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Your Right to a Safe Delivery

Baby Of I;\YESHA ASIVM - !
Name AHMED BIN HAID UHID HNH-00007020

IP No IP26-00006460 ' Admission Date 30-05-2026

inj.bicarbonate and inj. calcium gluconate were given.. At 6:45 pm child again
child had cardiac arrest for which CPR was started, 5 doses of inj adrenaline
were given and CPR was continoued till 7.20pm. Inspite of best efforts child
couldnot be resucitated and declared as dead at 7.20pm confirmed with ECG.

Current status:

SIMV mode on 01.06.2026 with settings of PEEP- 8, VT- 40 , Rate - 50 /min &
FiO2 - 40 %. L
Tracheostomy tube and Gastrostomy tube insitu.

Medication during hospital stay:
Injection. Amoxyclav

Nebulisation 3 % NS

Z & D drops

Tab. Lanzol Jr

Syrup. Domstal

Tablet. Pacitane

Tablet. Clonazepam

Syrup. Carnisure

Vitamin D3 drops

Injection. Vitamin B12

Candid mouth paint

Candid cream \J
Injection. Ceftriaxone

Pro GG drops

Redotil sachet

Q18002122 @& www.rainbowhospitals.in



- ) Rainbow Childrens Hospital-Himayatnagar

=
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’'s : Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital  BrRgh ' TEL NO :040-48873000

o ) WEB : https://rainbowhospitals.in

ADMISSION SHEET
. : . N EI RO

Registration Details :

Admission No :IP26-00006487 * Admit Date :03-Jun-2026 Admit Time :12:55PM UHID : HNH-00011347

Patient Details :

Patient Name : Baby TIMMAGI MAHITA Age :17Y5M26D

Guardian : Mr T KALYAN DOB : 10-12-2008

Gender : Female : Religion

Occupation : Martial Status

Address (H) .+ PLOT NO: 60A ROAD NO 8 EAST K K NAGAR Phone No : 9989853300/ 9000300038
M Neredmet Hyderabad Telangana INDIA E-mail . tinmagikalyam@gmail.com

500056

Admission Details :

Bed Type : PRIVATE ROOM Bed No :PVT-211 Ward Name : 2F -PRIVATE ROOM

Room No | : PVT-211 Admission Type : First Visit

Contact Details :

Name : Mr T KALYAN Relationship : Father

Contact Address : PLOT NO: 60A ROAD NO 8 EAST K K NAGAR Phone No : 9989853300

Neredmet Hyderabad Telangana INDIA 500056

. . sagﬁ%#

Doctor Details :

Doctor Name : Dr. PRITESH NAGAR Specialisation : GENERAL PEDIATRICS
Referral Doctor  : SELF ' Phone No

Co-Consultant . o \voTI BOTHRA

Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name : HDFC ERGO GENERAL INSURANCE
COLTD
Printed Date / Time : 05/06/2026 10:08 Printed By : 020099 Page 1 of 2
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

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

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History :

NOr:wO :

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Noced

Immunization History :




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs) HQ 0 %/(Centile )

On Examination :

Temperature : Pulse Rate: Description

BP SPO2 a8 Y. at

Resp. rate and type of breathing :

f
Rash / /) @
Lymphadenopathy Y/ L/
Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : JZ rC_ hV [Z»(

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : L(:@_ ! f A @

Any murmur :

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

Per Abdomen :

Inspection

Palpation : -{g? [f ‘/

Ausculation : '!

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : CD @ W). | ‘I/

Cranial Nerves :

40

A
\/f I
.

Motor System :

Nutrition :

Tone : L ¥ Power

&

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :
DTR @ Superficials :
Plantars
o
Sensory System : /
Bladder / Bowel : /

Clinical Summary & Diagnostic :
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Desired goals of the treatment :

Planned Labs : Planned Management :
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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 Time




A

j&gﬁf/ AN

P

HNH-00011347 1P26-0000848
7
Baby TIMMAGI MAHITA

10-12-2008 17 E
. Dr. PRITESH NAGAR Yémmo w Rainbow® .

N (1T chidrer's | G BIrthRight

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

PROGRESS NOTES AND DOCTOR'S ORDER

'\\‘%

& Time Progress Notes Doctor's Order

3 oldn— 05| [ 4ado I

—— —

C)ag,e /d aﬁk@o@ c..tﬂé& aJchm
(.
(7[;%;09 -

Ay et
10l - -
- (o (D gobrorar
be = M pons 45m 190 .
W te P A+
(FT. — z9pc P ' @le3Fon VW a
??p rO“"GGL\,»\,\—h J '
/(JEHL o Nk o !‘f‘j Mowte uiddds
L ' .
T=a - :‘(oﬂr @@Fﬁ;&@wlﬁ Une o M8
oot 95 @ & -
M- Xl vugced

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




HNH-00011347 1P26-00006487
Baby TIMMAGI MAHITA
10+12-2008 17YSM24D (F) I

Dr. PRITESH NAGAR

[N

IM

=
=

W\

Rainbow®
Children’s

Hospital

Tt takes a lot to treat the little.

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

FPHUGURESS NOTES AND DOCTOR'S ORDER

ga;:"}e Progress Notes Doctor's Order
%/5/115_3 9!_5 D, fallat
Ly 2 [e o W#{mu
fhecedy. .
égﬂ;n Anile ,3@f”4 [pg | F-
O?‘a"‘/ uﬂ?fd{ﬁ/ okl "Iﬂ@—P -
Nd %[ﬂf,‘f {(?;Vz’l ﬁ!j!/
0 [é (’rm;ﬂa& m l.iz}fm'mm
’_FL/fP«ajl/ Kly ¢ v lg TLD T
n ( A A: o 259 T(D
A, " / - v/
o) Moborratis
Al
b)Yl Moy
e /i
[ &) cepleep| prrd
{ f

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



%
N Raoows | @ BirthRight
PR Hospital | .f*lfﬁ!ﬂ?ﬂ"ﬁ el
AR
10GRESS NOTES AND DOCTOR'S ORDER
gn.a;'fme Progress Notes Doctor's Order
2]¢]2 6 Se n. Botul,
= i
g=21 A (oue 07[ aé/oml_ﬂ(aj/ o7
ak{lud.
ﬂ{/ wi Apdi T
ol vilat) e
Ne fabs efo. Adv
o
T e
Ole G fh CKP | e et
!_ et . Foocal }
il ( z) z/wz Joud sx m;m
< 1{)7 \ Md/{t4
DLt .
———] (&) (r fobean
< \\ 70494@#‘31
il /‘ \ \\7
\i,~ ‘
e
Co uhal;u PFec;;ai?ucgl ;;nte Wis!

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

(PT.0)




HNH-00011347

;&1%:::@ m:'::’"“vww Ralnl’ﬂ:fw &
- gy s | @
PROGRESS NOTES AND DOCTOR'S ORDER
2a;ieme Progress Notes Doctor's Order
77/5 / 4 ;/5 /é;/// )ayéﬂa VY
| p G = =
6«2 2N Cr}ue é’/ o /ww[(ajé/
T Mecces
X B spdeet Iosp
/ %(mraﬁ-- A 1
/} [L—‘l I‘;’d} P 12924 CQ
bro ) M o & {,&1@1 o
e Lo lfn
/V

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




HNH-00011347

1P26-00006487
Baby TIMMAGI MAHITA -
10-12-2008 177YSM2 & = @
4D 3
Dr. PRITESH NAGAR L 1 Rainbow .

T chidrers | &

It takes a Jot to treat the little.

. . -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

e ne-hranp

il Ranp bvnd o w T Plie pdven
7 3041 T ’
- e cj\/\:}cu_, - MU—:Z\"‘G7W
v ' 10] - 2amm
L = el g _ poods
— {ﬂﬂ;wv atb el e/
o [\=
s~ AL
’ S — ploin
FlP —wipis )k AT ledis
A B @ ) Ao den polods
g ) Pl e o pae Re
——— T N
~~ o

NIV APy e

Hhornee

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

(PT.0)




HNH-00011347 IP26-00006487
Baby TIMMAGI MAHITA
10-122003 17Y5M24D (F)

TESH NAGA Rain bow . e
T | Hbspral - .E!ILR'SOL%EE
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
we N WM DA« Pl
e
— %u/uw j/u;\MULA @
- Y 2{\_/\/\}') wyv\/J\-U\Ab\
o\ ‘1? W;
wAms L Sk RAG ) oz Y vvinndoe
Y _@ ) kW o boeliaa
= — | ) VE4 Whdpan  —Tods.
5 g&(&} @—V:YYVQ%,}W‘/Z 7
R
)
GJ

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



HNH-00011347 IP26-00006487

Baby TIMMAGI MAHITA -"//ﬁ

|1:Jo Lzﬁf'?g:H NAGA‘: JelitE ] Rai_n bsgwo . A : -

i, Ce | s
PROGRESS NOTES AND DOCTOR'S ORDER

ga-:ffme Progress Notes Doctor's Order

4 SJo. 0 Lobhat

2% 5, Q M o Jwa&x ol

PpU( DLC @ed .

Epispe Lyukes | loam los'’p -
(ol wjhw_ é

_—

At

p—
| 'Av)‘g /o.vuf}. {’,)o Ady
‘ ole (utall&tebé
—
@ or W Aulilunls
} PA_ c% :
‘ @ (L.)/ ‘Pf LR Sﬁi«;‘d‘ #
\
X/
X
4
.

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




HNH-00011347 1P26-00006487

';-wz-;';omm m::t‘a M25D () Z
O, PRITESH NAGAR Rai_nb‘ow: & BirthRight
~ i Chidrts | Q@ BIrthRigh
PROGRESS NOTES AND DOCTOR'S ORDER
ga-;?me Progress Notes Doctor's Order
ﬁ{ \_’Sl/g . .DH 2 g;{'ﬂ] L?

9;%?’”

e <\ %u; u)wa‘j ’ ﬂM C
/ /‘Dé’/xﬂ'r / f.{tu o/

2 Lovty coils gint "
[ Moded  chilty +
Cld ok,
L/j)mf puntabe /a,i-y‘ Aoy
‘ [ 55 : —
Ofc Yrtaks Mﬂiﬁ&m—
__+___ =
Hal e N adiamnCed

PL ) Meﬁg/ﬂ/mﬁ /

WGW?%M

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



1P26-00006487
(F) V//
Rambow

iy (i | @ eitngnt

Your Right to a Safe Delivery

1
HNHOOOUSEL
s-w“ el 11szw

It takes a lot to treat the fittle.

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

l\lm-l; -lﬂ'DV] Qav?mo
y\\ﬁt'% T

T s Ad3ad Wl prokaly orple 4
mmf‘v and  maielal, babiual  staduc —
— ...AAmSt[rJ Tyan ﬁdﬂ D;d, ‘-H'J %MDYS—UVL J.lﬂmoq/ofol‘ﬂ

laval € ﬂwé e il

— Adwaded D/JfV(LV\'-LS an }m-lvjz[n-b on ?n(‘lm,dwg
Sowrcas  Such _As —r waill, (wd , pulSas, pmagy
Hﬂlh_g S0y 2 Dr’Da’MO‘E Q G)

’ Skl
Pore sV

-

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



HNH-00011347 |P26-00006487

Baby TIMMAG! MAKITA

-.Mz-ms 1rvmzsn {F)

lll|l\l|||\l\||\||||||\|\||\IlIllll\\

I\

Rainbow® . T
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
gdfé” - l/ 0/ 5//7/*/ - o2 Doud '
//(\ —

&
¥ 4 A emdbwu
uf) Pp ;)n ﬂ_i :/‘ /74[7m
-"FUJQ/\ /Sm/L m » A
= (TacE FHAM=T0IF)

(A )‘[(‘/ OC-/L{_,

[ndales

T4

[
b
|

et CErTNiini4
,’3 o] AVIBACTY OVein
U’J‘“/ —’-_—j)"TZ \ S A3TREoNAM A
Al d |
; hugle prgdin. did
rd
‘ﬁl &L/M—fp) : A aoﬂusucﬂ
ALV | o
= ':,ma s
W‘/”/ngf‘ Uoid@"f’”‘g- - ' )
/)

v ’Y“%\o\

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



HNH-00011347
Baby TIMMAGI MAHITA
17 YSM28D

]
I||I|||||I|||II|II||III|!II|I|I|||IlI |

10-12 ZDM

IP26-00006487

2

Rainbow® .

