Rainbow Childrens Hospital-Himayatnagar

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.
TEL NO :040-48873000
WEB : https://rainbowhospitals.in

ADMISSION SHEET

HELICIR T m

\
* tion Details :

/n‘tssion No : IP26-00006613 Admit Date :19-Jun-2026 Admit Time :06:56 PM UHID : HNH-00016064

Patient Details :
Patient Name : Baby YERUPULA HANNVIKAA Age :2Y1M16D
Guardian : MrY .PRAMOD KUMAR DOB : 03-05-2024
Gender : Female Religion
Occupation . Martial Status
Address (H) . TILAK NAGAR Nallakunta Hyderabad Phone No 1 9989937799

i Telangana INDIA 500044 E-mail . NA@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : MrY PRAMOD KUMAR Relationship : Father
Contact Address : TILAK NAGAR Nallakunta Hyderabad Phone No : 9989937799 / 6301324569

Telangana INDIA 500044

o

Doctor Details :

Doctor Name : Dr. DILNAAZ FAROOQUI Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self, Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00
Payment Mode DC/IcC Cal"d Payor Name : MEDI ASSIST lNSURANCE TPA PVT
LTD

Printed Date / Time : 19/06/2026 19:04 Printed By : 020099
] Page 10f2







ACTIVITY RECORD FOR BILLING
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Name: --03-08-2024 EVIMABD W o e e e

Dr. DILNAAZ FAROOQUI

UHID No ||||

Room / Bed No : --------------- Ward : ----

WARD TRANSFERS

T TP

Date of Admission : -=—-=-===--—ocuv Time :

------- Consultant :

—————————————— Date of Discharge :

Suggested Billable bed type :
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Cross Consultation Visit

Doctors Name

Date

Order No. Signature
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Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)
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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 ' °/-NAAZ Farooqu
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Name :

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination b{ YERUPULA HANNVIKAA
5-2024 2 Y 1 M L7

r. DILNAAZ FAR (F)

Past History : (Including details of any previous investigation or treatment) w, ” lm" ”,’m""mm ,m ’ ,"

AOEMIvg S it b

Birth & Neonatal History :

NE

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

De\sw ~sanl act 4o CMA)"(

Immunization History :
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3aby YERUPULA HANNVIKAA

Pediatric Multiorgan History & Physical Examination n-os-::::z - : c;” M18D
i
HeadCircum(cms)___ (Centle ____ )Height(cm): __ (Centle___ )
Weight (kgs)___ 2\ \f’g‘_ (Centle )
On Examinatlor} :
Temperature : \ 0\ TF- Pulse Rate: \ gj— Description
B.P spo2___ AXVY, a RO
Resp. rate and type of breathing : e Q 2 Y

‘ \\ ANQLLQ;-\“G\&:L m

Rash ﬁ\‘n 08 C&\i\\h\u

Lymphadenopathy 6‘3 : ek u (\‘SL& Uﬂ&o@
Oedema : (f—\

T

Respiratory system :

Inspection (any s/o distress) :
Air entry & breath sounds : g\ j A G_@

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :
Heart Sounds : %\‘;-}s_ \ne md\e:\_‘
Any murmur :

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

Per Abdomen :

Inspection

Palpation : Qo ’ [t 5
Ausculation :

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination
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o B
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Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : \

%\&)@&\\\Q&&@\

QU

l
J@

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture I: @

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

S
—t

Sensory System :

)

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination Baby YERUPULA HANNVIKAA
""-“"-1024 2Y1M18D (F)
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Preventive aspects of the treatment : I”I

Desired goals of the treatment :

Planned Labs : Planned Management :
(g, (Ry ,CUE \WE DS 2[z ™
NG
C ol it S’\é?' O\o\a&?&\m_ Bi)

VY. Menpe stunen
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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 VD.-Q :"/’a) , Da;e 11 [G{ £ Time_ 2 jﬂiﬂ
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Patient Sticker
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Progress Notes

Doetor's Order
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Baby YERUPULA HANNVIKAA ? Rainbow” . . iaht
03-05-2024 3Y'IM1!D F) Ch||d!'en s B|rthR|g t
Or, DILNAAZ FARGOQU Hospital aicoli
Your Right to a Safe Delivery

’I II ‘l ”I IIII" "IIIm " ” I III 1t takes a fot to treat the little.

DRUG CHART

Date of Admission:

\C\U;,)lfo ...... Drug Allergies: ........... NQ\\ ................................ MWn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

™

'NURSES -

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 narnes, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Datey

Dose

Feal| PO

DRUG: G- Creocvn S, o
She i

Frequency |Start Date

soS (19 l(‘.,

(Rpe{

Doctor's Signature Valld Pglod Pharm.

\buF.

Additional InStructions: \

Q. [2\40\

Sy

-

Dater

Dose

DRUG : CND A\t e 3‘( Time
Ronits

Sl PO | 8o |19

Frequency [$tart Tate

6

(el

Doctor's Signature |Valid Period| Pharm.

