e . Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Children's Bt Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ight TEL NO :040-48873000
- Rainbow WERB : https://rainbowhospitals.in
ADMISSION SHEET

Registration Details : UIRAR(LLCIREEHLE DR LR [

Admission No : |IP26-00006561 Admit Date : 11-Jun-2026 Admit Time :07:18 PM UHID : CUV-00130047

Patient Details :

Patient Name : Master S KARTHIK Age :7TYSM7D

Guardian : Mr KIRAN KUMAR DOB : 04-09-2018

Gender : Male Religion

Occupation : Martial Status

I"dq‘ress (H) . Kamakoti Nagar Vijayawada Andhra Pradesh Phone No 1 7207499416

‘ INDIA 520012 . S—
E-mail : na123@rainbowhospitals.in

# Thission Details :
Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit

Contact Details :

Name : Mr KIRAN KUMAR Relationship :S/O
Contact Address : Kamakoti Nagar Vijayawada Andhra Pradesh Phone No : 7207499416
INDIA 520012
™~
gRactor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor  : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

Payor Name : HERITAGE HEALTH INSURANCE TPA

Payment Mode :DC/CC Card
PVTLTD

Printed Date / Time : 11/06/2026 19:24 Printed By : 016951 Page 1 of 2




ACTIVITY RECORD FOR BILLING

Name: -------—- CUV-00130047 1P26-00006561
Master 8 KARTHIK
u-oum 7YOM7D (M)
'''' r. SINDHURA MUNUKUNTLA

T

Date of Admis Il”

----- Consultant :

............ Date of Discharge :

N

Rainbow® @

Children’s BirthRight

: irthRight
HOS pltal | BY RAiNB?WjOgIAL?
It takes a ot to treat the little. Your Right to a Safe Delivery.

Room / Bed No : --------------- Ward : ---——-----omeen Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
Lo e

nlel>6 310 - ER

v

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

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




Master 8 KARTHIK
04-09-2018 TYOMTD (M)
Dr, SINDHURA MUNUKLUNTLA

-

|NVEST|GAT|0NS Order No
- :

CUV-00130047 IP26-00006561 X




CUV-00130047
Master 8 KARTHIK

MEDICAL EQUIPMENT ( WARD & ICU)

94-09-2018

Dr. SINDHURA m

I ummnmununmrmmm

1P26-00006561
7 Y 9 M 70

Connecting Disconnecting Order No. Signature
Name of ooy i
Date Equipment .
8
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L 10N Punf T '

Aery

51udho.




CUv-00130047 1P26-00006561
Master 8 KARTHIK —_

PROCEEDORE 1 R
Date Proceedure Quantity Order No. Signature
0 f{.p«b Iv platemict— 7) (o9 —%gr?}\?
Conpss  Chedlsed dbre t&u
Ajmiuthe,
20124 | P 0/
Uo ko)
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

CUV-00130047 1P26-00006561
Patient Name : ;"”:,:1':‘"“‘

Dr, SINDHURA
Patient ID#  ©_ IIIII|IIII||I|I!II|I|||II|I|I|I||I III
Consultant @ DV: QONDHURA .

Final Diagnosis: _ AP1 T DEHY ™A ign g




Pediatric Multiorgan History %% 04-09-2018

Name: £ KMTHIK | M‘m\“\“““ nye/Sex }‘4/‘6’/3

Informant H 0“‘“‘ Y Relfabmtycl OO(D

Chief Presenting Complaints & Duration (Chronologically):
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CUV-0013094;

Masto, 1P2
Pediatric Multiorgan History & Physical Examination de00z0) :“RT"' 00006561

Dr, lfN 7Y'

unum

Past History : (Including details of any previous investigation or treatment) , / IMI/’ II m”””””” m

Birth & Neonatal History :
(e [ NG P’{ nc,! s

1

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

De = foi)w; ]! @

Immunization History :

AQ v NJC.




CUV-00130047 1P26-00006561

Master 8 KARTHIK

Pediatric Multiorgan History & Physical EXa 5 s omura mommnia

AT

Anthropometry
HeadCircum(cms)__ (Centile __ ) Height (cm) : (Centile
Weight (kgs) 24 - S KeA (Centile )

On Examination :
<o NG
Temperatur' ch 0°F Pulse Rate: n&.‘{w"‘ Description

(M)

{ A
BP spoz_ 190 )u at NP

Resp. rate and type of breathing :

/

- Dy Bpy @)
Rash ) X !

Lymphadenopathy { N{_’v\ A "

’EN"‘ bu L.Cc-{ NUACPOR,

__J
Respiratory system :

Oedema : \ d"‘”l LaOK; Ak ‘h«wj()\/ :;

Eant

Inspection (any s/o distress) : 6 K€ @ ; N (¢ @ -

Air entry & breath sounds :

Any addes sounds :

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

Cardiovasclular System :
Inspection of procordium : NO DPye Y Azl bla.

| ;
Heart Sounds : .£\’. (\__@) AVie' /\/MMQ_)\//O

Any murmur :

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

Per Abdomen :
Inspection S % ’ dad T .

Palpation :

Ausculation :

Spine: External Genitelia :

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

‘ ‘

N




CUV-00130047

Pediatric Multiorgan History & Physical Examination  g.tee $ KaRTu 1P26-000085¢1
TYsm7p

Dr. SINDHURA

I IIIIIIIHIIIMIIHIIIIIIIIIIII Il

Central Nervous System :

—

— 5
Level of Consciousness : AVPU/GCS Score : [\{ :

Cranial Nerves :

Motor System :

Nutrition : —4

Tone : Power S / d
—1-’_",,«

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

APV T DEnyDRAT Lo -




Master 8 KARTHI
Pediatric Multiorgan History & Physical Exi 34505014 !

CUV-00130047 1P26-00006561

rvomrn (M

Dr. SINDHURA MUNUKUNT

Preventive aspects of the treatment :

WHllllllllllllllllllllll!IIIIIIIll

N

Desired goals of the treatment :

Planned Labs :
P

Planned Management :

== |} \/D l xd H-
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Please fill up the following details
1. Name of the Referring Doctor :
2. Name of the Referring Hospital :
(Including the name of City)
3. Contact number of the Referring Doctor :
(Preferring Mobile #)
4. Name of the doctor in Rainbow Team on

whose name the patient is being referred

Doctor's Signature Name

Date Time
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PROGRESS NOTES AND DOCTOR'S ORDER
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ate Progress Notes Doctor's Order

\;Y;\ —
L ]

& Time
/1 ’b . Gdihax
e | A;.,, kFLc rld\ﬁ{joha’r{w\:

L l fﬂu fYQ' L‘-L_, AN/ \1) Aite p) 5{( e A

- | ’ | d
(—f»\d . Dull < (f\\,\ h «\»\ ' -

\ - } lf‘vv | =P “:’:"*‘Ua"‘)

~Poox pvel Itk A) wd (np shpe
~_/ ) 7 e | ] (_‘Uk,_’
, HET lead (J¢ Tl
Mo web APUIONCY il e
M= wiKis oichic i o
, e
1 > L s
dE “Mi_oxed Mo AN Qppange e -
/ - il ; = § ( - ‘gt SRS .
Z & })- A% S D \_((bH-
@A OV, N /J;lu,b\, % Jﬁv{@ évn}» Wagente L OC

.;{) odacly), < — T 4~

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




CUV-00130047 |P26-00006561

Master 8 KARTHIK e
04092018 7YOM7D M) e
Or. SINDHURA MUNUKLUNTLA Rainbow .