Children’s .Bil‘thRight‘

Hospital

It takes a lot to treat the ittie,

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

a Safe Delivery

tase ol -n,wlﬂw

2a':'?me Progress Notes Doctor's Order
5 “ yj 5 , [} D'\r??\.’- feN\
,q‘lv)w _A Pﬂl?‘ Offu k\l P[‘-%

)P!;M-_«l AT

< M ru;(‘?"("(/
o s',pl_lct/@
— (C (EFTAIIDIME
Cur-S. s.p

2, — By~ Al

“VBQLﬁJQLQ;____

Al TREomAn

PIn-sots

(@nrlr';_- A

- P, o

b8 H"t'}m_rn.(:f.‘a_al‘}ﬂ'g
?M Ce lfih*‘\’ D
%
C-M’L 1Ly -~ Moanila NN
/
/(\
W~ -
o~ on Prteh IO e
= e ‘...JL‘.}_:“l-;l."' i —-

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

(PT.0)




HNH-00011347 1P26-00006487
Baby TIMMAGI MAHITA
10-12:2008 . 17YSM25D  (F)

Dr. PRITESH NAGAR

: A

r‘\\‘%

Rainbow® . -
Children's | @ BirthRight

PITALS
Hospital _ | () mesonsorms

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

Lo#

\ xox ¥ pt = |

¥

Ly

[ k Ps JM'(

o speral e M&/ Ll

Feva Ipdee

Do o] Tk

Vpod e o0y 0 }Tgﬁ@%mx

) Tt Orw Yonpor

’;ﬁ ,6’\//) IJQL;?a/ mﬂ%

m
Pl bt Mo Gl Rl [l ad
Cot - ff@ ﬂf aa(u_cj
gy = J s
N C--;\.CRAW
| NS

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



HNH-00011347
Baby TIMMAGI MANITA

IP26-00006487

i

e

F__;::t‘;l!:g“ 7YsM2D  (p) Rainbow® : o
| i ildren's | @ BirthRight
- iy ] -
PROGRESS NOTES AND DOCTOR'S ORDER
ga-lt-fme Progress Notes Doctor's Order
\ C\\= Gre NORdeug
Aol ~— &
éo‘i‘ ‘ fot 6p m;ix-wec'. fpperdil ¢ Alncce gt
Fore~s ). ploo
Oeal ‘wtake - %ﬂ\o\“ — (oot Cellaz i liva.
A R rernomaco,
N i
/i rota diek
£la - colt  nom dexdes] vt
Q kﬁ P e U?M
U[o\? ~ Ades  pe . C{ r.m.'f’f”?
? r\J {B /LM @/"’Q -
lcﬁc/; B DY\;l‘—A/ =
\ (oG o1
] . ‘
SCE— oot R it A S v
?ﬁ —1 ";'UV-L 'd \i ]C_.,‘/J 6 ’
Ple
M A — ~ L roo— {.\j/,A,w b E:(.L:(_rfh.

I o

< ] 01
y | — i a1 1 C"{/

g e - M. F Tissey Hg oA
\ — : Yo 2L e

- i o ¥l 2, ‘ /

et .“ﬁ‘%a‘f“' i /( M LI . e
U" 5 'xau\ic\h 194 Y~
n%““\a‘;% 9"
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




06487
w2e®

\al
““\.\.000‘“ o “NQ\TA - 260

ti\%

Rainb‘ow" )
\5-11 “Ao

T i | et

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

UM ILL‘/'TV\MA»%‘

&

)=
A+ Pl ok 1 s\ pundaio s

s s
M— L)\t 61 SacMi
i — }.lartu\ L L =4

LVALY

bl™

PEE =

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



“’T;s“:“‘”j;m Eﬁ?’n‘é’;‘é‘i‘;’; ‘BirthRight‘
i Hospital, | @z
— OGRESS NOTES AND DOCTOR'S ORDER
ga-:?me Progress Notes Doctor's Order

qAM

"?@T,Qf S D nludh

Yever %pidis adeal 11

Play

B decide OPvs 1P

_plan alln

_12/ :/7407%4‘_/_6’1/)
o4

®

" mayitant Pedial?
CC 1SUio T (o4
)

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

(PT0)



HNH-00011347 1P26-00006487

Babyz-ﬂl:nﬂ@ MAHITA R . E{/—‘ -
10-12-20 17YSM27D  (F) ainbow . “ . 0
o s Children’ BirthRight

ARG g Hospital _ | () monosms

PRUGRESS NOTES AND DOCTOR'S ORDER

2’11-;“8 Progress Notes Doctor's Order
PETA) 518 Do Ty by

ks B2

\ B Pﬂ_l - g?u;a_ l’rd Cale :
ol Yohugd Morecdix T :,P/]t/fL
i ri
‘ | Abseegg
Foren (pikesal ?Lo\
(WIS @ ~/u; (FETA2 1 pIME
Pr—o o ALLO|] AVIB AT T orn
\ ) \ « A2 T e oniem
PIA- (of |~
on- bendan ‘L W B brin dick
! o r
14

i
/

mﬁﬂ:l"o'\ v‘._(gf}

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



HNH-00011347 1P26-00
Baby TIMMAGI MAHITA
10-12-2008 17YsM27D
Dr. PRITESH NAGAR

008487

(F)

L
PROGRESS NOTES AND DOCTOR'S ORDER

"%

. L= @
Rainbow .

Children’s .BirthRight‘

Hospital

It takes a lot to treat the fitthe.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

& Time Progress Notes Doctor's Order
ne SIE Do Caue
—&\_Q /j XMA‘
1A%\
. L:‘ S N

.D;n;‘“ It | Cole
£ R

P

Qe aeq J;L'HJ )

L)

CeeTig I ™ME

M"’ jl_,_f',@ — ('
) 0 (\ 50

A/l BAC T a)

B 2T P e ondng

PIA T

Ces "'-!(:414,

+— ™Maoniken \/&'té/[.

o o/

g\tﬂéf sle DaPuskeid |2 4
,é 7% s D Pt S BN 9N - Q"i;‘"%i{',v-,z?f:lhntam|
o RADM A—n11 L e
PL,
—F Cretaripime
(d_)’[fcf\da AV AL Ty~
Iy o I #0 A Tl tans AnA
st
Pl M molt

/
) 7
\o /4

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

(PT0)

it




HNH-00011347 |P26-00006487
7;'2‘?3'&“ S vennD @ 2z
Dr. PRITESH NAGAR Rainbow® . ‘ - )
i : BirthR
ST 5523@5 .lr:iht
PROGRESS NOTES AND DOCTOR'S ORDER
ga;‘?me Progress Notes Doctor's Order
’jﬂﬁ/ | S/’f@ Do Kol lot, /Dx arvn
n®
/ +
A /Zv(* op (ase %/Zfiwd o}%fya(/r
Ceuse &ypitw |— lans 1: 53—?'" IO?—’?. a

— awne.

%ﬂ& QD

c{[fé e {auw Zé”
t/lZaﬂv Ldake le
Q (T Gffrasene - 401.Lad41
Gfé Cuc s,§ # hreenara
Cat o
P Gaer ) L alae del
[/ (@g H-% {
~ g

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




HNH-00011347
Baby TIMMAGI MAHITA
10-12.2008

Dr. PRITESH N,

IP26-00006487

nnuzvn {F) i

NNy

2z
Rainbow®

Children’s (L BirthRight
HOSPIta' . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

' /
I

Dr. P
C Sulta; { Pe ar 1Nd r

‘\R 9. No: 47184

TSIVIST

Docu. No. :

RCH /FRM / CLINICAL / 088

(PT.0)



HNH-00011347 1P26-00006487
Baby TIMMAGI MAHITA

10-12-2008 17Y5M21D (F)
Dr. PRITESH NA

I

\%

bo o
Chilrans ‘Blrtthght

H |ta| BY RAINBOW HOSPITALS
I ﬁgskxlt’n treat the little. Your Right to a Safe Delivery
a

PHOGRESS NOTES AND DOCTOR'S ORDER

i Progress Notes Doctor's Order
& Time i
1[) li ; U R Bes Orovrvie
=
A p v

\ P 5’."'.'102’71’)
100C - 0o+ Y

W Il nl.‘

Plow~

— ool woIL poad

v]d;w\R/\Ju/olAM

[y g posdlinn dusk

1) hondec ol

C\l")"” o W GT;\)OA @ PLM\,* o
- kp -8 i ) ourddae g :
0l ' ) U}U, b elomren) 3 Vo luy

Tl

e

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

LA




R\ ¢

HNK-00011347

5:' E%:%E:M:MAT 5M:::ma: ] Eain?f;w" & irthRight
iy ot ® | (@ ammn

rROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
P~ )
=] ~
ahe D P —opotadt. cate ok

R‘u‘)l\mg! A’P})Ut\d}r‘n c Pg' Ac MJ%.______

e r't),'l«:) @ -~ Pfa_'

I —S. c@ Ittt CccetArrpime
1A & AV BATT UM
A TRENNLY)

P{A’ "')a(&

Caﬁ/Cou,;f ¥ ‘Qﬁj) .k ( "l. ébcﬂam“

i Pch/u Foc,u

/ Mo At lar V3 L¢/{,

ya
Vo
X*>

Su f\OTAC{Q_/

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




E".::’;:’EE::ZET"AWM ®) :l gﬂ:?cll)r?r;:s ‘Blrtthght
ospita BY RAINBOW HOSPITALS
nnmmoowwn - e
» «0OGRESS NOTES AND DOCTOR'S ORDER
2“1'-:’,,,& Progress Notes Doctor's Order
\nb by s mokthe |

e
v

JOS?IK'JP)}M {
7 ///

Ru}r)-lmo/ qupfnfé 1

5! jf)ejw'c, Absece '

// ) — /’/\c‘«w 4\]01"}-@
8 ~
RQ&&) awy ‘/s-mloo/'\ — NV (oove
/ 7,
(7[ 256 Dbdomon. pow

s

gi[a[ i dalb .

L) f'uo m

Z b Aolbirle

o a P/A /BOL-[ |
N o e ndas | " Monrbor u/{al,
e i (an l,«aﬂp/v&q C/ Cet T Sos .

oN Uu Ukt~ -
1 FE AP T ]
o \ / 6 ralee - -

?/QOU\ el '&7/65{7’ (%qm;hfm@/%mbiﬁ
I | =

U(Q C.{
O(h f\Qu\ Al o/
IR—X

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




ANH-00011347 1P26-00006487 S— . = ®
Baby TIMMAGI MAHITA j Ra'_'l"c?ow,
10-12-2008 17YSM28D () Children’s
Dr. PRITESH NAGAR Hospital
mmmmmmmm litta.

il

LU

W pRoGRESS NOTES AND DOCTOR'S ORDER

. 'our Right to a Safe Delive:

BY RAINBOW HOSPITALS
v -

BirthRight

ry

Date
& Time

Progress Notes Doctor's Order

a7z

‘ \9 ...Vf’/ ’lnv. /

(\){M

= ,
N tever - Mbdomdid Aocors

; ol

Drain KeLicual

Lotcupbacle G ;

/7 I

_Qgs&z v

Unbieely by —> ¥

7

Nt / A

Docu.No.:RCH/FRM!CLINICAL/OBBW wfﬂf—fﬂ M




e
'0-12;.2:3” 17Y5M29|J (F) J%
f||||l||||||||||l||||||||||||I|I||II!| Chitdren's | @ BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
:a;fme Progress Notes Doctor's Order
;
.g!é [LG (/J/AV o /)HA'L
i A
—
—
Y'f " Q(M'ﬂcm n&?.cf. a// Plts o ﬁ;/p—/ﬂ«.\ !
e Aok (£) fop
/ e /k/ex’f pecc — vt gf
C//'y{a/ -—fJJanﬁ d CBp, (/ZD SR
ﬂ(‘zﬁlb{— - gﬂofj /Nq}vl./\._ "I[(” ’!’/r)
ﬂéwr)b am
% /San =
/\A:m '/cmr/cu... l T HE8 Uoviup*‘#f‘d
JHAN SR
s éfvc’ azm/‘?
& DY, Yupewt ,0\,11-'\1—:) \// S
KED\\'\/J nd %w«m)n/v\“? MD/"//‘”J”‘

7?:’!7“0 AMon f‘v/a Gy

@I {Z‘ f«/n /\Att) -

LNESDR

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




i

PROGRESS NOTES AND DOCTOR'S ORDER

*\\§

Rainbow”
Children’s
Hospital

R takes a lot to treat the little.