>\0§F-

Additional Ifisiuctions:

DRUG :

Date»
Tigne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




HNH-00016064 |P26-00006613

Baby YERUPULA HANNVIKAA
os-os-:m 2 v 1160 ® D_ \
NAAZ FAROO REGULAR PRESCRIPTIONS Weight. ..... lj Ward: .o

I

Dnuu. 53? L_&[jp(g'iom

Dat

Dose Route [ Frequency |Start Eate

sel| 0O 20 |19

AR

Name & Signature of the Doctor

Starting the Drugs:

Q

(Rt

Additional InStructions: ‘“\“I’*

Daily Doctor’s Endorsement by a Sign

DRUG: L7p. CLOITAZ AH]

Date» ‘m
Til;n e

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Y

Additional Instructions:

((Nl./zs )

Daily Doctor’s Endorsement by a Sign

DRUG : pater
Dose Route | Frequency |Start Date y
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Signature ..ve

VERIFED BY : - @

rROOQUI
B IIH ||I|l|}||ll|ll||lll|lll|II|Il\I WEIGHE, e WAt e
Date»
VAFPABLE DOSE Time Nursg Sig. | murss sio | worss sio. | nursesig.
Dose Bose Dose Dose
DRUG : I Dr. Sign. Or. Slgn. Dr, Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dosa
/ Dr. Sign. Dr. Slgn, Dr. Siga. Dr. Bign.
Name & Flgnature of the Doctor Dose Dose Dose Dose
Dr. Sign. Or. Sign. Dr. Slgn, Dr. 8ign,
Additional Instructions: Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Date>
/ Time Nurse SIg. | tursesio. | urse sig. | turse sig.
Dose Bose Dose Doss
DRUG ( br. Slign. Dr. Sign. Dr.,SIgn. Dr. Sign.
ROUtE Sta I't Date Daose Dosa Dose Dose 7
I Dr. Sign, Dr, Sign. Dr, Sign. Br, Sign.
Name|& Signature of the Doctor Dose Dose Dasa Dose
Dr. Sign. Dr. Sign. Dr. Sign, br. Sign.
Additional Instructions: Dose Dose Bose Base
’ Dr, Sign. Dr. Sign, Dr. Sign. Dr. Sign.
’ STAT / ONCE ONLY DRUGS
| ) _— Dosage & Other :
D?te Time Medication Instructions Route Signature Nurses
I 1
l
1
Page; 3/4 (P.T.O)
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R TIT Rainbow” | @ o. . o
L O T Children’s BirthRight
LR III!IIIIHI!I rospital_ | ) zesenacn
MEDICATION RECONCILIATION FORM
Drug Allergies: M?\\ ............................... ~Not known any Drug Allergies

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

SNIFHAG FIOM: oo B Shifted 10: ... A2 AN
S.No (Gsnsagfumﬁfgl:#:r IFEITERS) (m';?ﬁig) (PO, :%U;E: v) | FREQUENCY oy /%nii ?gﬂ?%l'gg
L Oc ooe
. OC 0IDe
g C¢ 0Ope
¢ Oc ooc
. Oc CIoc
6 Oc oIoe
7 Oc Cnc
8 Oc CIoc
9 ¢ CIoe
10 Oc ooc

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

Nurse Name & Signature: ....... O‘WM .............................................
Date & Time : quéz

Docu. No. : RCH/FRM/GENERAL/OQO
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Dr, DILNAAZ Fa, 3‘{1 M'"" (F) .

- i
I:’MERGENCY ROOM TRIAGE FORM

.rfeé
Rainbow® . o
Children’s @ BirthRight
Hospita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

: }\u['\/'KwO\, ................... Age: Ly ﬁﬂU Gender: [ Male ale
Time of Arrival : Q.ZDP.,,,,
[] Fopod [] Medications [] Blood Transfusion  [[] Other (SPecify): ......cccocovviiiicimiiininiinicisicinens [C] Not known
Source of Information : %ts O mhjsa@iiy)
Mode of Arrival : | Ambulatory Wheelc{a{g{\ [ Ambulance 7\, LS

Initial Vital Signs:  Temp: ...J.0. gL
Chief Complaints: .........(./A '14 ( 1.2 5’90 C‘L L
INITIAL PHYSIOLOGICAL CATEGORIZATION
Appearance Work of Breathing
Normal A Normal

Circulation / Colour
[J Abnormal [ Bleeding

[J Decreased

[ Sick Looking
ormal

INITIA PHYSIDLOGICAL STATUS
Stable

[ Unstable :
] Not — Life - Threatening
(] Life —Threatening

ncreased
[J Gasping/ Apnea

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

* CTAS - Canadian Triage and Acuity Scale

Triage Classification CTAS

[] Level1: Resuscitation 1 Immediate
[J  Level2: EMERGENT : Life or limb threatening [l < 15min
[]  Level3: URGENT : Significant iliness / injury with potential to become life or limb threatening [ 30 mia

[0 Level4: LESS URGENT : Significant illness but not life threatening ,J/SO min

[] Level5: NON - URGENT : May receive care when convenient ] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.