O Chidrer's | & BirthRight

PROGRESS NOTES AND DOCTOR'S ORDER

ga}fm Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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Master 8 KARTHIK
7YOM7D (M)

04-00-201 8

1P26-00006561

NDOHURA MUNUKUNTLA

"
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Rainbow® ® - -

Children’s BirthRight

Hos p|ta| . BY RAINBOW HOSPITALS
takes 2 lot to treat the little, Your Right to a Safe Delivery

...JGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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Mastor 8 KARTHIK | e |
04.05-2018 7YOMTID ™ Rainbow® . . o
Dr, SINDHURA MUNUKUNTLA =‘ i . B th R ht
i, chitarers | (@ BIrthRight
')ROGRESS NOTES AND DOCTOR'S ORDER L
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|
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT0)
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CUV-00130947 1P26-00006561
Master 8 KARTHIK
04 00-2018 7YSM7D (M)

SINDHURA MUNUKLNTLA

il

(il
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Rainbow® . N
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t takes & lot o treat the Dxde. Your Right to a Sale Belivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

O

e | s | cve——{ e

.I.

Docu. No. : RCH /FRM / CLINICAL / 088




CUV-00130047 1P26-0000656
Master 8 KARTHIK

04-00-2018 TYSMTD [{01) p——

LIRA MUNUKUNTLA

T

PROGRESS NOTES AND DOCTOR'S ORDER

Hospital

It t2kes & lot to treat the (e,

N

i

Rainbow® ) e
Children’s ‘Blrtthght
BY RAINBOW HOSPITALS

Your Right to a Safa Delivery

Date

& Time Progress Notes

Doctor's Order

®

g

Docu. No. : RCH /FRM / CLINICAL / 088
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CUV-00130047 1P26-00006561 e

scien | aveurs Chien ‘BirthRight"

BY RAINBOW HOSPITALS

T RO | R
DRUG CHART

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

’ | —~
Date of Admission:’ 'éllé ..... e Drug Allergies: ...........ccc.... M?\\ .......................... Mwn any Drug Allergies

MRSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

. (v S Date
DRUG: *7V° - PMOM ETAH__ [Time

Dose | Route |Frequency |Start Datel
ISl |po |Eemf]olt
Doctor’s Signature |Valid Perjod| Pharm.
Ad 'ti:;]al Instructions:

‘z U < ‘\

O Frus: (59 o p o

Hid | PO FX |16

Dose Route | Frequency Start Date

Doctor’s Signature |Valid Period| Pharm.

\/’\Vé'f
Additime{nstructionsi’ 4}, e '
] —
R l‘a) Sy F
DRUG : Date
Dose Route | Frequency |Start Date i

v

Doctar’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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— CUV-00130047 1P26-00006561 —=
Master 8 KARTHIK
04-09-2018 7Y9 M 7 D

Dr, 8INDHURA MUNUKLU

(111 Hllllmmlm Iﬂﬂm REGULAR PRESCRIPTIONS Weigh&j....g.kj-.{-.‘ Ward. oo

DRUG jN\ . BEFTRIMON ‘%?Itlib‘\" |
Dose Route Frequency [Starf Date i
Zepens |\ L OD | '71 75 !
YName & Signature of the Doctor TaZP i

Starting the Drugs: )

7

NN
’-"-’-._
<
Additional Instructions:
S /M I\ __,('»\(uﬁ\cv\/
Daily Doctor’s Endorsement by a Sign

Date»
DRUG 5P Ay Tife NS
| Do Route | Frequency |Start Date L7 1 =
'fi)"\%\f) O | Dby “74 Cal i G

Name & Signatyre of the Doctor ) |, & )
| Starting the Drug3: ORI ‘j% 7
\/\-"/E . V4 '
f—— o |
Additional Instructions: 200 A
(Bl

Daily Doctor’s Endorsement by a Sign

- Date}
DRUG :3 . OVOAI(CTRONS [Time ‘\\6 0\‘0
Dose | Route Frequency |Start Date

Ay v Lae Ll Y
i

|
Name & Signature of the Doctor [~ |gn™ A\ ,
Starting the Drugs: ‘ ;
\/«16,4 R N T S i

Additional Instructions: J
SR

Daily Doctor’s Endorsement by a Sign s
|
!
i
]

DRUGH|. ECOMEP A0 %?;ZZ\\G b
Dose Route | Frequency |Start Date i
23va |1V D2y njg VY
Name & Signature of'the Doctor N hﬂ%}%/

rting the Drugs:
e !

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4 ‘



CUV-00130047 IP26-00006
Master 8 KARTHIK e A

m:;:uﬁnuu;""" Rambiw . BirthRiaht
Ir i
(i, Chidren's | B BirthRight
Sheet No: oo REGULAR PRESCRIPTIONS weignt ... Ward ..o
DRUG : Tpﬁfrm,v v Ey o, ?,ﬁf,f;'vj "
Dose Route, |Frequency | Start ot.| ]
2’ % §74dy | 12/6 gl X
Name & Signatlire of the Doctor " O
Starting the Drugs: fﬂu/t,_ 1«9"‘” W
7
Addiltional Instructions: mm
ALK

Daily Doctor’s Endorsement by a Sign

. . 7 Date»
DRUG : V¥SV/on - 7 VEAL, Ti{ne'YVu

Dose Route | Frequency Startf)t.

2 | /v BD |2/t i
Name & Signature of the Doctor
Starring the Drugs: f

Additional Instructions: 1 ?M

Daily Doctor's Endorsement by a Sign

\ 4

Date
DRYG: Sy Arrens pLus Tige i

Dose™\ Route Frequency | Start Dt.

Z-;A\Ka 2o |12/¢

of the Doctor
F' P,

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

i M T Date»
DRUG : /YP-foc LEAR s i SYRm [Time ]Zr”
Dose Route | Frequency | Start Dt.

2| | 686k | 1R/ B

Name & Signature of the Doctor M
Starting the Drugs: ] J’ W
Y~
[ram, U2,
Additional Instructions: é fm
S

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108

1 _
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10&79

S

SReEY e

M
Rainbow” ’ G
Children’s ‘Blrtthght

L\

Hospital BY RAINBOW HOSPITALS

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

REGULAR PRESCRIPTIONS weignt ........... W i

RUG: METR 0P NWHsee Srars

Date

b

Tij;ne

2 [ NS/ 2p | 12/4

Do Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Dru )y
FLasms

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

DRUG : fyp RELANT™ LS

Date

Tir'ne .

5n fe ED 12/¢

Dose Route | Frequency | Start Dt.

11 B

Name & Signature of the Doctor
Starting the Drugs: ﬁﬂ/‘v

Additional Instructions:

1\

Daily Doctor’s Endorsement by a Sign

DRUG: p1£ TAspary sy

Date

Timel)

4 I/ be) 12 /¢

Dose Route | Frequency | Start Dt.