Your Right to

.Bertthght

a Safe Delivery

2a1|1eme Progress Nntas ) Doctor's Order
II'J/L i / [g M Ma@fﬁ@d\ﬂl
i ~_
AT A- 45,0%06’&//(7 oM Ahsasd- 70 Are o
Mo fn oo kg JoA VT
/ B, AP, T, Ty lyavidsd,
Orine v éemzn} ﬁéwho%w:j i
Seo[ v
O/E/ - //U)j ke 7/3 [/t/ij/o
ail [ / ,
Vifads Sl P T
- e ijfz/g ,%4 /v IE
)
5t c & (E/'?Zfzpmg
?3/4 -Sth, Nerdeudis? /4157250%/
A St ¢ j) :
: -
&%%jpﬂéw‘gf Grarulopio. ‘ Q”e& |
‘. / % @Qfgﬁbé
(o A/y‘,/ @ //
AMM/{ qr ?7 ]
\ J 7
\_/

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

(RT.0)




HNH-00011347 1P26-00006487

Baby TIMMAGI MAHITA WP/_'_.
e 10-12-2008 177YSM2D (F) R = = ®
ainbow
Dr. PRITESH NAGAR
[ Children’s | @ Blrtthght
|”| Hospltal BY Rmnaow HOSPITALS
mmmmmmmm Your a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
1 1 . /) q /
) A ISR - b 14 @ul;//\/ﬂgﬁam&{&‘
A .

j 1 L) 2y
A A /{Qﬂw&@faﬂ( Asiess, /ﬁyfﬁdx ( %
Qéf,ziévdr % (&) 4w {/W by - /2/!4/‘7/;/6#\/

No ol ;chm A
/ / 4 , /
i A S e Nm///wbé wméj/?

et -~

/ %/fs%/ /wz’?dm@
913 - Jibring

17 vty bl / 7

, BP- 8o[So ppenfetk fosede - T2 work op

QE gl TR Fobe fraceel.
i - %mm@, MW
F/A - M NTI /46(/%' L 4
/ VI 0'0 qu,'c{)m

gf'ag/&f flpzﬁ/or'o/ @%W/&vm AZU(’?%MM
Y 4

C\dny- A Monkoy EID \ W

%//ea:/c[( 7n . N

bocad I f ke /z;cwmw .

S gt N\ W\

\ / /%\Qyuw

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




HNH-00011347

P,
Baby Tivmagi P26-00006487
10-12-2008 mr; ms o Z .
~ Dr. PRITEBH NaGA S| Rainbow .

LIy Gulldrans | W SItnER

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

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

A"

g{ua; e —U5§ Bhw
Ipr .o —  wda Cronisdently )

" Gk @ L /
— Ax /um/n%ma-j;’t /\/d(u-

.lgc:ll — /\Ioc& .

MTh ¢ ’/\lvh« ]nu/vm.mmau' .A?"?LP.
Chaown'e.  AnNG

Hﬁ[ ‘QVLU"-»!&;'L,C /’u’aL )

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




—Emﬁg;ﬂm 1P 26-00006487
13—1;}2:;:“‘\ 17YSM30D (R . n% .
| Ral_nbow’ ® BirthRight
L DEANAANIGamo Sospan .L"'gw
PROGRESS NOTES AND DOCTOR'S ORDER
ga':'?me Progress Notes Doctor's Order
N S1e Dyl
I\ i
/\()'Q ,W&—' — (L&AMIW JETSR &JDHL&_
ol — loal) éz-:} o (outr
T oing)
——

@?,(‘,— oLonh MT?&_P&&-

VS | Winwned dlﬁf%w* ecllodliy, O

Mlex—,Q,ozm reain .
(SJ\oAmc.o_)

— o wo r&a—m.vwsé'gkcﬂ‘pj Gy .
- aund Low MEB fve -
P-Q.OJV\{“' Crdnd
Wwf

ww,ew_,@mﬂo,

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




HNH-0001134¢
Baby TIMMAG! MAHITA

IP26-00006487

_r 10+12-2008 17Y5M30D  (F) Rainb”Bw” . . . ~

| Dr. PRITESH NAGAR Child BirthRight

m|uuunmruuuuumumm Hospital © | () :muemmosus
PROGRESS NOTES AND DOCTOR'S ORDER

ga.:.?m . Progress Notes

Doctor's Order

v

5 pumzclled
_a}{fx‘ -

+

A leeneped | 2

ST (T
DL%/\ 2

/
T

Y

\// /;m}aﬂéﬁ‘ 0(2411_24:&

@ CToP  cuifh

@ _Chak TB R,

1 Il
() _Send home // Hup 0bs e
o 0 el
& Feor Q. ’?‘ wcedas Pt -
_ —
&
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
—




Patient Sticker

T
Rainbow”® . e
c%'i?dr%v;'s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It akes a ot to treat the lte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Daoctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
2




/ HNH-oooﬂur

a it unmummmnm

| _Baby TIMMAGI mamiT,

~"10-12-2008
Dr. PRITEOH NAGA

IPMWW"

Al

_—

RESULT SHEET

Z
Rainbow"®
Children’s
Hospital

It takes a jot to treat the litte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

qlélzc

VAJEY

Time

Hb

80

e

PCV

22.)
4

2)-Y

RBC

2 4y

13.22

WBC

11:0)

q Lt

N/L

’l?'é/lr

£1-2/)3-4

Platelets

sto

CRP

£5 s

&

€]

ESR

PCT

6-6L3

RBS

Na

K

Cl

Ca/Mg

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

e

Pt - 0628

PT.0.




Date 2] 5/24
Time .

CUE-AIb

CUE-Sugar N .
CUE - Ketones Ngaluud
CUE-PUS Cells O~

CUE - RBC Cells (-89

GUE é/mMmﬂ 0-5

Stool Pus Cell
OVA/Cyst
Occult Blood

Culture and Sensitivities : {baﬂb& ‘ S‘QQKL«HOQWQM“ .........................................
U&mqqﬂ—e?_‘fhmm%ww%_« .............................................................................

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

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

Radiology: 1L U B R o oo p ey oS o < C

U5 (ECG, CONMASt SWIHIES BlB..) - .-.vcvussinmsssmsiasnessisnssosvonisssonbsinniasiinessisnsinsessirmomssesseiostosisess



]

J
7

V”ﬁj <
R -
= _;;w,,:;mw TEENAGE (12 + years) | Rainbow’ | @
Pai g v TP A 27 | Children’s Observation & Hospital

Early Warning Scoring Chart | «osswomsveme
B (T T arly Warning Scoring Cha

Children’s .BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

—.——« wndNING SCORE: CHILDREN’S UNIT

X A
[Date - BICIAL... Tme] 1\ Joopm. 180 [+ --Mnl ml l‘\D [ ol [ (6] ] |
| Doctor / Nurse / Family Concern? | | zki I e e | | ﬂw[ 0 A P | |
104 [ & "\ [
<7 oR K [ 1IN
102 j@\ T I N/EIEY
S AN R N §F e |
101 “-d\\\h'" {J \ \ l ’1 \'CJ \
- —p5 TR N d
100 ~ WA D [
'l;emperature a0 AN\ 74 | =17 \ &5
('F) 99 = 2 \E\Wﬁ - P
98 S - A\ = & o ] -
2 = NS =
o [ A PN
\ [ =1 1)
' r~
96 %] < \3\
95 & *%-__\
94 A
190
Heart Rate 133 . =
(bpm) 160 :
150 [
and 140 i
Blood Pressure Eg
*
(mmHg) 110
100 ~ -
Note: 20 4] P g Q-
BP does not score gg £ ﬁl\" ‘ A .
in early i facn ) B "/
warning scoring  sg 7 'Pf}}_ ¥ . 119
~Heart Rate (Number) <M\n 75173, Hbh 79,4
70 ' 31
60 :
Resp. Rate (bpm) 33
(Over 1 Minute) 30
20
. 10 -
Resp Rate (Number) gl 98Py | bbb 0
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) ao/ (oD o V¥ [TO%
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes o @ @
Pain Score © o O 0
Observer's Initials o e @
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 reqmremant 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 |,

INSTRUGTIONS:

» The paediatric Early Warning Score.i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and il) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that stitably 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 barametersrare assessed and recorded as part of the child’s routine clinical observation, providing a Early O
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 €.0. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior coileagues.

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

liptt s B ) CERESIIERR RN T E et !
Qiéﬂecnrdgne AR W\AFARNING.SGBBE‘;}; ‘
T e R s . |

Date Time Early Warning Score Date Time Name

e

 [fat 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

\1\'

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

1 | IDENTITY: 1 am (name}, a nurse on watd (X}. 1 am calling about (child X} i

SITUATION : I am calling because | am concerned that ... (e.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BAGK 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 fast (XX mins). Their last set of observations
= b 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 ’l
not sure what the problem is but child (X) is deteriorating, OR 1 don’t know what’s wrong but 1 am really worried.

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

>
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0,Saturations (%) Q- L0074 19, VA A9 /s
Conscious | Normal
Level Altered 4 [ i el =%
GCS * ] ISihal
TOTAL SCORE 0 o
Number of shaded boxes 0 b
Pain Score 0 2} 9 V)
Observer's Initials — —1 w q
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 @ Shiftin charge AND PICU fellow or PICU consultant to be informed. S

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 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
=7 o

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

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

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 wrd (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

A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the ftuid/ repeat observation) [
- I\
/’/ -
>
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EARLY WARNING SCORE: CHILDREN’S UNIT

[ Date : ... AR Time: 2 Hq ] T T 1] m’ [ ] Il@ﬂt\f\l |
[ Doctor / Nurse / Family Cnncern?m B ; ARELEE SN EERET S
T 1§ =
104 ' ¥
=
103 LTS
< [[sH] P,
102 -, r ?_\‘:‘J ] . 0
AT Tl / o o
1of ,.'! / } : ~ K ¥\ % Q
alUFG/)/mU ’ ol § a 3 A 2 \ )’ o\R
Temper. e Z X 1% 3 ag I\ aJ
('F) i ¥ AN IS 4 al7 - ] A3 S [N hS
S N |\ sl = M s \\ Ny
98 |ptel B ai N/ —T e
Q o & i \\H“‘J‘E’
D N
96 o L
Ao
95
94
1190
Heart
(bpm)
and :
et
Blood Pressure 1 -3 (5 O |
mmHg) * At S RS
(mmHg) 10 PNl , | SN P = \
100 - a __ \¢ )%
Note: % @O A 2IE - '
BP does not score gg \ i
in early &0 \ey 2 : |-
’warning scoring | 50 g t e Y S Ao
__ Heart Rate (Number) _[fph N Y AR \Dy 3» .| D 1S9
70 ‘
60 I
Resp. Rate (bpm) ig
(Over 1 Minute) 30
. 20 & 4 #
| I e s : \ ol
Resp Rate (Number)  2-3h 9 Lbm 21 239 2Pl 7 || ont
Resp ‘Mod/ Severe : ‘ : Ex :
Distress | None / Mild
Receiving O,(l/min) 4 i i -
0,Saturations (%) 0q / Loo: LA A i (- a0 ) ﬁ
Conscious Normal K
Level Altered I ' : FrEat
GCS * . -
TOTAL SCORE | o " }
Number of shaded boxes | & (o) Y 4 i
Pain Score ®|, ~ /0 D
Observer's Initials ) A % &
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 ?n charge AND ER c!octon'Floor 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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INSTRUCTIONS: \

* The paediatric Early Warning Score ) seeks to- ldentify the abnormal physiological finding. seerr durmg serious
childhood illnesses and if) offersa* methad to interpret such physiological derangements with clearly defined
actlonq effsufing that suitably experienced staff are Involved with the care of the sickest chiidren.

