU 1 Underweight
Mental Status: Forgets limitations 1Yes /IZ No ] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING = i Pretian
Fall Risk Intervention: 1 Special diet
] Escort while ambulating (] Special feeding method
B s ol , _ , Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

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

If Yes Consultant Notified: ......................cccccoooooeeennnn. (Date/TIME): ..o,

I R e

Siblings in household L] Yes L1 NO  (if Y&S HOW MANY?) ...ovveeveeeeeeeeeeeeeeeeseeesssess e sessssessseeseseses e

Social History: Lives With

Time of Initial assessment completed by ER Nurse : (Q;}v{{?y e

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




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

Time Nursing Notes l
- |
50 &Sﬁgﬂ { I E La b‘( AA £ con Qltpﬂ’ﬂzz

¢ -
MO A1y m,w‘q—a,{’ <;;<.,)j(

Samples collected by: - Time:

: 0
Samples sent by Q%wﬁ Time: / " 3 4k
Medication given in ER:

Date /
Time

Doctor Nurse

Medication Sign Sign 1

Route Dosage & Instructions

Condition of patiept at time of shift - out ;. /) . & Details of Shift - out

HR: .13\ b[m BP: lOOG}(’%f .............. Shift - out from ER to: 3"‘3{@00}/{30) _____

BB oo sP02 at Fio2: \.0.0. e .

Time of Shift - out: Quboﬁm BByt
GCSieoieeene Temperature : O(Ct\cff: )

Handover given t0: .........cooveeirirniiiseiecst e
Pain SCOFe: ..cc.iciuineii (Nurse’s Name)
Repeat RBS (if applicable): ...........cccoveueeeiveesionnaniae

Tick as applicable: [ MLC CJLAMA CIBROUGHT DEAD

Procedures done With details (If ANY): ..o s
................................................................... .. u@oﬁﬂmQ$Mnh
# .

Name of the Nurse : ﬁ%ﬂl "Jreeneeiseenne Signature of the Nurse : .......... @‘#f ...........................

Date & Time : ......Y.. [ 55/'34 ....... ... F45340..

— B - - e m a e = P — = - PR
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Hos pita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Samiiwl?y

w1EDICATION RECONCILIATION FO
Drug Allergies: X\J?\\ .......................................

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)

~T Not known any Drug Allergies

shifting From: ... [ Shiftedto: . WO
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nove / Time ?gﬂ:ﬁfm
1 OJC OODC
2 ¢ ODe
3 OC DG
4 JC DG
5 G CIDC
6 OC ODC
7 [0C CIDC
8 Oc ODe
9 Cc C1DC
10 0OC OODC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : D'Y\; ...... H W‘Mg%n\ ......................................

pate & Time - £/ 6. L 26, D208 .

/ !
Nurse Name & Signature: . LIRS R LY. o i
pate &Time: ... L1 JFE. ®) 22080

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