1\

Name & Signature of the Doctor
Starting the Drugs: /%‘UW

Additional Instructions:

Sonty

N

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional lnstructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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l SINDHURA M
| MIHmummuuummmmm WelghL e W, e
‘ T Date» -
t , VARIABLE DOSE Time | wurse sig. | s Sio. [ wursesio. | twsasia.
; Dose Dose Doss Dose
} DRUG: Dr. Sign, Dr, Sign. Dr. Sign. Or, Sign.
Rout‘e Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Slgn. Pr. Sign.
Namje & Signature of the Doctor Dosa Dose Dose Dose
‘ Br. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: | Addjtional Instructions: fose Pose Dose Dose
: Dx, Sign. Dr, Siga. Dr. Sign, Dr. Sign.
‘ Date>
‘{ARMBLE DOSE Tigie | nomse i | herse sip. | Morse 51, | ursesi.
6 : Dose Dose Dosa Dase
N} T
DRUG '{ Dr. Sign. Or. Sign. Dr. Sign, Dr. Sign.
a:: ROL te Sta it Date Dose Dose Dose Dose
é Dr, Sign, Dr. Slgn. Dr. Sign, Dr. Sign.
=
“ | Nare & Signature of the Doctor Doss Bose Bose Dose
O, Sign. Br. Sign. DOr, Sign. Dr. Sign.
i | Addiitional Instructions: Boss Dose Doso Dose
or. Sign. Dr. Sign, Or. Sign. or. Slgn.
STAT / ONCE ONLY DRUGS
[ . o Dosage & Other .
_Pate Time Medication Instuctions Route Signature Nurses,
&
=]
Lt
i
&
—— -
Page: 3/4 (P.1.0)
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PATIENT TRANSFER FORM

"%
Rainbow®
Children’s Bll"tth ht
Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the little. VOur Right to a Safe Delivary

Patient Name & UHID No.

CUV-00130047

Master 8 KARTHIK
04-09-2018 TYSM7D
Dr, 8INDHURA MUNUKUNTLA

IP26-00006561

Date & Time of Admission

iy lelas @ VI

Date & Time of Transfer Order

(625 a BN\

&)

1 IIIIIIIIIIIIIIIII Tt Orre Reason o Tanser
OF Vaelian AdoriSss o,
From Unit To Unit Information t dant
EF Word Yei‘?-/w:zn [

Number of Sheets in Clinical File

25 |-

Number of Imaging Films

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

Vst T NolD

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Name & Signature of Person who is Transferring

'%\\ O AGu,
0

Name of Person Ordered Transfer

OF , VOTRR

Patient & Clinical Records Received by :

Amauh

Date & Time of Patient Received :

Wel2b g &30P

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

| Unavailable Bed

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

| Nurse not Available

[ ] Available Bed not ready




CUV-00130047 1P26-00006561

Master 8 KARTHIK e
04-09-2018 7YIMTD (M) - ::“ ®
" Dr. SINDHURA MUNUKUNTLA Rainbow .

|
i

AR A IR

It takes a lot to treat the little. Your Right to a Safe Det‘wéry

MEDICATION RECONCILIATION FORM
DrUQG AUBTGIES: ...vvvoeeeeveeeeeeeee e NN __-Hot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ........cccoeve.... EB, Shifted to: .........] O S
BH0| (GENERIC NAME CAPTTAL EETI‘EHS) (mg?:ziu) (PO, NG, t, w) | FREQuENcY | et B 7';“,:?5:3"3&'
! 0c Coc
& Cc CIpe
g Oc CInc
4 ¢ CIoc
5 ¢ CIbc
6 OC Ooe
’ ¢ Coc
8 Oc Coc
9 Oc¢ CIoc
10 Oc CIDc

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

Doctor Name & Signature : ... LY. MO D oo,

Nurse Name & Signature: (Q—Hf@h‘ ....... / ..............................................
Date & Time - ........ 1)..[4.{..3:.& ......... @ . ..Alzp—

Docu. No. : RCH/ FRM / GENERAL / 090
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EMERGENCY ROOM TRIAGE FORM

e 32\&\573?“ 2
SN Dow ‘BirthRight‘

Patient's Nam nrmGXT(T' ..... H a?‘“’\?)’L .......................... Age '}\' ......... Gender:)}mmemale
Dateh?b{ﬁb Time ofAm'vaI:.......G....:...%@m ¢ 3/

Ailergieszft‘jﬂ [1Yes [ Food [ Medications [ Blood Transfusion [] Other (Specify): .......cccooevvivmmnnvveivsenccnennee. 1 Not known
Source of Information : Parants’ ] DHNOESIBPBOIMYY- .. cmcisicssuancmusasunssosssionsisnsiinsssisuiosntisssssissiasssssssoisiosssssssssoad 50kt o oo buHissha s s RS
Mode of Arrival : mory [] Wheelchair (] Ambulance )

Initial Vital Signs: Temp: \.0“0 F‘ mpb ™ g RR: BBL'V‘ qM' ')"5‘4:/) Q
Chief Complaints: ............ LA 5 ﬂﬁx/..ﬁ«f\. ¥l QQ«O o }'U /{\3 o{uﬁaf

Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

INITIAL PHYSIOLOGICAL CATEGORIZATION

Appearance |

“Normal
[ Sick Looking Circulation / Colour

Work of-Breathing

Normal
[] Decreased

[ Increased
[] Gasping/ Apnea

gﬂLPHYSIDLOGICAL STATUS
Stable

] Unstable :
] Not — Life - Threatening

[J Normal  [J Abnormal [ Bleeding I Life —Threatening
Triage Classification CTAS
1 Level1: Resuscitation [ Immediate
[] Level2: EMERGENT : Life or limb threatening [ < 15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[[]  Level4: LESS URGENT : Significant iliness but not life threatening /?J/ 60 min
[J  Level 5: NON — URGENT : May receive care when convenient (] 120 min

All Children less than 2 years age with high fever to be considered Level 3.

% CTA§ - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

Signature of Parent / Guardian
Triage Completion Time : .....ccovvvvevvennne.

Communicable Disease Triage Screening

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

1 Yes Ij{

[]Yes 7( .
TYesQ!‘(

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

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

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

[IYes Zﬂo/

1. Have you fravelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAtION: .......cc.oceeeniiccseece i
2. Are your parents / close contacts at home is/a healthcare [ | Yes%

worker? {please encircle the choices} (e.g., nurse,

physician, ' ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory

worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ...... B h
Date & Time : .. \[C’f,lé ...................... bida fen..

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

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

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

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two

following criteria:

and Cough

“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease triage screening)

| The patient should be given a surgical mask immediately, if not

already wearing one.

1 The staff should use PPE (as appropriate).

Signature of Triage Nurse : ........ @ .....................................

Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in

| Both patient and triage staff should perform hand hygiene.