Signature of Parent/ Guardian

Triage Completion Time : 6’;,35-1[},,‘,\ |
T

Communicable Disease Triage Screening

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

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

2. Have you had cough or a rash in the past 2 weeks [ Yes «Zﬁﬁ

3. Have you had shortness of breath or difficulty breathing in [ ‘Yes/U‘»Nﬁ

the past 2 weeks

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

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

if Yo SEE L OCAMONRY - cscraivsssmmivisssomvissommsvssavhsssvininass

] Yes ;«No/

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?

a

-7 No

Name of Triage Nurse :

Date & Time : .............. \ Q,l X

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

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

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

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

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

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

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

| Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

Signature of Triage Nurse : ........ @ .....................................
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : l é)ié Time of arrival : ga\\?)\’\(?ww Ld'-?‘a _— m\\as\a ok e\é{ 5

Ambulatory Aids: __— | Inform consultant for positive criteria
* Wheelchair [1Yes EINo -
o Usesfwntunetor susport OYes m ................................................................................
Gait/Transferring: e
: ; = - esalR
* Bedrest/immobile [lYes [INo
_ _ -| Nutritional Screenin
. Weak OYes Zfo i 0: Mormalmes Detected
* |mpaired ClYes [ a o g’[
| Mental Status: Forgets limitations [I1Yes ETNo = Fve;wellg .
[ 1 Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING ] Special diet

Chief Complaints: ... AL+ dRNEN  >p0Ce. ST 0. RBS: ooooereeneeeo
Helght .. 3. i Weight : 3‘\ ........ 5 pivsmerrroress Head Circumference (<2 Years) ........cccevveevveremreimrvensenans
Allergies: [ 'Yes [ No C[!Medications [ Blood Transfusion T Food  CIOther: e,
L s S L L B
Pain Screening: " Yes (1 No If Yes, Pain Score: ................. Pain Tool Used: '] NPass [/ FLACC [ Wong Baker
L1 Character ............cccouee... Ll Location ........ccccevvnenne C1 Frequency .........cceceeeennnen [ Duration .....c.ccccevveuenene,
RISK FOR FALL: Functional Screening: Mrmaﬁﬁes Detected
[ If patient is < 6 years ] Mobility Problem
;- tick b_elow.: fall risk intervention directly ] Walking Problem
[] If Patient is > 6 years O] Developmental Delay

Assess the below parameters

(] Musculoskeletal Congenital Abnormali
History of Falling: within past3 months ~ (1Yes o | ecpsielpialCoagenlal miapally

Fall Risk Intervention:

(] Escort while ambulating
T Assist Patient Inform consultant for positive criteria

JZE@HB patient and family on fall precautions/prevention

] Special feeding method

Psychological Screening:/ﬁNES’igﬁﬁt Findings

Unusual concerns about patient's Psychological Status: ] Yes ,Zmo/

If Yes Consultant Notified: .................c..ccoocvrevrrcnnnee. (DEBITIOBE . ccimenmavissammsmsii:

Social History: LivesWith ................ f—wrxﬁ ..........................................................................................................
Siblingsighousehold [1Yes [INo (ifyBSHOWMANY?) ...c.c.coiimminssnsscsssisimsinsssmspasssssassinsssssssmmonssonsisssmsssissnssnesssosss

Time of Initial assessment completed by ER NUISE : ......oovevcviveceiecicecireeececcecieine

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




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

R — — — i d

Nursing Notes

R P S S SN TA S

& S%ess —\‘hm @\h C«\A’.\\m\r\

Samples collected by: Time: <
Samples sent by : VD B Time: Ao
Medication given in ER:

Date /| pegication Route Dosage & Instructions Doctor | Nurse

Time T g¢ & ) Sign | Sign 1

Mﬂ?)ﬂﬁ&f\mﬂ MOTT ‘Q_ N 1 _&;H;

Condition of patient at time of shift - out : _ Details of Shift - out

|
HR: . \qu]w\ B q OFT: wicuuesesronn Shift - out from ER to: WT‘A ...............................
AR e i : = Time of Shift - out; I
GCS:.veovreveeeeeen, Temperature : \9'3).?‘ )

Handover given t0: ..........cocviiiiiiiiece e

Pain Score: ............... ~ (Nurse's Name)
Repeat RBS (if applicable): .............oovveeerrereeereeerrerenne

Tick as applicable: “/MLC_~~ [L/LAMA “JBROUGHT DEAD

Procedures done With details (if @NY): ..o

Date & Time : ......