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

pUrpose. - - P

-

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

- - ‘

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

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

«  Any Early Warning Score of 3 or above should be recorded below with detalls 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

«. 7[f at any time additional help is required, call help — regardless of the Early Warning Score!
= Following a Early Warning Score assessment, senior help may be required ~

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

t | \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 (XXXj-ancI [ have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR [ don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child In the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT K
[Date - <l B[ ASTime:[ | [T3ET AT T T2 [ [ 161 [ 13401 \op9T | 1%}4' | I,W‘I l
[ Doctor 7 Nurse / Family Concern? [ H HAELEAERC AR R ¥ e o M
2N = ' (
104 | ValVA / X
&7 1 -
103 -~ © o v
w° > NN N AT
Cle . Alal 1 s
< o A
100 ol w2 A\ 11 N\ | Y7
Temperature S \ G 4 \ L\\ \ - U“ :
) o 13 T i E
%8 \‘f‘ o N <yt
o i a S
96
95
94
180
Heart Rate 180 i
(bpm) 170
160 | f—1— = =
and 150 b—+ = L -
140 '
Blood Pressure 130 v
(mmHg) * ﬁg '
\ AR [¥a (o)
Note: 123 _'3 b Pai ‘\;J\t 3 } 11 ¥
BP does not score g T =
in early 70 ﬂ;'-u 43 _H'J\ l
warning scoring gg : , W \ o =
: 2 B 0 N AP\
é Heart Rate (Number) | |@q L 2bM [ oftbany P ;\-‘M \,o%
70 !
60
Resp. Rate (bpm) 23
i *
(Over 1 Minute) a0 oy ; % SEE 3
Resp Rate (Number) | 29 bw ha) I7%hm 03"5 EE N ),J;
Resp | Mod/ Severe - 4&E i
Distress | None / Mild
Receiving 0, (I/min) 3 2 8 i
0,Saturations (%) 9 Poy, g q-1 A17].
Conscious  Normal '
Level Altered
GCS *
TOTAL SCORE [ o (&) D
Number of shaded boxes P 0 (
Pain Score e v ° 0 @ 7
Observer's Initials (%) ) Y ('
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 : Shiftin 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.

h [ I
~—! — |} o N ,h—xi_-“ﬁ—__
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding 'seen during serious
childhood illnesses and it} 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’:&; routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children) O

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

= Some children with complex medical needs e.g. cyanotic heart disease may require madification 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

 [fatany time additional help is required, call help — regardiess 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 ic describe a child’s clinical condition to a colleague.

5,

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

do in the meantime ? (e.g. stop the fluid/ repeat observation)

A not sure what the problem is but child (X} is deteriorating, OR | don't know what's wrong but | amkg{ﬂly worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
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= 5
Date - /8 F% Tmeld | || | (2] [3] [5] [ Bl MJ_%F%,I [T ]
{;mrmwsmémuvc&cem?{%I PO oo (PP [P% P 7 [ [ [ [ [ 1 N o e

104 ] /, e
103 o o AR
} é_ 4 ‘\0 7k
102 ot 1 N\ 7
. - Q o o,
" /T y s T X INCTS
o 4 8 # e I A
Temperature 00 [O% . 1 7 e 0 9 2 A ,‘f&’
o b 2 £
i w Ay , \ 7 e \{
N> <
. 98 R =5
b ; g s
97 ¥ 3 b \/1 sl
96 "{ - = ~ |
(V) 5.8
95 s =
9.3
| 94
T 190
Heart Rar #g
(bpm) 65
and | 150
Blood Pressure 1;3
(mmHg) * 120
.‘ 10 [ 4#
NOTE : 100 [~ " [
BP does notscore 90 : Qv A_Ls
in early 80 2 N & ﬂ)
warning scoring ;g - 1Go0) /
50 413 g1 Q. ]
Heart Rate (number) |[]thh 1 AN b n3h)M | 220k~
70
Resp Rate 23
(bpm) 40
(over 1 minute) 30
20
10 7
Resp Rate (number) |2$hh 2% b, 2T %W v !
Resp} Mod/Severe
Distress None/Mild
Receiving 02 (L/min) )
02 saturations (%) qaqv qqy oY cﬁq V4 /,
Conscious Normal
Level Decreased
GCS *
TOTAL SCORE
Number of shaded boxes © 0 0 4 g
Observer's initials <2} ) o5 " K
Score1  : Continue normal observation by staff nurse 0
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be L 2y z 2

TShifti - 1 8 PM i
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. -
CIN : UB5110 TG1998 PTC029914

www.rainbowhospita's.it
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(ate: ¥} © [ %ime | (AN (o0 [ £ [ [ 181 | i g [ \Spin | Sarh wed | Gpl | |
[Doctor7Nurse/FamiyConeeriz] | | | | | | | | P [ PR [ T T T T T T T T TTTT T T 1]
- = e
T % VR
103 A 7 B -
AR\ 4 ¥ F’,/
Ao 7 5\
" ~ i yARIAN -c,
ol £ 3 AR ) 7
: \ = SN\ o
3 . A EEVABINEEIR
Temperature %0 |7 N c Y ‘fl <
CE) N lg 5 X T Lal 71N\ %
I E’ \\ % ) b A ™, G’\X"
~ s o Ay -
97 5 VS
\ =1
* Y Cla,
NS
95
94
190
Heart Rate " 180
170
(bprt) 160
and 150
Blood Pressure };3
(mmHg) * 120 ¢
10 '
NOTE : 100 gl a , m
BP does notscore 90 |7 % 1IN
in early \ ) -\ kP
warning scoring gg Al %’ ) i Wit XY
50 HGH 64
Heart Rate (number) | [{3bm 1974} 100b " §3bn
= 70 !
60
Resp Rate 50
(bpm) 40
(over 1 minute) gg
10— ?"
Resp Rate (number) " b 235 230m =4
Resp. Mod/Severe '
Distress None/Mild
Receiving 02 (L/min)
02 saturations (%) 4tk 5DV 0/, 3 100
Conscious Normal
Level Decreased
GCS *
TOTAL SCORE [} . ad 0 o
Number of shaded boxes| | _
Observer’s initials (9 29) o npe QL
Score 1 : Continue normal observation by staff nurse
ACTIU‘NS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 khoiild be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
}ecorded 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.
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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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.

’J o Ma :v 7.':. ake - Output ] IVSite
' Nature

) -“ ‘ : ] Thrombo- 4Sirnl
Date | Time | Fiid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ SIGN.

Score Nurse
Mouth R N.G

08:00 am
09:00 am
10:00 am

£
- [ g

12:00 pm e f’ == [~
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
\\*Sx 04:00lpm
05:00 pm /
m & 06:00 pm
07:00 pm
Total Intake : L Total Output :
08:00 pm N /| \
09:00 pm lsl-\!('.'/“’( / /
\)/b 10:00 pm Qf e} & ?

47\\0 11:00 pm /\"' #
1200 am /
01:00 am /
Total Intake : =~ _ Total Output:  \J _ l,bo/v(] Y\« b
0200am| ) % AR

e e —
N - é \\\‘ ‘\Q\ (o) : i (ﬁ;

05:00 am s K 0
06:00 am / 7 W ]

07:00 am / v
Total Intake : Total Output: | /. 259.“& m- 0

.gb’/
’%(
a2 gl
-:gu-' !
V%\
) o e

i
) vV
/] e Q/
A pd J will ;

y {

g\‘ A
-_p
N

"

e

et
AN
&_,‘/\/-‘\)

D]

k/?\\

Total 24 hrs. Intake Total 24 hrs. Output

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

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

Intake tput -
Thrombo- p
Date | Time (I;#a;:tri% Route NG | Diarrhoea | Vomit |Drainage| Uring | phiebitis | Sign.

Score | Nurse
\ [ Mouth | v | NG
08:00 am \ p / AY
09:00 am J <Alu (s /
& (oo O 7 Wi é{ NP
% 1rooam |y [Wo W / Ssls
> [eum] | = 7 T o
0100pm| Pl S
Total Intake : .o e () Total Qutput: O — ™M —

02:00 pm y / Nged
03:00 pm Q‘}U/ v / Loarnd a

(;'fwdb
(/\ F_\ 04:00pm |~ 4
¢ \”’IJ X

N 2 .2opw
05:00 pm A

06:00 pm i oF 0 0D o
07:00 pm Z D

b 8

-
P
4
%
xR RNRD
N | /1

q
{

Total Intake : Total Qutput :
08:00 pm
09:00 pm
\,\?O 1000pm| £ RS ]
|10 i AN
\ 12:00 am -
N orovam 2 Jo~
Total Intake : Total Output : | ) -
02:00 am
'\FJUS:UO am = o
Nuwa| n v Y l
N/

l}\au&onam 4 /‘f&k/ I Y

06:00 am
07:00 am N el
Total Intake : Total Output: | )~ M-

c;
\
\

O
\

i

aglelolTlel

e
©
\

COOO‘SGZ

Total 24 hrs. Intake Total 24 hrs. Output

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



Bll‘l'l'lml.il 136 IF Lo vwuvoso
aby TIMMAGI MAHITA Z
10-12-2008 17YSM24D (F) ’ﬁ
-—Dr PRITESBH NAGAR s bow .

LT ™ | e
FLUID CHART
Sheet No. : (@ .............. [

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.
D

I T
Nature ‘ h ~7| Thrombo-

Date | Time | yare Route NG | Diarthoea | Vomit | Drainage | Urine | piebi| Sion.

Mouth LV N.G Wi 3 A

08:00 am /

(P2
09:00 am \ [ " / K N

o \ﬁ,“‘ 1000am| °© ) of g ‘ v

&

é\k 11:00 am of 0 N

12:00 pm / /

01:00 pm 4 / el [

Total Intake : Total Output:  ~ 2 <~ (

02:00 pm A P |

03:00 pm B / / L— ’

Q o00pm| . |QAL 4 ) 4

A <
\ [ 0500pm 52 N B g 5
b 06:00 pm - 4 /‘S "

07:00 pm * F4

Total Intake : Total Output: YD) ~

08:00 pm W P

09:00 pm

L1 &)
ﬁ \c 10.00pm| (/e /

k}L 1oom| [ Vi 4
é 12:00 am /PF /"a

01:00 am

02:00 am . e

xi

el
Total Intake : ‘- Total Qutput : (| — 3

il

03:00 am ' /

u00am| o0 |0 , J

X
b\&b\/ 05:00 am

o \

06:00 am )0

j@
07:00am v /

Total Intake : \ TotalOutput: ([ 9 A _ 2

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

oM e |

: ,_."_h Bt S
TR S TR coshiy

Thrombo-

NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ﬁﬂ?ﬁé

; ' Nature
Date Time of Fluid

Mouth 1V N.G Ly
08:00 am a LT
09:00 am S Ve

)
[

L;\Iav b 10:00 am 0. RN ol K . ' \(\ .
J

11:00 am Aé‘d N N e 3 0
12:00 pm '
01:00 pm 4 g
Total Intake: 7L, Total Output:  —3 (-2
02:00 pm ] o A l
Volosoopm| [ g, pahkaB il
NI m| 5 [N K Fa b \
| )
\ [
1 !