U
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It takes a fot to treat the littie,

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

ate ; ...l é ime of arriva " A
Dat \L‘Gh Time of arrival : ...&.. t?)\lﬁ?ﬂf)?/c[a mﬂﬂx ﬁiffg\\l 2L

a
Chief Complaints: ktden s 'LC»U\ 9nce.. e RBS: oo b
Helght : oido i Weight;.%..‘.@g ]| Head Circumference (<2 Years) .......c..c.ceeveemeernsseensesannes
Allergies: ! Yes.=No [ Medications [ Blood Transfusion 1 Food 1 Other: ..o
ENOE: MBI | ouiuiionicnmsionnssmintnsinin ininnss A A sy e B S R S N v s s ey s

Pain Screening: ' Yes N0 If Yes, Pain Score: ................. Pain Tool Used: [ NPass FLACC [ Wong Baker

") Character ........... s [1LOCAHON oo, | fFFeEuency ........................ 1 Duration ............. —
RISK FOR FALL: Functional Screening: /mbnormalities Detected

L] If patient is < 6 years ] Mobility Problem

tick b.elovxlr fall risk intervention directly ] Walking Problem
- ::\:;at:lszntthlg t?elgvzepa;fameters Sy
D . .

History of Falling: within past 3 months ] Yes rE—NU’ Muscuioskeletal Cangenital Sbndmalty
Ambulatory Aids: 7 Inform consultant for positive criteria

¢ Wheelchair _lYes —No

AR I —— [Tes DMl | O s e Sk b
Gait/TranSIerring:

¢ Bedrest /immobile [ 1Yes & No i : '

Nutritional Screening: it
> Wedk CYes TTNo _ g Mnormalmes Detected
. - L1 Underweight

¢ |mpaired [1Yes L0 O o o

Mental Status: Forgets limitations [ Yes Pfﬁ L Demeg

(]  Feeding Problem
[ ] Special diet
[ | Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

| Escort while ambulating
_#Assist Patient Inform consultant for positive criteria

}J/E’tﬁjcate patient and family on fall precautions/prevention

Psychological Screening: m gnmcant Findings

Unusual concerns about patient's Psychological Status: [ | Yes ,Z/No

If Yes Consultant Notified: ..o (Date/TIMe): ...

Social History: Lives With ............. Qﬂmﬁ({k .............................................................................................................

Sibingainhogsehold [ Yas [ M0:  (ITYES HOWINIBNYT) ....vcumisssminsssvensassibsesvizisibsssvsssbhssssinsansminssstintaseainimaesionie

Time of Initial assessment completed by ER Nurse : @\@/ E 3 éy:m/)

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




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

.+ Time : Nursing Notes J
: |
o 4 |
6.3%?,@, Assess  Hhe p# ConeStror |
mon? ore e /?MS, ) f.#
w‘
|

Samples collected by: %\@ Time:

N\O 9)\\0 ﬁ'n/)
Samples sent by : | Time:

Medication given in ER:

Date/ | ot | : Doctor | Nurse
Time |, Medication ) ﬁoute | Dosage & Instructions Sign Sign 1
nlblre | | &
5109, Cyo( P QL};Q .GYTSJ B M
Condition of patient at time of shift - out : Details of Shift - out
HR: %fzz‘?)‘"\ -------- 3 (P e L 2 Shift - out from ER to: W’O\& ...............................
Jike o Bebssmos 3P0; 37 i Time of Shift - 0Ut: ... &L LAPAN. e
GOS v Temperature : ..[0M J=..... ,
_ HARIONOr QIVEI10; cvivinmvimsinmimessins siassssssissnns
Pain SCOMe: <o (Nurse’s Name)
Repeat RBS (if applicable): ...........c.coovevvvvericrieieinn, ‘

Tick as applicable: = MLC CLAMA CIBROUGHT DEAD

PIoceaures done WIth etalS (U ANV cu-mmsi s i s s s i s s R s sanso b s A G oS IR Aesai

..................................................... N DA T SR DN R e

Name of the Nurse : .................... ﬁJ’Mﬂ PR Signature of the Nurse : ....... ﬁ .................................

Date & Time : 11[5/,2(é .......... @ ..... é’f%gﬁ)m
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Tt takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

. Date:.../.,z.f.//é.z.ﬁ.. Time: ...[ ). )
Weight: ZJ’{LSJQ’ Centiie:éf..z/}j? ........................................................................ / ..............................................

Height: el bvnanmmnn Centile: ......... e

Inference: mem ...................... S ——————

RDA: .....coovvennnn. USSR Calories: /bOQKCﬂJ/ )
& ) fi )

Diet Recommendations: ....... cﬂl .. M ./(;&W

Re-Assesment: .......... (\JD? VKA l bQO ..............................................................................................
Food Allergies: ........................ I\)D ........................................ Veg/Ner=veg ...... \/bf ...................................................................
Diagnosis: M/C \ B

Nutritional Intervention - Oral [] Enteral [ Parenteral

Patient’s Sigpature: STYB?t-{ ........................

GROWTH CHART (BOYS)

“Io-m=E

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
Birth 6 9 12 15 18 21 24 27 30 33 36 In em 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Fin < em ! T 21535 B A 1108 1 8 B T o e T T T T em ] |
(MONTHS) AGE (YEARS) S 764
i i B S == b 4—
= e E SE====== e STp100E
= I N =S==S=C e == 55 %
i G = ST T
5 x . o ! A
= 1 H = e e T
. o tee] ¢
! =SS5 R
! =L i - e e m,_ E
- = EESESE=1. . s
=1 = B~ — T P T == o =
== 2 S AL S
v AT e .1_6‘436- 8 A ¥ =EESE
t I P o b 1 e | A = = = =
)4f ] 1 —t 34+ T =71 L
u v B mar =
T v - =
oI N N N N O - q_.fff R - — Z
= 1 + 50 E -2
. EZESESco=SSSsto w = A
- il i = | o = |- E ‘{._, — =
= LT T 28 | Ay =
1 i ERCEEEr T E=EED e = % g
- . oz JE?_12' H = v ra =
i A g B sEEESCE=c cas ——f26 ¢ b7 =ESEESESSSS
— 114 24 £V A5 By, d
2 7 e —— - =&
/ adfzedizos ] i EE e i
= ' 10422+ 7 . =
:'L - | ZAEE SEE7 EEF 2 va
rar sy — 9+ 20+ A s 15
. =i =i = s &= G
rea e o —L 184 7 = H
—1 7 =¥ = = = > 7 i 1 T
16 : =7 : 164 T == A A
=71 7 = 1 74 — = A y P Pl g
14 = 7 o e = = s = {14 A5 7L A S
6+ } = e e : 64 - A A
WSS L EEEs EE@szEEsCass 22 =T E=EaE ZESar Buparan
—=5 I T I 5 P ,:' a2 ===
14— § - 104 ‘E\' : :x o
=4 - . 7T 1 = = 2
R f'd S EEE = === e 84 ] = =
] 1 ! 1 : H
—3 ; : 5
—6———'- 1 - s o = 3 6" T —3
e i I e I r I ===
—— : ! RS EEEEESSSR S i S R
(6 kg | H i | ace monTHS)| | || kg [ 15 ] = = = AGE (YEARS)= = =
Bith 3 6 9 12 15 18 21 24 27 30 33 36 3 4 5 6 7 B 9 10 11 12 13 14 15 18 17 18 19 20

\ {
Dietician's Name ..... %Ww ..... Dietician’s Signature .......... M%{ .............