PATIENT TRANSFER FORM
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——HNH-00018054 IP26-00008613

[ Baby YERUPULA HANNVI
VIKAA
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Dr. DILNAAZ FAR,

L i

(F)

Date & Time of Admission

(q,\ﬁ]ié&@};q;?m

Date & Time of Transfer Order

alb)rf © B

)

Treating Consultant Narme

Transfer Ordered by

NQ_EQ\)&\BQ\ ;

Reason for Transfer

O P Oy

From Unit

ER

To Unit

WO

Information to Attendant
Yes+ No [ ]

Number of Sheets in Clinical File

oS\~

Number of Imaging Films

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

Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes | No[ |

"\

Name & Signature of Person who is Transferring

Name of Person OrdereE Transfer

P - M::E?\l“é{;\

Patient & Clinical Records Received by :

a{"\r"@ IQH " ‘&\0\}»

Date & Time of Patient Received :

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

| Unavailable Bed

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

(] Nurse not Available

[ ] Available Bed not ready
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Tt takes a lot to treat the Inte. Your Right to a Safe Delivery

\ Date 19/4]24
| Time
Hb .S
‘ PCV %2-%
RBC L. 3>
WBC -39
N/L 46.3 /)_c,- )
Platelets 24 %
CRP &

ESR
PCT
RBS
Na
K

Cl
Ca/Mg 10/1-9
Phosphate
Urea

Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein

S.Albumin

S.Globulin
A/G Ratio

Uric Acid

S.Amylase

SrLipase
Blood Lactate
S.Cholesterol
PT/INR

APTT
CSF Protein/Sugar

Cells
N/L

Docu. No. : RCH/FRM/CLINICAL/0138 PT.O0.




Date

Time

CUE-Alb :
CUE-Sugar ) I
CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells . o
CUE o

Stool Pus Gell
OVA/Cyst
"Occult Blood

Cuiture and SENSHIVIEIES © .vovecverereeseeveeensessasesesessssees eeeteetastetsteseseetaseasareasaseasneerare e e e sresenesteesreaes

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

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

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

Radiology: USG & eeereeerrerressorsineerss s e be s bbb b e e e reaarrebe bR eR SRR raranrE b e be s b sRsRe R R R sra e R ReR R e

Others (EGG, Conirast SIUAIES B1C.,) & .vccrrrrencecerrinnsissnensssneseesrsrssssssssssssesssssssssssssssnssssssssesnensns




HNH-00016084 1P26-00006613

i Baby YERUPULA HANNVIKAA
03-05-2024 2Y1M160  (F) _—
Dr. DILNAAZ FAROOQUI PRESCHOOL (1-5 years) Prﬁ:ismfaw ® BirthRight
- 2 S . ildren’ irthRi
~earsior [NRONMAMMEININ s | chiaren's observation& | GRIEFer's | pgy it S0

Early warniﬂg scﬂring Chart ok ot 10 tret the Mtie. Your Right toa Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

Date : ST Time [ O [ [ TV Ilb",‘l R I T 5 O O 0 O I O O
[Doctor Jerse FamiyConcern? [N\ [ [ ToQ~T [N Y [ P T T I D I DT DT P DR P E T
104
103
102
101
Temperature 100 (=t G _‘ué v\:
(F) \gg*%k :
98
97
96
95
94
190 i
Heart Rate lgg :
(bpm) o
and bt
Blood Pressure 1o X , i [
* 0
(mmHg) 110 }'\
100
Note: 90 B
BP does not score ?g
in early 80 ;
warning scoring 50 : |
Heart Rate (Number) [\ 1 Beblls {42bf-
70
60
50
Resp. Rate (bpm) 49
(Over 1 Minute) * 39 *
20
10 5
Resp Rate (Number) | a¥b Uoh Uph)
Resp | Mod/ Severe 3
Distress | None / Mild
Receiving 0, (I/min) 2 ’
0,Saturations (%) [0 pof (D1
Conscious | Normal
Level Altered 1 ol
GCS * V a3 #‘u
TOTAL SCORE
Number of shaded boxes 0 o 0
Pain Score 0 0 O
Observer’s Initials 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?ﬂ in charge AND E_R d.octon'FIoor Registrar to see and ha_lf 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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Yeur Right to a Safe Delivery

CHILDREN’S OBSERVATION R e
and EARLY WARNING SCORINGTOOL ;.. -+~ -~ " !

r " “ 2

INSTRUCTIONS:

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

ALY WARNING SCORE >3
Date Time Early Warning Score Date : - Time Name
- ’r‘.‘ ’w
% L4 N
i
5

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

* Following a Early Warning Score assegsment, senior help may berequired = ¢+ .1 N

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.

e y Y

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiraiory infection). They have had (X operation/
procedurs/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of pbservations
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 infu'sion), OR | am
not sure what the problem is but child (X} is deteriorating, OR | don't know what's wrong but | am really worried.