\s 05:00 pm X . OR
\0 X

[
06:00 pm /
07:00 pm b ™
Total Intake : Total Output : w

08:00 pm
09:00 pm X4 “ Vi
" | 10:00pm - _ &
\q 11:00 pm AR e X
L\  [1200am ) /
01:00 am Z /

Total Intake : Total Output :
02:00 am )

Q| 0300am i
N
il

S4+—1

-~
=
A

AN N

04:00 am ’

% 05:00 am ,@F\F \q*
06:00 am b /

07:00 am o /
Total Intake : Total Output: (A - 9 4 -
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=
\

©

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.

i _IV Site

Intake

Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine Priebits | Sign.
of Fluid Score Nurse
Mouth | LV N.G . /

08:00 am - | ) )
09:00 am "N ) 4 A v
10:00am | O \’(_L/O & & b | o @\_

w}*\&; 11:00am | //" /

12:00 pm 7 ;
01:00 pm J

Total Intake : "W, ) Total Output: {9 \ M-
02:00 pm 'm Q // P o =
03:00 pm [ Vi 7z o (
1 0400 pm Y I ZZ
) \G\V" 05:00 pm Y w / J v g«n/
/&' 06:00 pm i £ v | 7
/ 07:00 pm / oA

'IGtal Intake :

Q‘Lq.(\ Total Output:  \). 2 vy . %

08:00 pm

09:00 pm

\rb 10:00 pm
' | 11:00pm

=
B
i
N
Y
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7
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!
\a
1
/
7
/X\ 12:00 am rj ‘ 2 N 4 "
Lo
|
[
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[

01:00 am v 1/ /

Total Intake :—7(¢ Total Output: | — 9  pM =
02:00 am L P N

o 03:00 am ) / o
Y [ 7 17 b

A [t0m 7 )4 17
06:00 am X VL) e \
07:00 am Wi :

Total Intake : Total Output: ({ — S pq-

Total 24 hrs. Intake Total 24 hrs. Qutput
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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.

e

IV Site

Date | Time | Nature

Route

NG | Diarrhoea

Vomit

Drainage

Thrombo-
phlebitis
Score

Sign.

Urine Nurse

of Fluid
\ Mouth

LV N.G
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(

08:00 am

/

09:00 am

/

)
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/
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N

o fHe

L
A
12:00 pm

/

\
b
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Total Intake : 7\ .
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Rainbow”®
Children’s
Hospital

It takes & lot to treat the fitte.

N

BII‘tthght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date :
Time :

.f/zf

/6 /7

S

L

N

Lan

G/t
T

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

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

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

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

Mobili : A i : = ; ; - i :
n in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L( 1— L
without assistance. to completely turn self independently. independently. }
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; i
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : ; . 3 2 ) : f
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 L( [1 )

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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.”

skir:ci’s“:::lcg - by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
' 2 Dampness is detected every time 8 hours. every 24 hours. 4’
0 moisture S
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem: /

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/di; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

—r—

Y

Severe Risk : less than 9

| High Risk: 10-12

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

| Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name
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) Suppor! Surfaces
Risk Score * Category Action (Please Note: Only required for children who are desmed at risk due
to altered mobility, consider occupation therapy referval 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 Aternating pressure mattress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Altgrnating 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 matiress 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 matiress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:

Mability 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. L’ 7 Q7
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
WA i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : ; ; : ; . ;
of physical activity” Confined 1o tied non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3

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
haif 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 discomfart in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Moisture Degree Skin is kept moist aimost constantly

towhich by perspiration, urine, drainage, etc.
skin is exposed Dampness is detected every time
to moisture

patient is moved or turned.

2.Very moist:

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

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

4. Rarely moist:

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

N

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

1. Significant problem:

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

2, Problem:

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

3. Potential problem:

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

4. No apparent problem:

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

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 IVs 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/d!l OR never eats minerals for age OR albumin < 3 mg/dl 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

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

High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE
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Risk Score Gatagn;y Action {Please Note: Only required for children who are deemed at risk dug
10 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 Atiernating bressure matiress overla
* Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are presentr
High density foam mattress
K Use the Same Protocoi 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 “Maderate 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 mattress
L.ess than 9 Severa Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili ; . s : b ; : e peRe) 2 ({
fy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L{ l,(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
— Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : : : : ; : :
; o - Walks outside the room at least twice a
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without utsi k’

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree 1. popstantly moist: 2. ‘_lat:y moist: _ 3. pot‘:asional‘ly moist: ‘ B 4. Rarely moist: o
to which Skin is kgp! _mo|s1 _almust f:onstantty S_km is often,-but not always, moist. S_km is occasionally moist, requiring Skin is usn_JaIIy dry, mutlr}e diaper )
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing \_‘
10 okt 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 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."

;,
)
Y
:
%

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/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
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 mag/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 mo/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capiliary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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\ . Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
. Regular Turning Schedule ‘ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternati " |
' Manage moisture, friction and shear ernaling pressiire matiress overiay
a 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 mattress overlay
Follow the same protocal as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
! Use same protocol as for “High Risk” Patients High density foam matiress
Less than 8 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: L
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in Z
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4—
without assistance. to completely turn self independently. independently.
&
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
g Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ; i i i i Iks outside th t least twice a
of physical activity' Confined g bad non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice

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

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

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

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Waisture Degros 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

L g™

sk':qsvimcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
Ilo ||'n 0‘:? o Dampness is detected every time 8 hours. every 24 hours. d
e patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: b’ :

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positionn during move. Maintains good position $ 7
surface slide across repositioning with maximum assistance.{ in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

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

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

but will usually take a supplement if
offered.

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capiliary 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
Docu. No. : RCH /FRM / CLINICAL / 119

| HighRisk:10-12 | Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score: «  Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
) Regular Turning Schedule _ .
' Enable as much activity as possible High density foam maitress
15-18 At Risk Protect the hesls Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap y
" * Advance to a higher level of risk if other major risk
v factors are present
High density foam mattress
+ Use the Same Protoco! as for “At Risk” Patients .
13-14 Modarate Risk _ Gel pads for high-risk areas
1] « Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
v g « 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 maitress
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 averlay
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i PAIN ASSESSMENT FORM T
: rain seofe ¢ 11IMe23z  Jd Modifying | Patient / Family \ ;
vate Time (0/10) Location Duration Acuity Character Factors Educated .Inlervemion L Sin
% : -
1 Continuous | [ Acute [ Sharp 7 Dull ] Increasing ;/es/l RE ‘
el | | | | || dnereasi 1\
S1E(2¢ QP"\ ol [ Intermittent | T Chronic ] Aching [ Burning | [ Decreasing | [ No -,
I ‘D Continuous | J Acute ] Sharp ] Dull (1 Increasing ;Mes/ = LM
Al gﬁfn () D | O intermittent | 0 Chronic ) Aching [] Burning | (] Decreasing | CJ No L '
0 [ Continuous | ] Acute ] Sharp 7 Dull [] Increasing [ Yes TS i
?/ z(/“‘/f/ ! F*D 0} o T\m' L] Intermittent | [ Chronic ] Aching [ Burning | ] Decreasing | ! No !
1 Continuous | [*Atute z'T;/Sﬁarp 1 Dull "] Increasing | [ Yes Np =
(’ / 6/2 ¢ é Pvo|© / [0 N ¢ L fitermittent | T Chronic 7 Aching (1 Burning | [Decreasing { ,# No am
[ Continuous | [ Acute (] Sharp 1 Dull [ Increasing [J Yes un
lpr | ofio | up - S| N (8fAD: S 2 0 La
L1 Intermittent | [I Chronic (1 Aching [] Burning | [ Decreasing | [ No
[ Continuous | [ Acute [ Sharp ] Dull [ Increasing ] Yes PP
(P | T D) | i i O Aching C1 Burning | OO |G ALS/
i i I Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing.| [ No
1 Continuous | T Acute () Sharp T Dull (1 Increasing | [ Yes ‘as 11 6/}\
/SZH/ /,\(ﬂ 1 Intermittent | 1 Chronic (] Aching (1 Burning | (] Decreasing | [ No G O :
] Continuous |- ] Acute [] Sharp [ Dull [ Increasing ] Yes
N ﬂr (1 Intermittent | CJ Chronic (1 Aching [} Burning | ] Decreasing | [ No N&’ (g}
' T
1 Continuous | [ Acute (] Sharp [ Dull [ Increasing O] Yes @/
pr 7 Intermittent | ) Chronic ] Aching [ Buing | [ Decreasing | [ No N pf
I
] Continuous | [ Acute "] Sharp (1 Dull I Increasing | [ Yes b Q\
4 . = T i . ; =7 §
F»’ [] Intermittent | [ 'Chronic ] Aching’ (] Burning | ] Decreasing | [ No

=2 T Frequency:
&y, Nours forall hospitalized patients.
L o

t every 2 hours for the first 24 hours

O pain pain-relieving intervention,

Cun

/ERM / CLINICAL / 152

) "Qical patients, patients with chronic pain, patient with severe pain:

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

(PT.0)
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. FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
il -
, SCORING
. CATEGORY
. 0 i 1 2
"1 Occaslonal Grimace or Frown, Frequent 1o constant frown,
. Face N Particutar expression or smile withdraw, Disoriantsd quivering chin, clenched jaw
~ Legs Normal Pasttion or Ralaxed Uneasy, restiass, tanse \ Klg:ldng. or legs brawn up \
( ‘| Laylng quistly normal posfion, Squirming shifting back and . u
Actly . Arched, right, or Jerking
N {1 Numerical Patn Scala (Obstetric and Gynecology) i moves easly fort, tnse . } i
I I | ! | l 1 I l l | Moans or whimpers octastonal  Crying steadily, scheams of sob®
] 1
0 e o No Cry {Awaks or astesp) complalnt ‘ frequent complalnts
Yo Pain Worst ™
Posslbi Paln - Reassured by pccasluna] touching, o
Consatabllty Contant, rolaxed hugging, or being talked to, Difficult to consold or comort
distractible
Neonatal Pain, Agitation and Sedation Scale (upte 1 Month)
! Assessment Sedation Normal Pain / Agitallon
Crilerfa
Wang - Baker (Pedialrics) Above 7 Years 2 q 0 1 2
. .
@ @ @ @ @ Crylng No Cry with painful | Moans or cries Appropriata crying Not} Irritable or erying at | High-pitched or llont-
Trritatility stimull minimally with paintul| Iritable intervals consolablg | continuous cry
N H stimuil _ | Inconsolable =
0 Hurt Hurts '-“"35" s it Fon o Hrs W o Hurts W°m Behavior Stat | No arousalto any | Arouses minimally to | Appropsiata for Restess, squiming | Arching, kicking const2C LS e
stimull stimuli gestational age Awakens frequently | or w [ ne v
No spontaneous Little spontaneots .| Arouses minimalty
movement movement ¢t ¢+ | inotsedated) . . ’
O 0 rl ‘on
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln expres®
Expression No expression with stimuli intermittant continual
. Extremities | No grasp reflex Weak grasp reftex. | Relawed hands and¢ | Intermitiet |, | Coniinual cleﬂ
Tona Flaccid tone decreased muscle | fest clenched toes, fists { toes, fists)or o
tone Normal Tone or finger splay splay 2O <O y
Bodyisnottense | Bodyls tens0 &w =
' ‘ R wor Was N <=
Vital Signs HR | No variabllity with | Less than 10% Within baseline o |'Increase 10-20% | Incroase 9TO%"" y@ S qa-"‘;t a3
RR,BR 820, | stimul variability from normal for from baseling baseline, Sa - * w“;} A=
- Hypoventilation or | baseline with stimull | gestational age 8a0, 76-85% with | equalto 79 v LY <
apnea stimulation - quick | slow recoy 8T Xy 5.
recovery fighting vent!
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lll"" ""” I’I, l, ," Hos pital d . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM PO | W i,
Jfe Modifying | Patient / Family .
Date Time 10) Location Duration Acuity Character Factors Educated _Intenrention Sign
gz- é (] Continuous | 3 Acute ] Sharp [ Dull 1 Increasing | CJ Yes Y
/ p? P’Y\ & ﬂﬁ [ Intermittent | CJ Chronic [JAching [ Burning | [ Decreasing | [ No ey ”gj‘/
‘D Continuous | [ Acute 1 Sharp I Dull [ Increasing [ Yes A —
g//é; g Pm v JY # | o intermitent | O Chronic (] Aching (] Burning | [ Decreasing | [ No IV ag:
(] Continuous | [ Acute (1 Sharp ] Dull [ Increasing [ Yes _ 1\/»@
S’/}f / 2é lof o f\/ti ] Intermittent | [} Chronic (1 Aching ] Burning | [] Decreasing | [ No ' (&4_\
] Continuous | [ Acute 7 Sharp [ Dull [ Increasing [J Yes NA
6' /g//é’ /Dﬂm 0/ b N7 [ Intermittent | [ Chronic [ Aching ] Burning | [ Decreasing { [J No S &
' ;Q [] Continuous | [ Acute (1 Sharp [ Dull [] Increasing L] Yes M
”{) / 6’/ 26 CZP " O/ O /(f’“ ] Intermittent | (] Chronic (] Aching (] Burning | [] Decreasing | [J No "_j/!— ['%—\
{ [ Continuous | .+Acute J2-Gharp (] Dull 1 Increasing | ~=Yes AIA
( b / 26 I / 0/’” 0/L0 NA | Anfermittent | ! Chronic [ Aching [ Burning | “+Decreasing | ] No ﬁ
P [ Continuous | LAeute [J-Sharp (71 Dull {1 Increasing | ~C1-Yes Nﬂ(
'.f' 5 16 Zﬂm O/ Lo N A [Antérmittent | 1 Chronic 1 Aching (] Burning | [] Decreasing | [ No 7&
] Continuous | <+7Acute @harp 1 Dull 1 Increasing S Yes /\_]/4 g
f/@ /éﬁ 6 tﬂf M 0/ Lo N«’q LE])Inerr'nittent {1 Chronic (1 Aching [ Burning }Decreasing 7 No :
[J] Continuous | ] Acute (1 Sharp [ Dull [] Increasing [ Yes
| 0 ’ | _ M 8- @)
gl \G\% OG!O o Ly (1 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No
(! Continuous | [ Acute [ Sharp [ Dull [ Increasing (] Yes
/é 0? )))y) {7 f\ﬁ' : — : Achi Buni : “)/ Aﬁ /
[} Intermittent | [} Chronic () Aching (] Bumning | [J Decreasing | [ No / W »

Re-aésessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT0)
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L4
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING '
CATEGORY v
0 | 1 b 2
+ . ‘ "
. Octastonal Grimace or Frown, Frequent to constant frown,
Face No Partieular expresslon or smils whthdraw, Disorientad quivaring chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restlass, tense Kicking, or legs brawn up .
A
| Laying quietly normal position, Squirming shifting back and
Actvity moves easlly forth, tense Archd, right, or Jerking
Numerlcal Paln Scafe {Obstelric and Gynecology) _ .
1 ] 1 1 l l 1 [ ] [ ] Moans or whimpers octaslonal Crying steadily, screams of sobs,
I i 1 i ! ; 1 i 1 1~ i Cry No Cry (Awaka or asleep)
0 : 2 s s : 8 7 8 H ww complaint _ . frequent complalnts
NoFan | 1.1 Postiog Pan - Reassured byoccaslnna‘lléqu’ching, \ .
i ’ Content, relaxed hugging, or belng talked 10, 1 :pifficlft to condala ar comicit.
Consolability distcible pi ngal
. Neonatal Pain, Agltation and Sedation Scale (upto 1 Month) .
- . .
Assessment Sedation Normal Paln / Agitation
- Criteria
Wonp - Baker (Padiatrics) Above 7 Years 2 -1 0 1 ¢ 2 .
Crylng No Cry with painful | Moans or cries Appropriats crylng Not| Imitable or crying at | High-pitched or sllent-
t Irritalility stimull minimally with painful | irritable intervals consolable | continuous cry
0 v 2 2 5 8 10 stimull »» | Inconsolable -’
No Hurt HurtsLiigBt - HurisLitfoMare  EvenMore  HurlsWholalot  HurtsWorst | Bghavior State | Noarousaltoany | Arouses minlmally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimull gestational age Awakens frequently | or
. « " No spontaneous Little spontaneous Arouses minimalty / no movement
mavement movement i Y {not sedated) i
Faclal Mauth s lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expresston No axpression with strnull intermittent continual L
1 f Ll Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and  “Y Intermittent &) l Continiial flenctied ’ ok
Tono Faceld tons decreased muscle | feet clenched toes, fists | toes, fists, or finger :
tone Normal Tong | or finger splay splay
| Body is not tense Body 1s tense
Vital Signs HR | No variability with  { Less than 10% Wahin basefins or | Increase 10-20% | Increase greater than 20% from
RA, BR 520, | stmull variability from normal for from baseline baseline, 5a0, lessthanor ~ *1]
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
recovery fighting ventilatar
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—
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i Sainbow | @ Birthight
(T CHECKLIST FOR THROMBOPHLEBITIS rospital_ | () uemonros
|
3 [¢ju DAY-1 Zg/24 U (¢, DAY-2 A 1, DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE ‘(Lm) E [N | (W] E | N | (W) [CEI] N Remarks
: No signs of phlebitis / -
1 | IVsite appears healthy Obsetva canhula 0 & O 2 o f) 0 O |& |e
One of the following signs is 0
evident : Possibly first signs of phlebitis )
2| ~glight pain nearthe IV Site/ | / Observe cannula 1| 5 6 NN B\ “9 d
* Slight redness near IV Site =
Two of the following Signs .
- Early stage of phlebitis /
3 | are evident: : 2 - I\
Pain at IV site Redness iphptii ) O 10 |- | Nk h Y% |ws
gglg;? e e L Medium stage of phlebitis /
4 b Resite Cannula Consider 3 .}.[L A
Pain along Path of cannula oapridegr — — |1y ¢ N - | VA
Redness around Site Swelling il D © ﬁ'
All of the following Signs
vident and Exoner 0| Advanced stage of phlebits or
: ' the start of thrombophlebitis /
5 Pain along Path of cannula . : 4
Ridmessnaniiks ]F}e site Cannula Consider -0 |° NG Qﬂ— '(2? VA
Swelling palpable Vengus cord reatment N#’
All of the following Signs are
evident and Extensive : Pain Advanced stage of 7
6 | along Path of cannula Redness thrombophlebitis / 5 |- N ﬂ 74 o
around Site Swelling palpable | ntiate treatment Re site Ol N 0= &
Venous cordpyrexia Cannula ~
7
Signature of the Nurse | <3, @w & |k /g D /§< &\

V7

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

Signature of Shift In Charge :
Signature : ............... @{ ......................... Name: ...

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

hstl

Signature of Ward In Charge :

SIGNALUME : .ovvveereee e S
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Children’s BirthRight
\“ “\ \“\““““\“““““\‘“\ ‘\\ Hos p ital . BY RAINBOW HDSgTALS
CHECKLIST FOR THROMBOPHLI;BITIS oapmar Lo
777% DAY-A 41 DAY-2 G DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE (B @ E M E N Remarks
; No signs of phlebitis /
1| | sz apeais ety Observe cannula 0 1o D | o| © O Q105 A
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 " Nﬂ
* Slight pain near the IV Site / / Observe cannula [\ M p MA- NP
* Slight redness near IV Site ﬁ A Q& (\) A ‘ (i O
Two of the following Signs -
e Early stage of phlebitis / ;
3 | areevident: : 2 NU| e
Pain at IV site Redness Resite Cannula N Oﬁ' NA | NP M- | M )
ing S B @
i\lali:;:?? Toiawing Sigrs 2o Medium stage of phiebitis / 3
4 s Resite Cannula Consider 3 .
Pain along Path of cannula _ (s Np ma | NB
Redness around Site Swelling Treatment Né N A 1“ ﬂ Nﬂ A (r)
II ing Si
ivic?érf? gf:gllg:;r;giség.ns e Advanced stage of phlebitis or
: ' the start of thrombophlebitis /
Pain along Path of cannula . .
g Redness ground Site Re site Cannula Consider . No- '3 4 N4 N mm V(‘ Np Np
Swelling palpable Venous cord Treatment it 4 QO
All of the following Signs are
evident and Extensive : Pain j;‘]‘:;?";'l‘:ggh?é%?;s(’/f
6 | along Path of cannula Redness e : 5 Na& YO
around Site Swelling palpable Initate treatment e site 4\ N A NA W rMA "B NA /O
Venous cordpyrexia Cannula .
o
Signature of the Nurse |(& | _H?/ ﬁ @//6/ @/ '@4 My— (t"‘“

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

Signature of Shift In Ch -

/ ey »a u»i
Signature : Q ..........

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

Signature of Ward in

Signature ; ..............
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Rainbow"”
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Hospital

It takes a ot to treat the littie.

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS

.BirthRight’

Your Right to a Safe Delivery

= | Diagnosis: Any Infection: [1Yes LNo E/ot Known
=
'g 0 7 /f?}gf@ £ If YES SPECITY: ...vvveeeeerceeeiceecceeeeceene
'cT_: Surgery / Procedure: / Post OP Day: i s v ¥
7
o | Date . v \k lvzf’ el hl 0¥,
Z S g Mg 5 i Mg (20 ,
& | Medical Condition — —
§ (Any special condition to be noted): — o il _/
= [ Dt — — . — = Sal-
Allergy: o Yes 2o | 0 Yes “No |1 Yes (N0 |11 Yes =G| 0 Yes 1 No | Yg§ =No
Ventilation (RA, NP NIV, VENTI): o — _ - o
Tubes/Drains/Catheter: [l Yes #TNo | Yes o | ) Yes CYMO | 1 Yes &No | O] Yes N0 |0 Yes Lo
£ | Vital Signs: Temp: [99.6 L K8 67— 9¢bf |Gy L[ C(,?Z? 9% Y-k
) Rosi | 25} [2pA— 245 by [wubly |24 b | Lob)mi
2 $00: | ten/ | P92 | 1oon ol | 4470 |06/
2 Puse: | @y | Yo | 252 h,Qbln |4 5| Gebmi
8P| — e UL a5y o421 €l 100/6)
LOC: - — < — p= '
Fall Risk Score: - — - — e &
Pain Score: |  — a— | Vg o' o 9L .
Skin Integrity Qs d — _,,,,U/ G\onfl /4; M ij&/
Safety Needs: [<7Yes [1No |l Yes CAto /\ée( No [&rYes 1No | Yes o m“{es LINo
Physiotherapy: | — - = & -
§ Others Specify: | 0 Yes =No |1 Yes o | Yes ZNo | 0 Yes #TNo | Yes ; Ao | ) Yes=TNo
E Special Diet: - - < — — &%
é Critical Lab Test / Values: ~— . — -
E |Other Special Orders / Medications: | = Yes #"No [ Yes C\,M07] () Yes [-No| (1 Yes =0 | Yes<TI No | 1 Yes TTNo
E PU Prophylaxis: O Yes-Efto | O Yes CJNo| (I Yes ,/NG "1 Yes =No |1 Yes <TNo |01 Yes ©"No
DVT Prophylaxis: 1 Yes FTNo |1 Yes N0 | Yes M0 | 0 Yes #7No | 1 Yes #No | ] Yes<'No
ADL (Dependent / Non Dependent): | —— — - -~ = -
. . IR N1l g
Post Operative Procedure Special Orders: §4“ = -
Handed Over By Name‘: m&k& \\&/ <‘1 il mu“ _g,,%’%Qx \
Signature /1D : =3 r I~ @y ' ‘ /é,(a/émﬁv
Date slelt .| A 5 |afx/24 Ll [T (Sl
Time: ) 2A0 %q(h oo | Tpn Lﬁ?\v O\P/\
Taken Over By Name : 3 '
' ! / _mg.lu [\ {
' Signature /1D : . Ligles) (BR2P
T < ¥ f 5
Date: Db Bjes2e [alilee [TYlf [ ueloe |5 )E7C
Time: ;r(‘ %r 9 Qyw | QoM CHr
Docu. No. : RCH /FRM / GLINICAL / 097 \ ' [




. HNH0oD11347 1P26-00006487 Rainbow® . . L
el ,’;‘;;,‘:n‘:,”‘““:','?mm o Children’s ‘Bll’tthght «
Or. PRITESH Hospital S RKIHOOWHOSPITALS
HIFT HAND OVER FORM

Z | Diagnosis: Any Infection: C1Yes [INo [ NotKnown

E If YES SPECIY: ......ovveereciereceeeeeeies e,

5 Surgery / Procedure: Post OP Day: 1

‘VA. \L\\‘\V L \/{) \ nf‘-

9 | Date ‘ |4 .