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




Daily Notes: -
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Date

Time

=4 Flo]

Hb

0

PCV

A4-9

RBC

3.5

WBC

13>

N/L

b*+%%e

Platelets

Q23

CRP

ESR

PCT

RBS

Na

K |

Cl

ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

\0

SGOT

o

T.Bill/Conj

03| 0L

T.Protein

™

S.Albumin

5.3

S.Globulin

2.6

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138

(PT.0)




Date nﬂg [26 r

Time

CUE - Alb

CUE - Sugar B K
CUE - Ketones Ned
CUE - PUS Cells 3
CUE - RBC Cells -3
CHE- nibofile N0 (3,

Stool Pus Cell
OVA / Cyst
Occult Blood

n/b 26

Radiology : 8 O S

AR osiusssossimmsssansusussssmsmms oesnssnsesssimmesssivoiogsdan beskirstisssvosssids voss s ooV R 55 e TS S TR ss

Others (ECG, Contrast STUIES BIC.,) & vvovereiiiieicecet st
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Early Warning Scoring Chart ! iskes 3 o et e e

EARLY WARNING SCORE: CHILDREN'S UNIT

Date: \\I8(ToTme] Yol [JIAL [ €Aley [ [ [ [ [ T T T T [ [T T [T T [ 11 1]
[Dactor /Nurse /Famity Concern?|” Byl L L T I E P T T T T T 1 b b T bbb
104
103
- 102
|
101
100 DY
Temperature Ny %
F . '
(F) 9 ot - -
<[ XN
97 \\ﬂ/
96
95
o4
190 S R
Heart Rate 180 S R 5
i AR,
. 00 5 o
Note: 90 1
BP does not score  go —}=t6) )
in early 70 ™ N
warning scoring gg = Y63
Heart Rate (Number) 13pI™ d‘ﬂ: Tfn
70 Sl
60 .
Resp. Rate (bp SO T
(Over 1 Minute) gg 1 S
: —f=
Resp Rate (Number) D0P)e” 90b|lm
Resp | Mod/ Severe |
Distress | None / Mild
Receiving 0,(I/min) cs I ) B
0,Saturations (%) O0Y: 81
Conscious ' Normal
Level Altered E
GCS * 1
TOTAL SCORE
Number of shaded boxes 6 o
Pain Score o) 0
Observer's Initials oy W]
\ 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.

N
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INSTRUCTIONS:

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

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

purpose.

|

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

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

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

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

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

Record Details when EARLY WARNING SCORE. > 3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

-

o - F

-

L 3

« [fat any time additional kelp is required, call help - regardless of the Es[rly Warning Score! R

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

- "

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

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

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

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

BACK GROUND : Ghild (X) was admitted on (XX date) with (e.g. respiratory infection). They ngve 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.¢g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem js But child (X) is deteriorating, OR 1 don't know what's wrong.but | am really worried.

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




Early Warning Scoring Chart | v
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wrusm. NARNING SCORE: CHILDREN’S UNIT

| ~ AREET R o I s T e O i 1 s e P B B
[l 1
< 104
103
102
101
Temperature 100 =
& o -eb
97
96
95
o
| 190
Heart Rate " 180 4
(bpm) 170 === - —t i
160 L R — ettt
a"d 150 a e 2 o LA ol B Bk Roi=E ,. = - . il : . E 67 -":.'-A: .f e =0 !
Blood Pressure 130 ——— : o r s
mmHa) * 120 [—
( 0) ki —elf
Note: o
BP does not score  gp 44
in early 70 =7
warning scoring gg s
Heart Rate (Number) | (18) ) |
70
60
Resp. Rate (bpm) 50 i s R B D G2
(Over 1 Minute) * ;g | R R ) W ) 5 B Y g g =% 2 vy
2 .
Resp Rate (Number) |20}, k4,
Resp | Mod/ Severe : o 3 S e o o I
Distress ‘ None / Mild
Receiving O,(l/min) S |
0,Saturations (%) (.52
Conscious Normal _ _
Level Altered ; e Y e 'f“‘-:j. R S anad ] F) [ B
GCS * '
TOTAL SCORE )
Number of shaded boxes
Pain Score °
Observer’s Initials i
Score 1 : Continue normal observation by staff nurse
ACTIONS i Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

» 6 clinical parameters are assessed and recorded as part of the child’s routire 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

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

Date Time Early Warning Scare Date Time Name

» [ 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.

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

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

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

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

REGOMMENDATION : | need you io0 ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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criet WARNING SCORE: CHILDREN’S UNIT

.. Time:|

[Doctor! Nrse / Famlly Concern? |

el B LT e

[T T T T T T T T T T T T T T T [T [ ]|
I R [

L | |
il

|
|

104

103

102

101

Temperature | 100

(F) 99

98

97

96

95

94

190

Heart Rate 180 |—

(bpm) 170

160 |-

and 150 |

140 |-

Blood Pressure 130 oSt

(mmHg) * 120

10

100
Note: 90

BP does not score  gg

in early 70

warning scoring 69

50

Heart Rate (Number)

70

60

Resp. Rate (bpm) 50 1~

(Over 1 Minute) * 49

30
2

1

Resp Rate (Number)

Resp | Mod/ Severe |

Distress ' None / Mild

Receiving O, (l/min)

0,Saturations (%)

Conscious | Normal

Level | Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score |

Observer's Initials

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

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

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

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks fo identify the abnormal physiological finding seen during serious
childhood iflnesses 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
pUFpOSE. L

» 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

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

Date Time Early Warning Score Date Time Name i

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

» Foliowing 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 1o describe a child’s clinical condition to a colleague.

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

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

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

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

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

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

T e T Sy
Date | Time ga;;i'ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁﬂggé
Mouth Y N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :

08:00 pm N/ (0 \
SEETRN) bre o v | | )
g LT P ST (R = P ©

N [100pm f wom) | <M A vy )
1200 am uw | | ] 1
01:00 am \U Do) \
Total Intake+—\Q) 20y ' Total Output: U — ) M —1
02:00 am YO
|0 E@W—\‘\‘\’o e s 1
D}W 0008 A <t uomy | 5 o
0500am P78 | & oy | /(A.B' ™
06:00am [V AW Udmy il \
07:00 am Ul uomy i
Total Intake : —\\ |0eny Total Output : \y— 21—
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.

Intake

-+

g

-

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

I ke g

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

b

Mouth

RY

N.G

08:00 am

\\L‘Jml

09:00 am

d f((? L(d‘.)m_/

\mm!

10:00 am

~dhy
J‘f

Wom )

11:00 am

Y Dy

Flaz

w.