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

2
- AFREY




HNH-00016084 1P26-00006613 PratikshiZ =~
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' 03052024  2Y1M16D  (F) — ‘ Children’s BirthRight
"' Dr. DILNAAZ FAROOQUI FRM / CLINICAL / 125 Children’s Observation & Hospital beiivitie. . e

i i e e i o0
S— {11110 Early Warning Scoring Char g

w-w+.Y WARNING SCORE: CHILDREN'S UNIT

Date:--‘lﬁ-ﬂ’@ﬂme:lmlllIIIIIII]IIII[IIIIJIIlIIlIlI
[Doctor7Hurse 7Family Concern? TRFRA T - T T TR L o f e [ B P
104
103
102
101
Temperatyre 100
) 99
98 b#_{/
9T
96
95
94
190
Heart Rate :gg
150
and 140
Blood Pressure 120 "b
(mmHg) * 110 Vb
100 i
Note: 90 te ;
BP does not score 5 i
in early 50 ot
warning scoring 50
Heart Rate (Number) |7 » b
70
60
50
Resp. Ratg (bpm) 49
(Over 1 Minute ~k
20
10
Resp Rate (Number) [
Resp | Mod/ Severe A
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) A /T
Conscious | Normal 8
Level Altered
GCS * 5|15
TOTAL SCORE 0
Number of shaded boxes
Pain Score /|
Observer’s Initials t@
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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




2

Patient Sticker PratkshiZ =

Rainbow . .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivary

CHILDREN’S OBSERVATION oI
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 routine clinical observafion, 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 subseqitent action initiated

Y WARNING SGORE >3 |

ety g

Date Time Early Warning Score Date Time =~ Name

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

-

* Following a Early Warning Scare assessment, senior help may be required d

-

¥

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

-

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

SITUATION : | am calling because | am concerned that ... {e.g. BP is low/high, puise 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/
procedurs/ 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 : 1 think the problem is (XXX) and [ have ...{e.g. given 02/ analgesia, stopped the infusion), OR1lam
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but [ am really worried.

RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND I s there anything I need to
do in the meantime 7 (e.g. stop the fluid/ repeat cbservation)
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- Patient Sticker Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Qbsel’\fat_ion & Hospital BY RAINBOW HOSPITALS
' Early Warning Scoring Chart it oy Sl iy

EARLY WARNING SCORE: CHILDREN’S UNIT

[E—— tme] [ [ [ [ T T T T T T T T TTTTTTTTTTTIT T T T T 1|
[Doctor/NurseFamiyConcer? [ T T T T T T T T T TTTTTTTTI LT T I PP P T T TF 1
104
103
102
101
Temperature 100
) %
98
97
96
95
94
190
Heart Rate 1?3 Tk
(bpm) s
150
and 140
Blood Pressure ]gg
(mmHg) * 110
100
Note: 90
BP does not score 38
in early 60
warning scoring 50
Heart Rate (Number)
70
60
50
Resp. Ratg (bpm) 4o
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(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 Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin 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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Rainbow . .
Children's | @ BirthRight
Hospital . BY RAINEOW HOSPITALS

Your Right to.a 5a7e Delivery

CHILDREN’S OBSERVATION i
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.

-
* B clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Scare 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

£ TR
Date Time Early Warning Score

1 s

« |f at any time additional help is required,-call help — regardiess of the Early Warning Score!
* Following a Early Warning Score assegsment, senior help may be required

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

y a%@%jéﬁ% IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (8.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X} was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... {8.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.q. given 02/ analgesia, stapped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1don’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 thete anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




PRESCHOOL (1-5 years) i

- I : ildren's | @ BirthRight
- Patient Sticker Doc. No. : RCH/ FRM / CLINIGAL / 125 Chlldrenst_lhservat]un& ggs ital mmmsﬂm
8 Early Warning Scoring Chart ke o 1 e e e YourTight e o Sok Goley
EARLY WARNING SCORE: CHILDREN’S UNIT
[ZTE—_ tme] [ [ [ T T TTTTTTTTTTTTTTTITTTT T T T T1T1
[Ooctor/MurseFamiyGorcern? [ T T T T T T T T T T TTTTTTTITTITITITETETL ]
104
103
102
101
Temperature 100
® "
98
97
96
95
94
190
Heart Rate 128 06 [ |
(bpm) 160 —t—
150 1
and 140
Blood Pressure :gg
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
70
60
50
Resp. Ratt_a (bpm) 4o
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood iltnesses 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.