= Shift S b = a M igb N

& | Medical Condition =

,:, (Any special condition to be noted): - L - v _— -

2 [t I | <ol o L Al — =
Allergy: [ Yes &0 | Yes (NG| Yes Ko | Yes N0 | Yes [LNO |1 Yes [ Ne
Ventilation (RA, NP, NIV, VENTI): — — - & = ——
Tubes/Drains/Catheter: (1 Yes «=NoO| ) Yes (Mo | O Yes Mo T Yes —No | 1 Yes o | Yes sl

' g [ ¢/ (4
= | Vital Signs: Temp: g6 C | 99> lag XL [996°1 | ot |9

= g

2 Res: | gebiv) 2o | 2Pbhhn | 29lo. | OO

& $00: | A9/, | A9« loa) | @@ | U5 |\

& Pulse: | gt 8 [g2h i~ @?f&abo 3 (K6

BP: [ypofte | y1lés [)e176 | (0823 109)61 H%l?ﬂr .
7 1 v
LOC: | — — il o ol
Fall Risk Score: | = — s - el =
. N nrx
Pain Score: | — = e O - " -
Skin Integrity | — ~ — Goad pedd|
Safety Needs: |<—-Yes TINo | Yes [INo | Yes [INo (ﬁ— No | C1Yes ©1No |1 ¥es 1 No
Physiotherapy: | — - — = — —

g Others Specify: |0 Yes<No | Yes [0 | 0 Yes 0| 1 Yes (2No |1 Yes o | Yes L1No

E Special Diet: - — — < =< —

& |Critical Lab Test/ Values: — _ - |

E |Other Special Orders / Medications: | Yes _.Na |1 Yes CNo | ) Yes  No|! 1 Ye #No 1Yes =0 | Yes &0 |

E PU Prophylaxis: Yes =Ho | Yes =No | Yes (G | Yes (o |1 Yes =110 | Yes N Ne

DVT Prophylaxis: Yes [-Ne| 1 Yes =No |1 Yes (LN | [ Yes (400 |1 Yes J2No |0 Yes UNe
ADL (Dependent / Non Dependent): — o e
-~ ,
Post Operative Procedure Special Orders: = _ -
-
Lo A

Handed Over By Name : ;D‘!’ JYe th QMM G; M °

Signature /1D : @U M-A/ il M A @ '\W '

‘Date: !6{219 5/6[% Glﬁ l& % £ Zgh' :HG["’B

Time: 201 D e Lu~ | 2 (Vi) &JP/M Cvm,

Taken Over By Name : W %W o 2N M-Wuu cﬂr<

Signature /1D : " Mv @?ﬂ V(,Af— ! @’/ €

Date: Bl clehb cfZje| £ Lok [6]6Nr6 | FHcle

Time: B’jm £r— g@ 7/%() Q \I?M [Qam
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Baby TIMMAGI MAHITA P f’f/ﬁ
10-12-2008 17YSM27D (R Rainbow®
.~ Dr. PRITEBH NAGAR . : .
S T Children's | S BirthRight
- Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

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

Z | Diagnosis: Any Infection: C1Yes C1No /ZF Not Known
E If Yes SPecify: ......ccovvvveveireeeeceeercecens
’v:: Surgery / Procedure: [ L Post OP Day:
- . .
a | Daw 4 VPN R Al 46
= shift Mo | ) 89 V6
% | Medical Condition e _ _
* | (Any special condition to be noted): = o S5
=T
Allergy: 1 Yes.=No | Yes TTNo | ) Yes C1No | O Yes-?( No | Yes qnﬁ O Yes CONo
Ventilation (RA, NP, NIV, VENTI): —_— ./ — s —_
Tubes/Drains/Catheter: 0 Yes 2o | 0 Yes ©TNo | 0 Yes LNo |01 Yes,No | 01 Yes T | 0 Yes 0 No
¥ n ]
£ | Vital Signs: Temp: | & .1 FlAg ] Jap X [ABRE Q>
E Res: 2@&_—,] 20) i | ool | 20b ) .
2 00: | Qo | 48| axl | agn |29 %
7] . A
2 Pulse: | | J)Lh 12 vt | 190,
LOC: — o = — -
Fall Risk Score: | Mg ¥ 5 — = ~
Pain Score: | U o ¢ D, = PR —
Skin Integrity | (% o {7 4 (qc;oJ\ G]p GC\‘ —
Safety Needs: 4 Yes (1 No+=TYes CINo | Yes CUNO|OXEs CNo | O Yes COKG| O Yes 0 No
Physiotherapy: — = = S ~
g Others Specify: |C1Yes ©No |1 Yes £/No | Yes CuNo [ Yesuo | 0 Yes Mo |0 Yes O/ No
s Special Diet: | ~— — = o pu
& |Critical Lab Test/ Values: — > — —
E |Other Special Orders / Medications: | 0 Yesv=rfo | ) Yes LI No | I Yes N0 | O Yes=Alo | O Yes t#o | £ Yes C1 No
é PU Prophylaxis: [ Yes N0 | O Yes<TTNo | 1 Yes (N0 | Yesy A0 | Yes #TNo |1 Yes & No
DVT Prophylaxis: O Yes &0 | 1 Yes ©7No |1 Yes CING | 0 Yes &A00 | 01 Yes @No | 1 Yes C1No
ADL (Dependent / Non Dependent): — o — —
Past Operative Procedure Special Orders: | ~— e . -~
[l — \
p. / I F
Handed Over By Name ,,S I S 5}” ¢ MW <, m’cla ‘
Signature /1D : : Dok ) DV iz
Date: Hele 277 “13]61b [Rlele | alb~
Time: &) Qo y "
Taken Over By Name : /Lt-’ QMM (t \' ﬁ/ ’ g\/w
Signature / ID : Vgl ,:br_&( !} %/ﬁf’ﬁ) of
Date: .01' j(\(,h/b R16 |26 Q;b ] r )
Time: )
py/ X~ gf?\rm i yﬂ’




e S

_—

7

)
- Patient Sticker Eﬁll?c?r%vr‘: ' (d BirthRight v"}f
Hospital .w %
Ittakes a lot o treat tha kitie. Your Right to a Safe Delivery e,
NURSING SHIFT HAND OVER FORM -
= Diagnosis: Any Infection: CYes OONe [ Not Known
’g . I Yes SPecify: ..ccovvvereerrenreeererresssessaenene
= Surgery / Procedure: - ’ | :Post OP Day:
g e " Shift
é Medical Condition _ i
S (Any speclal condition to-be noted): -
= | Dist: .
Allergy: OYes ONo{OYes ONo|CYes (ONo|DYes ONo|OYes ONo!OYes ONo
Ventilation (RA, NP, NIV, VENTI) 1l
Tubes/Dains/Cathetef: - ~ O Yes ONo|O Yes O No{OYes ONo |0 Yes ONo|OYes ONo {0 Yes ONo
£ | Vil Si_gns':" bos Tfiqr:zf : ,.«: s
§ ) wSpO: ' T
% . DNE
2] Pulse:
BP: -
LOC: -
Fall Risk Score:
Pain Score: LT
| Skin Integrity ~
» Safety Needs: |0 Yes ONo|D Yes ONo |0 Yes [INo |3 Yes GGNo |0 Yes ONo [0OYes ONo
Physiotherapy: ~
“g’ {Others Specify; |t1Yes ONo |0 Yes O'No [CLYes ONo |03 Yes ONo|r1Yes CiNa (€ Yes ONo
E Special Diet: -
g Critical L.ab Test / Values: ! .
E |Other Special Orders / Medications: |0 Yes £1No (O Yes 0JNg [0 Yes O'No |3 Yes D' No'|C1 Yes [JNo |01 Yes CINo
é PU Prophylaxis: O Yes CINo [0 Yes T No | Yes £1No |01 Yes 3No {0 Yes O No [T Yes O No
DVT Prophylaxis: - OYes ONo{OYes ONo|3-Yes ONo |0 Yes ONo{OYes ONo|DYes ONo
ADL (Dependent / Non-Dependent): ’
Post Operative Procedure Special Orders:
o . ol
Handed Over By N;frjle : 7 , :- .
Signature /1D : . “r A .
Date: T n ~— |
Time: 7 I N
Taken Over By Name : T v
Signature /ID: - 1
Date: "‘" -+ {
Time:
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e Rainbow”
M24D ainbow .
Dr. PRITESH NAGAR Children’s Blrtth ht
LA R I|I Hospital _ .3::*:::‘:3:::::55:*:::
DRUG CHART

‘Date of Admission: %M;l)(“ Drug Allergies: ........cccoeeeernne r\l) L2 o wown any Drug Allergies

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
_ r‘ drug sheet folder.
{ ‘NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
%I 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
r’ - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
t (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
L / S0S / PRN (As Required Medication)
| Date» —
§ vt \Vﬁ Ck ”C/?/ Gseny Tmemle| |7 N
T M V) s =
] Dose ﬁ\ 9 ncy |Start ?ate Wt < H AM\ﬂ-} E \
% Doctor’s Signature XValid Peridd| Pharm. 199 )\f\——//
STE[ 4 e~
[ s ANl K s e e
Additional It17tﬁctlons: \ .
i - =
A Date
BN : lﬁlﬂ 1 Do lo Time o
! O D Dose [NRoute Frequency |Start Date
4 04 ‘ by
D TE
s 2 DO )
k = ng ignature w @ 13\// \;-. v’r ( f V L R
L E : 8 < : N / @ al [ /f_[ U’)
[ = Additio| Instructions: / ot N K il 1 — 1
: E h ¢ —1 et
, N ya =
: Datey pu =
A DRUG : Tué  / Ro FEN / Time \b6\§q b\l?ﬁ:\k e ;;\ %
_ . / I+ —
i, Dose Route | Ffsguency Start Date Mqﬂw‘\ (}vn. _ 2 e +’0L—-r,_r_3 =
os|] P | G| riny A id P 2
LC = = n 7) * 1 ..ﬁ
. Doctor’s Signature |Valig/Perio®\Pharm. D (WY 6 /)Uf (Y2 =
[ R BT ks
. 4 _ # 7 -
Additional Instructipfs:  ffena N L T ’S-_:
5 Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby TIMMAGI MAHITA