W)

12:00 pm

'\mmj

N,

/

01:00 pm

fCJOan

Uoml

/

—
_/___-—

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

.| 10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

"1 05:00am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

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

T B

. Intake

]

Date Time

Nature
of Fluid

Route

Diarrhoea

Vomiit | Drainage

PO B

"IV Site

—SSTRETTS S Thrombo- |
phlebitis
Score

Mouth

Lv

N.G

NG

Unna

08:00 am

{19:00 am

10:00 am

11:00am

12:00 pm

01:00 pm

Total Intake :

Total Output :

1 02:00 pm

03:00pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

“Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00am

01:00 am

Total Intake :

Total Oufput :

02:00 am

03:00 am

04:00 am

'1-05:00 am

|} os:00am

‘| o7:00am

. Tolal ﬂuipi:t :

Total Intake :

Tci!tal 24 hrs. Intake

Dosu] No.x RCH /FRM / CLINIGAL / 062

i

Total 24 hrs. Qutput

e —————C
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1. Al mieasuremerits in ml. .
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Y

e

*i - S iny it et T S 3 oEe
TR T e

%

oy " N :."J . ] - [
L B OMIUE s, i

B

IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhosa | Vomit | Drainage

Urine

phiebitis
Score

Thrombo- [~

Sign,
Nurse

Mouth

v

N.G

08:00am |

09:00 am

10:00 am

11:00 am

12:00pm

01;00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Ouiput ;

(2:00 am

03:00am |

04:00 am

05:00 am

0600 am

07:00 am

Total Intake :

Total Quiput :

Total 24 hrs. Intake

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

S

Total 24 hrs. Qutput




CUV-00130047

Masiar § KARTHIK IP26-00008561 "%
04-09-2018 TYom Rambow . .« L2t
iiin ter, | @ mian
Uiy NURSING CARE RECORD riospital _ | e
32| P e S
o | [ Maintain Airway and Oxygenation [l Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance [ Maintain Good Nutritional Status [J Maintain Skin Integrity .
§ [*1 Maintain Personal Hygiene [Z1 Prevent Infection [ Meet Elimination Needs [ Ensure Safety [7] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications I A NS, SOBCIN v st R o o S e o i S o
Time Plan of Care Time Implementation Evaluation Re-Assessment '{“&?ﬁnﬂ?ﬂg
o
=
5
£
[+
g
SoONEEET Rl Yo Geneak gy PREESed Ba %ax
ropdtion -y e foffent | f Qﬁ'ﬁ'\‘\""“ N e Cyocred
£ *fmed Ho -M-‘\thm V dm(j CI\Q ”\Q Wi é’fﬂ
= SO Adheges md"mn & -
s MaSaketny. )y ot Pes obdos ol & \}'L‘}(]J 2 ggf\
K 0] ) C=
P A0ineter wediatonat  op [ ey ey

Docu. No: RCH /FRM / CLINICAL / 148




V-00130047
deomge KARTH 200006551
or. 3 2018 TYom

i1 DHURA My A

NURSING CARE RECORD

\

#
—

Rainbow"® ¢ _
Children’s 8 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the ltte. Your Right to a Safe Delivery

Date: .....l.’R./.L‘.!.QG

[ Maintain Skin Integrity

@ [2) Maintain Airway and Oxygenation |I Helieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance [J Maintain Good Nutritional Status
g (1 Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [ Ensure Safety ("] Early Ambulation Reduce Anxiety [] Patient & Family Education
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C Maintain Airwéy and Oxygenation

[ Relieve Pain & Discomfort

[J Maintain Fluid Balance

{J Improve Activity Tolerance

Date: ...........

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

O Maintain Good Nutritionat Status [ Maintain Skin Integrity

Morning

L]
= | & Maintain Personal Hygieng [T Prevent Infection [0 Meet Elimination Needs O Ensure Safety O Eary Ambulation Reduce Anxiety O Patient & Family Education
S| 1 Identify Potential Compfications [ AN OH1ETS. SPECHY. v veverversnessesssssrsseresssrsssssessrsessstesssisesssstsssssssessssssseressanssresessssnssensasneses
" : . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Afternoon

Night
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.BirthRight"

Z | Diagnosis: Any Infection: [JYes [JNo [ Not Known
g If YES SPECITY: wvvveverveeeeeereeeeeereeeeneeeeeseeeee
:7_: Surgery / Procedure: Post OP Day:
i ——a W e
S Shift \
% Medical Condition ‘M T ?
s (Any special condition to be noted):
2 [ Diet sodi@- [ g dand
Allergy: O Yes-=No'| 0 Yes &-N0 | Yes CINo |1 Yes T'No | Yes T No | Yes T No
Ventilation (RA, NP, NIV, VENTI): i
Tubes/Drains/Catheter: O Yes =Mo| Yes &0 | Yes CNo [ Yes O No | Yes CINo|CYes CJNo
= | Vital Signs: Temp: 14y L 19F.C°F
g Res: | 990iY | 20 b
& S0, | Q44 | 99/
% Puise: | Jobl | 2chln
BP: | 9| gx | Qo (cs
LOC: — —_
Fall Risk Score: S i
Pain Score: | — 4
Skin Integrity — | Good
Safety Needs: |=Yes CINo|&Yes CINo | Yes CINo [ Yes C1No | Yes ) No |l Yes I No
Physiotherapy: — -
§ Others Specify: | Yes-=No |1 Yes &40 |1 Yes CJNo |CJ Yes CINo | Yes CNo [C1Yes T No
E Special Diet: = —
& |Critical Lab Test/ Values: _— _
E |Other Special Orders / Medications: | Yes CINo | Yes Ao | Yes CJNo | Yes C1No [ Yes C)No |1 Yes CINo
i“' PU Prophylaxis: O Yes L2Ne | 0 Yes 2fo |1 Yes TINo |0 Yes C1No |01 Yes CINo | O Yes CINo
DVT Prophylaxis: [1Yes (NoT™ Yes ©4¥0 | (] Yes C1No | Yes CJNo |1 Yes ©1No [ I Yes I No
ADL (Dependent / Non Dependent): e
Post Operative Procedure Special Orders: ol
Handed Over By Name : [U(vif% (\)\\Ll
Signature / ID : @ @
Date: /AL ate/q ¢
Time: ZPA Apn
Taken Over By Name : MQ\\I '
Signature /1D :
Date: 2lelag
Time: 9 A 5

Docu. No. : RCH /FRM / CLINICAL / 097
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Diagnosis:

Any Infection: OYes TINo [ Not Known
IFYES SPECIY: vvvvvrerrrrerirersnisenstassnerssessserns

Surgery / Procedure:

LIS

.«|, Post OP Day:

Date
Shiit

!

Medicat Condition
(Any spectal conditlon to be noted);

-
P

-

BACKGROUND | SITUATION

Dist:

-

P

Allergy:

OYes ONo

OYes ONo

OYes ONo

OYes CINo

OYes ONo

Ventilation (RA, NP, NIV, VENTI):

OYes ONo|

Tubes/Drains/Catheter:

O Yes ONo

QY&S ONo

UOYes ONo

OYes O No

OYes dONo

CYes ONo

Temp:

Vital Signs:
Res:

Sp0,:

ASSESSMENT

Pulse:

BP:

LOC:

Fall Risk Score:
Pain Score:
Skin Inteqrity

Safety Needs:
Physiotherapy:
Others Specify:
Special Diet:

OYes ONo

O Yes TiNo

OYes ONo

OYes TONo

OYes ONo

OYes ONo

O Yes O No

O0Yes ONo

OYes ONo

OYes ONo

OYes ONo

OYes ONo

Critical Lab Test / Values:

-

Other Special Orders / Medications:

OYes ONg;

{1Yes OONo,

OYes G No

O Yes @ No'

OYes CONo

JYes ONo

Recommendations

PU Prophylaxis:

O Yes ONo,

O Yes O No

OYes ONo

OYes TONo

OYes ONo

1Yes ONo

DVT Prophylaxis:

OYes ONo

(1Yes O No

OYes O No

DCiYes ONo

idYes ONo

ADL (Dependent / Non -Dependent):

OYes ONo

Post Operative Procedure Special Orders: '

Handed Over By Name :

Signature /1D :

Date:

Time:

Taken Qver By Name :

Signature /ID

Date:

Time:

-
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1.\%

Date

Time :

18134 2108

N

Mg

Mobility

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

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. (.f \,(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
oA ndios Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ; : " R 3 ; 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 \1

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

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

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

ski:?s“::cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to mod s‘t)ure Dampness is detected every time 8 hours. every 24 hours. U’
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

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 feod offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

BirthRight
BY RAINBOW HOSPITALS
Your Right to a SafeDelivery 2




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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Gompletely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mability Makes occasional slight changes in
in body or extremity position body or extremnity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn Self independently, independently.
2. Chairfast: 3. Walks occaslonally: 4, All patients oo young to ambulats;
P . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;ﬂggigﬁgﬁf Eoﬁ?;?dsi 6 bed non-gxistent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must he assisted into chair or
wheslchair.