W
» 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 hear} disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

r

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

¥ WARNING'SCORE >3 |
i
Date Time Early Warning Score Date Time Name
T ; b

» If at any time additional help is required,-call help — regardless of the Early Warning Score!
* Following a Early Warning Score assegsment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used 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 concerned that ... {e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR [ am
not stre 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 fiuid/ repeat observation)
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Rainbow®
Children’s

Hospital

It takes a lot to treat the littie.

| FLUID CHART |

Right

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.Birth

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

"oumﬂt' ; .A; =

Nature

Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

\;ﬁo 10:00 pm

W [1100pm| Q¥

2L o
BT

™

12:00 am

Qs

2

01:00 am

v

Total Intake :

Total Output :

02:00am | (INS

03:00 am @N q

/

b

Vi

G

@%@o 04:00 am

05:00 am

S

N

06:00 am

3

/

07:00am |(ING

Z

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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FLUID CHART )
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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.
: : LR -k ":OH.‘P“:‘ T sk

e B Ly Hanes i re R Thrombo-
Date | Time gagf&% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ﬁfﬂge

Mouth LV N.G

08:00am | a Lo

09:00 am

g 10:00 am D,NS 26|
P ool |

D

—

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
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :

02:00 am :
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

ol Ll
\

cllclelcAsls’

T

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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: Rainbow® ) .
f Patient Sticker Children’s (_d BirthRight
Hos pita[ BY RAINBOW HOSPITALS

It takes & lot 1o treat the It Your Right to.a Safe Delivery

( FLUID CHART |

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

R R '@::-_»fg;ig,ag%gi S R kT uk gy el Y B ﬂﬁ{fg;‘};ﬂw R W L,
e o b DT TV Tntake™ £ A o). o SEh ek LOMDIG BT wen [ 10

T = | Thrombo- [
Datg | Time UNfaFt}Juri% Route NG | Diarthoea | Vomit |Drainage | Uring | hiedis | Sian.

Seore | Nurse
Mouth IRY) N.G

08:00 am

9:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

| 0200 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

“Total Intake : Total Output :

08:00 pm tale

09:00 pm

10:00 pm _ ' B

11:00 pm . ’ . .

12:00 am f

01:00 am

Tolal Intake : Total Qutput :

02:00 am o

03:00 am

b 04:00 am

05:00 am

-]

06:00am| ' ' ‘

07:00amj [

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. - RGH /FRM / CLINIGAL / 092
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" h a ﬁ I ll‘f {V ] i It takes B bof to treat the Hide, Your Right to a Safe Delivery

, ( FLUID CHART )

1. Al measurements in ml!

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

o %*‘%«* %“’ W"‘ﬁw L ntake %;J"?f kA ““%@Hﬁa@!‘ﬂput‘ﬁvm“ w8 s vewe |7
Thrombo- Sign.

Date Time gag{’uri% Route NG | Diarrhoea | Vomit {Drainage | Urine | Phlebitis

Score Nurse
Mouth v N.G

08:00am |
09:00am
10:00am
11:.00am
12:00 pm
01:00 pm
Total Intake : Total Oufput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm

‘ 07:00 pm
Total Inlake: Total Output :
08:00 pm |
09:00 pm
1000pm| :
11:00 pm
12:00 am
01:00 am |-
Total Infake : ' Total Output :
02:.00 am
03:00am |
04:00am
05:00 am
(6:00 am
07:.00am
Total Intake : Total Quiput :

-y
\
1

Total 24 krs, Infake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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]
Rainbow"
Children’s
Hospital

It takes a fot to treat the litthe,

Date :
Time :

BirthRight

Your Right o 8 Sate Defivery

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 : ; o : i : ] : e A
Yy 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.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
T Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : 3 ; . ; : ; 1
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.

Moisture Degree 1. popstamly mpisl: z\_fmy moist: _ 3. Wonaly moist: _ - 4. Ba!'uly moist: o
o which Skin is kgpt .leSt _almost _constantiy S!un is often,-but not always, moist. Skln is occasionally moist, requiring Skin is usqally dry, routipe diaper .
skin s exposed by persplrapon, urine, dramaqe, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
{o Totckr Dampness is detected every time 8 hours. every 24 hours. Lf
patient is moved or turned. 11
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

Spasticity, contracture, itching, or
agitation leads to aimost 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 rJ
devices. Maintains relative good positio
in chair or bed most of the time but

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.”

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more IT

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.

food intake pattern

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.

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

but will usually take a supplement if
offered.

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/d; 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
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TOTAL SCORE

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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Date+
Time :