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

day and inside room at [east ance gvery
2 hours during walking hours.

1. Completely limited:
Unresponsive (daes not moan, flinch
or grasp) te painful stimuli dus to

2, Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4, No impairment:
Responds tq verbal commands.
Has ne sensory deficit that would limit

Sensory Parception diminished level of consciousness or { moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory Impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the bady surface. ability 10 feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1 ponstanuy m_uist: z.\_le[y moist; . 3. l_Jr.g:asiunaI]y moist: ‘ 4. I_ia!'ely moist: o
10 which Skinis kt_apt _mmst _almust pnnstanily S!(m is often,-but not always, moist. Skin is occasionally moist, requiring Skinis usqally dry, I'OUiII:IE 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
10 moisture Dampness is detected every time 8 hours. every 24 hours,
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent probletm:
Friction Qccurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in maving. Complete lifting assistance. During a move, skin position ¢change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completaly
skin and adjacent bony bed or chair, requiring frequent devices, Maintains relative good position]  during move. Maintains good position
surface slide across repositianing with maximum assistance.!  in chair or bed most of the time but in bed or chair at all times.”
one another occasionally stides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

Is on tuba feedings or TPN, which
provide adequate calories and minerals
for age OR eats ovar half of most meals.
Eats a tolal of 4 servings of protein
{maat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

1s 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,
Occaslonally 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 physiclogically tolerate
position changes.

2. Compromised:

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

< 10 mg/dl; capiliary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capiliary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 85%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan 8 |
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High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces

severe pain or with additional risk factors.

Risk Score Category Action (Please Note: Only required for children whio are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ' _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear 9p y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients _
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
1012 High Risk In addition to regular furning 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 Severs Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure matiress overlay
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CHECKLIST FOR THROMBOPHLEBITIS L .3—“?:!:‘52‘!23353‘3&2
\1/4/26 i
DAY-1 \2/6| DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E m (M) E N M E N Remarks
: No signs of phlebitis / ~
1 IV site appears healthy Dhiséree canmula 0 A 0
One of the following signs is
> evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula (W)
* Slight redness near IV Site )
o N
3 Two OT dthetfollowmg Signs Early stage of phlebitis / 9
ol Resite Cannula VA
Pain at IV site Redness 0
3\9[3;? e fosming Signza Medium stage of phlebitis /
4| pain along Path of cannula .?;i;g;t""”'a Consider 3 A ‘b (Vi
Redness around Site Swelling
All of the following Si
evic?erzt gng g\(ztv:rl]ghslégp sare Advanced stage of phlebitis or
5 Pain along Path of canhula the start of thrombophlebitis / i
Rédnass:arnund St Re site Cannula Consider M‘L i
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 along Path of cannula Redness th,r c_:mbophlebrtls/ ; 5 Lﬂ N
around Site Swelling palpable Initiate treatment Re site _Q (A
Venous cordpyrexia Cannula

Signature of the Nurse

Cé_@f

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 fo detect post infusion phlebitis.

Signature of Shift In Charge :

SIGNATUME & oo
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NAME e

Signature of Ward In Charge :

SIGNAIUTE .o NAME © v
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Patlent Sticker Rainbow® )
Children’s ‘ .Bll‘th Ight
' i BY RAINBOW HOSBITALS
_ CH ECKLI ST FOR TH RO_M BOPH LEBITIS !-lagasmg!,sﬁ,!m Your Right ta aSafaUelivenr
""' DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / AGTION SCORE E N M E M E N Remarks
1 IV site appears healthy %Obgggr[\:: g;grl::ﬁgitiﬂ 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight rednass near IV Site
Two of the following Signs -
3 are evident; gﬁg%:tggsn?’f]; hlebitis 2
Pain at IV site Redness
AII. c{[:tf t{le following Signs are Medium stage of phlebitis /
evident X :
4 | pain along Path of cannula _I?esiu_e Catnnula Consider S
Redness around Site Swelling realmen
é\‘lllig;rﬁ] Zr{glggﬂgigégrs are Advanced stage of phlebitis or
5 | Pain along Path of cannula tge s{ar(t)of thrlonéboppcllebltls/ 4
Redness around Site Te stl & Lannula Lonsider
Swelling palpable Vengus cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redngss | trombophiebitis / 5
around Site Swelling palpable Ié“t[ate treatment Re site
Venous cordpyrexia annula
Signature of the Nurse

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

Signature of Shift In Charge :

SIGNAMUTE © vvvvr e rnermrresrsrensrsrensasasssrenes NAMB © 1uvirrarnesmncrememmirstsmssssisesssressersssemsssnsts
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Signature of Ward In Chargs :

SIGNAMIE : ..ot reieeresbamaseaeaens NAITIE © orviereresirnrerssine s remssessressansesssnaons
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Ty PAIN ASSESSMENT FORM Ghildiens | gy Siotuials

- Pain 'Stofe ; . " Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Factors Educated 'Imervemmn Sign

[ Continuous | [ Acute [] Sharp 7 Dull (] Increasing [ Yes 1 %\

\1 1 J/?/G 0P O[ [ km [ Intermittent | I Chronic ] Aching ] Burning | [ Decreasing | [ No L o
J Continuous | [ Acute ] Sharp 1 Dull [ Increasing [] Yes _

) . \[U Ui . . }o .‘\‘\T

17(c I ?(, G? P\'\ ¢ ] Intermittent | [ Chronic 1 Aching ] Burning | [] Decreasing | [/ No §
] Continuous | [ Acute [1 Sharp ] Dull [] Increasing 7 Yes
] Intermittent | 3 Chronic C1 Aching ] Burning | [J Decreasing | T No
[J Continuous | [] Acute [ Sharp [ Dull 1 Increasing L] Yes
[1 Intermittent | [ Chronic (1 Aching [] Burning | (] Decreasing{ [ No
[1 Continuous | [ Acute ] Sharp ] Dull ['] Increasing L1 Yes
[] Intermittent | ] Chronic [ Aching [ Burning | [] Decreasing | [ No
[] Continuous | [ Acute [ Sharp [ Dull L] Increasing L] Yes
(] Intermittent | [ Chronic [1 Aching [ Burning | ] Decreasing | [ No
[] Continuous | [ Acute ('] Sharp ] Dull ] Increasing [ Yes
] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
] Continuous | [ Acute (] Sharp (] Dull [ Increasing | L[] Yes
[ Intermittent | ] Chronic [] Aching ] Burning | [ Decreasing | [ No
] Continuous | [ Acute [J Sharp ] Dull [J Increasing [ Yes
] Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [] No
('] Continuous | {1 Acute [ ] Sharp [ Dull [] Increasing L] Yes

[ Intermittent | ] Chronic (1 Aching [ Burning | [] Decreasing | 1 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.
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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Numerical Paln Scale (Obstelric and Gynecalogy)

PAIN ASSESSMENT TOOLS

L ]

No Hurt

] 1 I I i |
K 4 § [ 7 L]

Wong - Baker (Pedlatrics) Above 7 Years

Hurts LitHe Bit Hurts Litfe More Even More Hurts Whole Lot

Waorst
Possibls Pain

SO ®®®

Hurts Worst

FLACG PAIN ASSESSMENT SCALE (1 Month fo 7 Years)

Y SCORING
CATEGORY g
0 i 1 . e 2 L'
g £+ § s . Sl
Oceaslonal Grimace or Frown, Frequent to constant frawn,
Face No Particular expression or smile withdraw, Disorlented quivering hin, clanched jaw
Legs Normal Position ot Relaxed Uneasy, restless, tense | Kicking, or Iegs'b;awn up
* i
"I Laying quietly normal postion, Squirming shiffing back and ‘
Activity magvag guasilsy i _foqrm; tenge ? Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awaks or asleep) complaint . frequent complaints
.- Reassured by pccasiénal fouching,
Consolablity Content, relaxed hugging, or being talked to, Difficut to conscle of comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upio 1 Month)
Assessment seﬁaﬂon "o'mal Pain l Agltﬂ“ﬂn
Criteria -
2 -1 0 1 2
Crying No Gry with painful | Moans or cries Appropriate crying Not| Iritable or crying at | High-pitched or silent-
Lrritability stimuoli minimally with painful{ irritable intervals consolable | continuous cry
stimuli Inconsolable
‘Behavior State Noardusaltoany | Arouses minimally to | Appropriate for Restliess, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expresslon | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremilles | No grasp reflex Weak grasp reflex  { Relaxed hands and | Intermittent Continual tlenched
Tone Flaccid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tone Normal Tone orfinger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within basefine or | Increase 10-20% | Increase graater than 20% from
RA, BE 820, | stimuli variabiiity from normal for from baseline baseling, Sa0, less than or .
Hypoventilationor | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stirmdation -
apnea stimulation - quick | slow recovery Out of sync or
TECOVETY fighting ventilator

~/
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|llHlllll\lllllllll\lllllll|||l|| Ill Hospital | ) ameouosias
_PAIN ASSESSMENT FORM e | O i
T T Pain'Sedfe | . L Wodlfylng | Patient / Fanly; i
Date. .| Time. (0/10) Location Duratmn_, |~ Acunly e ChBRACIEE | o |~ Educated—| Intervenlmn Sign
- O Continuous | 7 Acute 2 Sharp ™ 3 Dullr O Increasing | (3 Yes T -
(1 Intermittent | 23 Chronic O Aching [ Burning | (J Decreasing | TJ No
L "0 Continuous | [ Acute O Sharp O Dull O Increasing | 2 Yes
! : 1 Intermittent | O Chronic O Aching [J Buming | O Decreasing | [ No
O Continuous | T Acuie 7 Sharp I Dul O Increasing | * O Yes
O Intermittent | L3 Chronic O Aching [ Burning | [ Decreasing | [J No
O Continuous | [T Acute 3 Sharp O bull O Increasing O Yes
(O Intermittent | O Chronic ] Aching [T Burning | [J Decreasing{ [J No
(! Continuous | O Acute [ Sharp I:I Dull TJ Increasing (7 Yes
(] Intermittent | (I Chronic 2 Aching [ Burning | J Decreasing | T No
{0 Continuous | I Acute O Shap  O1.Dull O Increasing O Yes
] Intermittent | O3 Chronic O] Aching. [ Burning | C Decreasing | [ No -
(2] Continuous | (1 Acute O Sharp O Dull J-increasing: | O Yes "
L1 Intermittent | I Chronic O Aching O Buqrping O Decreasing | "I No .
O Continuous | [ Acute [J Sharp I Dull O Increasing | [ Yes
O Intermittent | 1 Chronic O Aching [ Buming { O Decreasing [ [ No
O Continuous | [J Acute 1 Sharp O3 Dull O Increasing L] Yes
{1 Intermittent | CJ Chronic [ Aching [ Burning | OJ Decreasing | I No
- - {7 Continuous.| TJ Acute.. ..{ O Sharp. O.Dull | COlincreasing | O Yes..
1 Intermittent | ‘5 Chromc O Aching O Burnlng {7 Decreasing | I No

Re-assessment Feanuancy:
1. Every eight hours for all hospitalized patients.
2. For post-surpical 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 rglief intervention,
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PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Paln Scale (Obstetric and Gynecology)

-

No Hurt

Hurts Littie Bt

i ] I 1 ) 1 LIS 1
3 4 5 g 7 8 9 10
Worst
Possibig Pain

Wonp - Baker (Pediatrics) Above 7 Years

COH®®®

Hurts Little Mare Even Morg Hurts Whola Lot Hurts Worst

i SCORING
CATEGORY
0 1 2
" | Occaslonat Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disorlented quivering chin, clenched jaw
Legs Normal Posttion or Relaxed Uneasy, restiess, tsnse Klcking, or legsbrawn up
]
, | Laying quietly normal posttion, Squirming shiffing back and
Activity moves easlly forth, tense Archied, right, or Jerking
Moans or whimpers occaslonal Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint . frequent complalnts
- Reassured by occasional fouching,
it Contant, relaxed hugging, or being talked to, Difficutt to consale or comfart
Consclability distractihla
Neonatal Pain, Agitation and Sedation Scale (upta 1 Month)
Assassmam Sﬂdaliﬂn "ormal Pa]n fﬂnﬂallﬂn
Criterla *
-2 -1 0 1 2
Crying No Cry with painful { Moans or cries - Appropriate crying Not| Irritabls or crying at | High-pitched or sllent-
Invitability stimuli minimally with painful| irritable intervals consolabls { continuous cry
stimufi inconsolable
Behavior State | No ardusaltoany  { Arouses minimally to |. Appropriate for Restiess, squirming | Arching, kicking constanty awake
stimudi stimuli pestational ags Awakens frequently | of
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Faclal Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expresslon
Expression No expression with stimull intermittent continual
Extremities | No grasp reflex Weak grasp roflex | Relaxed handsand | Intermitiont Continual clenched
Tone Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone ar finger splay splay
' Bodyisnotienss | Bodyls tense
Vital Signe HR | No variability with | Less than 10% Within basellne or | Increase 10-20% | Increasa greater than 20% from
RR, BR 8a0, | stimui variability from normel for from baseline baseling, Sa0, less thanor -
Hypoventilation or | baseline with stimuli |. gastational age Sa0, 76-85% with | equalto 75% with stimulation -
apnga stimulation - quick | slow recovery Out of syne or
recovery fighting ventitator
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