= e —

1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Mobility Makes oceasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extrernity position but unable changes in body or extremity position position without assistance.
without assistance, o completely turn self independently. independently.
2. Chairfast: 3. Walks occasionally: 4. All patients toe young to amhbulate;
— . Ability to walk severely limited or Walks occasionally during day, but for OR walks {requently:
;ch;t:lguhzgﬁsge 100 ?]‘f’i‘rj]?;f“; 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 assistance. Spends majority of each day and insides room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot |  Respends to verbal coammands, but Responds to verbal commands.
. or grasp} to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished ievel of consciousness or |  moaning or restlessness; OR, has or nged to be turned; OR, has some ahility 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 body surface. ability to feel pain or discomfort over to fee! pain, or discemfort in ene or
half of body. two extremities.
Maisture Degres 1, Constantly moist: 2. Very moist: 3. Occasionally moist: 4, Rarely moist:
10 whichg Skin is kept moist almost constantly Skin is often,-but not always, moist, Skin Is ogcasionally moist, requiring Skin s usually dry, routine diaper
skin Is exnosed by perspiration, urine, drainage, etc. Linen must ba changed at {east every linen change every 12 hours, changes; linen only requires changing
1o moi srl’ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or tumed.
FRICTION-SHEAR 1. Significant problem; 2. Problem: 3. Potential problem: 4. No appatent problem:

Friction Ocours when
Skin moves against
suppart 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
sheats, 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 sufficlent
muscle strength to life up complately
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 liguids,
or IVs for more than § days OR
albumin < 2.5 mg/d! 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

2 Inadequate;

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR atbumin < 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

3. Adequate:

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

but will usually take a supplement if

4. Excellent:

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

Tissue Parfusion &
Oxygenation

per day. Takes fluids poorly. products per day. Occasionally will offered,

Does not take a liquid distary take a dielary supplement,

supplement.

1. Extremely compromised: 2. Compromised: 3, Adequate: 4. Excellent:
Hypolensive (MAP < 50 mm Hy: Normotensive oxygen saturation may | Normotensive oxygen saturation may - CXCelent:

< 40 in a newharn) ar the patient
tdoes not physiologically tolerate
position changes.

he < 95%; hemoglobin may be
<10 mg/dl; capiltary refifl may be
> 2 seconds; serum pH is < 7.40.

be < 5%, hemoglobin may be
< 10 mg/dl; capilary refill may be
2 seconds; serum pH is normat.

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

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

TOTAL SGORE

Evaluator's Name




Support Surfaces
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
Reguiar Turning Schedule _ _
Enable as much activity as possibie 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 p y
Advance fo a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam 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. Completely immokile;
Does not make even slight changes

2. Very limiled:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili . A e . ” ; : - - .
y in bady or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn seif independently. indapendently.
2, Chairfast : 3. Walks occaslonally: 4. All patients foo young to ambulate;
A b Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
'Activity The degree 1. Bedfast: . . . ) ) :
of physical activity" Confined to bed non-existent, Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/for must he assisted into chair or
wheeichair*

assistance, Spends majority of each
shift in bed or chalr.

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

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

2, Very limlted:
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 to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some abitity to feel or communicate pain or
sedation, OR, limited ability to feel sensory Impairment that fimits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfart over to fesl pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. ponstantly mpist: 2. !hz{y moist: . 3. Occasionally molst: . 4. Ela!-ely moist; o
to which Skinls kgpt 'mmst almost gonstanuy S}un is often, but not always, moist. $kin is occasionally maist, requiring Skinis usgally dry, rouhqe diaper ]
skin Is exposed by perspura_tmn, urine, dra:naqe, ete. Linen must ba changed at least every linen change every 12 hours. changes; linen ooly requires changing
1o moisture Dampness is detected every time 8 hours. every 24 hours.

patient is moved or tumed.

FRICTION-SHEAR 1. Significant problem: 2.Problem: 3. Potentlat problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Gomplete lifting

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

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

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

Nutritienal Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for mare than 5 days OR
albumin < 2.5 mg/d1 OR never eats
a complete meal. Rarely eais 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 calorias and
minerals for age OR albumin <3 mg/dl
OR rarely eats a complete meal and
generally eats only ahout half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occaslonally will
take a dietary supplement.

1s on tube feedings or TPN, which
provide adequals calories ang minerals
for age OR eats over half of mast meals.
Eats a total of 4 servings of protein
(maat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered,

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

Tissug Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hy;
<40 in a newborn) or the patient
doas not physiclogically tolerate
pasition changes.

2, Gompromised:

Normaotensive 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
he < 95%; hemoglobin may be

< 10 my/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:lessthand | MighRisk:10-12 | Moderate Risk:13-14 | Wild Risk:15-18 | Notat Risk: 19-23
Dacu. No. : RCH /FRM / CLINICAL / 119
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Support Surfaces
Risk Score Category Action {Please Note: Only required for childran 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 maftress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aternating nressure mattress overla
Manage moisture, friction and shear gp y
Advance to a higher [evel of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges )
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
Use same protacal 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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CHECKLIST FOR THROMBOPHLEBITIS Bt iy e
DAY-1 /> DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Observe canniila 0 o — 0O )
One of the following signs is O
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula | N[\
* Slight redness near IV Site
3 l:\;ﬂet\)’:;gstTOIIOWIng S Early stage of phlebitis / 9 N
Pain at IV site Redness e LR =~ B [1
AII. of thg following Signs are Medium stage of phiebitis /
4 evident : Rl Carrila Cong 3
Pain along Path of cannula Te3|te atnnu SULHRR = Nt\
Redness around Site Swelling fleatmen ’O
. s
A"- i followmg.&g‘n 5 are Advanced stage of phlebitis or
evident and Extensive f thromboohlebii
5 | Pain along Path of cannula tI:e ;tarén r]org i de s 4 | D N
Redness around Site Te site Gannula Gonsider .
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stagc_e of
6 | along Path of cannula Redness thfombOPhleb't'S/R . 5 O N FT
around Site Swelling palpable Initiate treatment Re site —
Venous cordpyrexia Cannula
W .
Signature of the Nurse | — | ~ (@/ @

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 phlebitis.

Signature of Shift In Charge :

SIGNATUME © e Name :

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

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

Signature of Ward In Charge :

SIGNAUE & oot NAME © v




O

\:-‘ . 'I///é ' '
> ’ ' Rainbow® ‘
/ . . ™
- | Children’s ‘Blrtthght
i RAINBOW HOSPITALS
CHECKL|ST FOR TH ROMBOPH LEBITIS angasqu)n!,tmﬂm 3:urRighttoa5areDelivery
- ’ DAY-1 DAY-Z DAY-3
. No, SITE OBSERVATION STAGE / ACTION SCORE " T E | N~ W | E M E N Remarks
o No signs of phiebitis /
1 IV site appears healthy Observe cannula 0
One of the {ollowing signs is
5 gvident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula '
* Slight redness near [V Site
; 1‘:’8"8‘\’[{(}22;""“"”‘“9 Signs Early stage of phlebitis / )
. : i
Pain at [V site Redness Resite Gannula. .
Aot the Tolowing SONS2M® | pegium stage of piebits/
4 Pain aloﬁg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
}:‘Illigé[:{] 2;3”&:;235" s are Advanced stage qf phlebitis or '
5 | Pain along Path of can}rula the start of thrombophiebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord | Ireatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | frombophiebifis/ 5 ‘
around Site Swelling palpabie hnitiate treatment Re site I
Venous cordpyrexia Cannula
Signature of the Nurse |

NOTE : Phiebitis greater than grade 2 shiould be reported to physicians and other appropriate health care personal ongoing observation of the site should continua for 48 hours post removal ta detect post Infusion. phlebitis.

Signature of Shift In Charge

SIQNAIUTE  +vvvvsreeersrneerarearearessesessassmsennenns Name:

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

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

Signature of Ward n Charge :

R 1111 OO Name :

L L LTI L LI TP PP R P TR TP PO grednguivarusinsen
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Date:. B/ 6 /2»—4 .....................

» % Airway and Oxygenation Q’Rel/ e Pain & Discomfort C-Aaintain Fiuid Balance {Affiprove Activity Tolerance Lﬁmn Good Nutritional Status U«Ef”ﬁ:’amlam Skin .lntegrtty .
'S | #Maintain Personal Hygiene LZ’{e:nt Infection [] Meet Elimination Needs [] Ensure Safety [J Early Ambulation Reduce Anxiety  » LPafient & Family Education
S | [ Identify Potential Complications L1 ANY OHBIS. SPBCIY. ...ttt oot e et
N Name
Time Plan of Care Time Implementation Evaluation Re-Assessment &u.«r:?:nature
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NURSING CARE RECORD Hospital | s so e

A N
" Date: coverereeeneinanres prreatsererneisssseies

3

O Maintain Arway and Oxygenation

. !
[ Relieve Pain & Discomfort

O3 Maintain Fluid Batance

O Improve Aclivity Tolerance

O Maintain Good Nuitional Status

{1 Maintain Skin integrity

o] - e
T | [ Maintain Personal Hyglene 0 Prevent Infection O Meet Elimination Needs 0O Ensure Safety [0 Early Ambulation Reduce Anxlety O Patient & Family Education
S O Identify Potential Complications 0 ANY OHMETS, SEOIY. «..uviarisricsiececrissseeimeseeteese s e sereseeesesnsee eeeesmet s s bastsbrsrsnasetasenssnases
: .. - Nurse Name
Time Plan of Care Time Implementation ) Evaluation Re-Assessment .- | & Signature
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Patient Sticker Childrel;’s BirthRight
— il — — ———— Al . Hospital—|- BY RAINBOW HOSPITALS —
NURSING CARERECORD mamwgmuem Your Right to a Safe Delivery
) DAL ..oocrecrirenrenrererneerrenennnenens
@ L Maintain Airway and Oxygenalion [ Relieve Pain & Disgomfort (O Maintain Fluid Batance O Improve Activity Tolerance [0 Maintain Good Nutritional Status O Maintain Skin Integrity
& | [ Maintain Personal Hygiene [ Prevent Infection (1 Meet Elimination Needs O Ensura Safety [J Early Ambulation Reduce Amdety O Patient & Family Education
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