— HNH-0001

1

b
¢<shayani

er
Dr. Dhal

Dos Route |Frequency |Start Date v ?
4 gw IRy 3¢ i
Name & Signaturs{the Doctor >
‘S:iting the Drugs: 71' ‘/X’ \D C/I-‘i’ TV LL ( ':JA
AT [, [+ he oS
Additional Instructions: RO SvETY
n sore0 wt <f®é)6lvé N AP M 08V
Cfhution  Oved & hoawvs. | /( TSN e
Daily Dqctor’s Endorsement by a Sign T F\:“ Q-
Y N ON
pruG: ANSZ2AVICEFTA  [DaEH | INC L
Dose | Route |YWequency |StartDate] || | -, y
&'(f)"" 1, % I Bt by '
Name & Signature of the Docto ’ = e
Stegl/mg the Drugs: / = R =y
\ ALY
Additional Instructions: ~1 dl N4 N
in loord fo(‘/-D ¢ qive N
rdudion ovB R louv e i N,
Daily Doctor's Endorsement by a Sign N
%er. CECTAZIDIMFA  [Datef | - Y
oo AL B At To &1 [Time “\"Aﬁc’ DY o /
Dose Route equency |Start Date| D o6 | o AN /
Name & Signature of the Doc Ta
Starting the Drugs: b\i\ \// Y 'thz; J/P‘ /
N A g
7 7 # -
Dsnfa \\\ a4, /% //\ 4"@ v
< | Additional Instructuons: 05 o D)
N EEAUdIMg T \x "-‘”@w b% /
N ; oy AV 1 BATTUM ol \- N do ,/,@
. ia_teoa " ..c..d#n‘_u_ih ARS
=" | Daily Doctor’s Endorserfitnt by a Sign b/v
pRUG ). ALTREONAM) DR L [\ | NOXG /
Dose | Route | Frequency |Start Date ) A W U8y Wi
g | 3V v(¢ [V w@@«
W

v wiA AllWwNd I.J‘y

Verified by
Dr. Dhakshayani

10-12-2008 17Y86Ma4
Dr. PRITESH NAGAR 2 i

AT

—

Nagus:F 00 - PRETg onm

Datey

Time|”

Name & Signature of the Doctor

: I % L /
Starting the Drugs: / % LZ N
S SN CJ Y ).n
BeSraagen N Ly S f A

Additional Instructions: : / o

7 ot W len A N \ﬁrﬂ p}'g <
o veA 3 R ., 1 A
enoh gt o RS
Daily Doctor’s Endorsement by a Sign (D Y/ “{

Page: 2/4
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E;:EEEE::I‘:}’?’MM i Rain;:%w@ 2

r. . . w
M Finspicn * | \g)smmmats
Sheet Né: ............. REGULAR PRESCRIPTIONS Weighgﬂ).‘..'l\v.( Ward .......c..........

orue: TAL Ao Tol [T pba\g\ b =

Dose Route | Frequency | Start [r.
Hormns @(z: oD 5}4}4

Name & Signature of the Doctor Y I
| Starting the Drugs: 7 ; iw.
o i
'/

=< -4 Addgional Instructions:

© 4 \Pavoprazole)

| Daily Doctor’s Endorsement by a Sign

avani

DRUG : Eer
- , Y | Dose Route |Frequency | Start Dt.|
f Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG: 'Ilgi?lgi’
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor
Starting the Drugs:
. Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : el

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional listructions:

Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Baby TIMMAGI MAHITA

10-12-2008
Dr. PRITESBH NAGAR

17Ysm2¢D

(F)

Qi

DRUG CHART

\

.’

Rambow .

Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight_

It takes a lot to treat the little.

\Tour Right EJ a Safe Delivery

Date of AdMISSION: ...cooeecviiiciies i DruQ AlSrgIBs: v i i st .

FOR THE SAFETY OF THE PATIENT
- 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).

GENERAL
DOCTOR

NURSES

~

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

1) Right Patient
- 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.

2) Right Drug

3) Right Dosage  4) Right Route  5) Right Time

Not known any Drug Allergies

S0S / PRN (As Required Medication)

¥ Datem{p| ,
DRUG: T Do Lo T 4k g\
,,00059 Route | Frequency |Start Date h} v\yﬂ‘"
N
YO | 90 | $9¢ sf¢ T
. Dgcton's Signature |Valid Period| Fharm. | ffpn 4L
A
N vl
| Addttional Instructions: 7 147
TMLALET KoL '
DRUG : patr
il Dose Route | Frequency |Start Date) N
! “..
|8 Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
|
Date¥
! DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Page: 1/4 (PT.0)

Docu. No. : RCH /FRM / CLINICAL / 118




Patient Stlck :
anemt stcker L.V, FLUIDS CHART Y Tt A
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{ ! Dose Dose Dose Dosa
DRUGE ! Or. Sgn. Or. Sign. o, sign. Or. Sign.
Route ’ Start Date Dasa Dose Dose Dosa
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It takes a lot to treat the littie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug AIBIGIES: ....eveviiieieeeieiet e ot known any Drug Allergies

- il

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: .................. Eﬂ* ................................. Shifted to: ........ UO” e
10| e omk e | o | oo | e G0 | s
: Oc oioc
i Oc o
i Oc onc
- Oc Ooc
5 LJC [IDC
6 [JC [JDC
7 0JC¢ 0ipc
8 ¢ 0DC
9 JC [IDC
10 (JC [IDC

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

Doctor Name & Signature : ..... DYF}/@/{é%&L .................................

Date & Time 3&(24 ...... = TN £ T—
Nurse Name & Signature: ......\=4¢%): ‘/kaé
Date & Time : 3/{1 S A C 0 N W0 27 s

Docu. No. : RCH/ FRM / GENERAL / 090
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vwew ... [IONAL HEALTH ASSESSMENT - GIRLS
I Date: é]({% ....... Time: %‘1 .......

Weight: ....Lq.02:. '-E—[aj Centile: .Z:1.9 4 ...............................................................................................................................

Height: ...c.odid A i Centile Tk R S A s S A A S S R S A SRR
Inference: un&wﬁsa%(}‘n | R,

RDA: ..oooecbeveeee Treeseeescssesssssmsssssnene Calories: . lTﬁOk—e l/ d ...... Protein: S35 {7 ........... /cz ................
Diet Recommendations: ............ Moy ‘SO/S“'(" ........... ot MM@Y@, , ...........................

Re-Assesment: M&( ............ SM ...... P Q.Ll t@d_,ﬁf ........ OW#-\QLQ_—LO ............................

FOOT ANIBIGIES: oo Mo VEQ/NON-VEG ..o Va«ﬁ ...........................................

Diagnosis: set Pl)ﬂho[ m.s ........ %5 CaSS... W‘%"\?UT’?’ ....................................................................
Nutritional Intervention - _Q/Oral L] Enteral ] Parenteral CPavCLM-L\S V\O‘l’ waJl lk 3 ‘(ro

Patient's SIgNATUIE: .........ocoovveeeeeeeees s S lﬂ n aow ‘l’ C,ha\fa e ’k’ v

I\

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weighi-for-age percentiles
Birth 3 6 -] 12 15 18 21 24 27 30 33 36 in cm 3 4 5 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20
—— - e T T -
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PATIENT TRANSFER FORM

"/{é'
Rainbow® F)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRight‘

Hospital

It takes a lot to treat the lite.

HNH-00011347 N
1P26-9¢,
Baby TiMmag MAHITA P26-00006487

10-12-2008
Dr. PRITESH N ‘”’ﬂmp )

Date & Time of Admission

g\x&uo@\m SSQT

Date & Time of Transfer Order

2che(@ u il

IIIHIIHIIIIIIIIIIIIIIIIIIIIIIHIIII

”“h %Ooi L’b%\

q&\ﬂbxﬂ Q&\ \\

Transfer Ordered by Reason for Transfer
Dk o
DY | ﬁy\ /M’J YA,
From Unit To Unit

Information tg Attendant
Yes A No[ ]

Number of Sheets in Clinical File

0s

Number of Imaging Films

T

Personal belongings including
clinical documents. If any handed
over to a#téndant

Yes A No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1, @
jN - A —LP'\ Ym”. or —
: 0
3~« L ZAv .feﬂ%v 1
TN
3.
4,
5' -
Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |

RS

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DY - Nk -

Patient & Clinical Records Received by :

m{&k\)"@ \};.’SDK“’“‘

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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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PATIENT TRANSFER FORM Hospual

L Dr. PRITESH NAGAR

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00011347 IP26-00006487 ; y
[ (») @
?n.-:;-;'l::“mm:?mun F) %)'b 1 )( zgljsp” ?)é (,)é e l@ﬂ\_’

N
P~ Pl Ad &

From Unit To Unit Information to Attendant
Yes[.— No
E",(L‘ WD evd e -
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

D S’ Nn]\, Yes| | No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor:  Yes| | No |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

5 N /oA 0 Pletye

Patient & Clinical Records Received by : :
&mnopa @ 1Y 2

Date & Time of Patient Received : ﬂ;.\b \ 2,@7

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
] Unavailable Bed || Nurse not Available [] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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EMERGENCY ROOM TRIAGE FORM

a

Patient’'s Name : ..... [baj’zg .......... TmﬂrMAg,imdqu Age’qy Gender: []Male ‘,Q*Eﬁlle

Date : ?)z,é,{),é ........................... Time of Arrival : JPM
Allergies: [ I1No [JYes [ Food [ Medications [ Blood Transfusion [] Other (SPECIfY): ..ooverereereerivecsseiscionnicnceens L NOEKNOWN

Source ofInfolimation’s ] Paieits:  [C] OHETS (SPECTINY sesivriv s asimis s ssssossssons siiusses sods malavosshoi b i bty S U o ot bem b i i

Dr. PRITESH NAGAR : 4 K9 'z, ]
Cliiiiy 0" s | @ s

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

Mode of Arrival : 1 Ambulatory 1 Wheelchair / [ Ambulance

Initial Vital Signs: Temp: 102'1: PR: l”b}m BP: .LQ.‘.'J...%(?/,ARR: Sp0,: Q.
Chief Complaints: ..... C!Q,.P'QV(/LL bl 2.da ‘f//( ...............

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing T Stable
Normal A ormal O Increased [ Unstable :
[ Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea I Not — Life - Threatening
ormal  [J Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation 1 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
[l Level4: LESS URGENT : Significant illness but not life threatening ~——"60 min
[J  Level5: NON — URGENT : May receive care when convenient 1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. TR — -
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : .......co.o.ocovvevenne.

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [ Yes |_/ﬂ( following criteria:
weeks /r [] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [1Yes ] No - a'?d Cough
3. Have you had shortness of breath or difficulty breathingin [ Yes V( [ Any patient with fever and respiratory symptoms who answered

“YES” to any of the questions on epidemiologic risk factors in

W prst Zwenls “PART B” of the triage screening above.

PART B. For patients reporting fever and respiratory/rash
symptoms: [ | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close []Yes J/ua/1 communicable disease triage screening)
contact with someone who has recently travelled outside

the INDIA, in the past two weeks? 1 Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

[]

Kyes; Statn Location: ... ... ouunvmmsasivammis The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes [ Ao already wearing one.
worker? {please encircle the choices} (e.g., nurse, = ; .
physician, ancillary services personnel, allied health Both patient and triage staff should perform hand hygiene.
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 : TJKQ,I'\’ .................................... Signature of Triage Nurse : j% A a .................................

Date & Time : ...... % {b N l\‘OZ«ﬂf

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

mRE]

The staff should use PPE (as appropriate).
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It takes 2 lot to treat the littie.

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 7))5(} € e, Time of armival: ... de D.ULLI
Chief Complaints: ..., \.0....... Y L TS T, T -1 0. S
HEIGNt © .o Weight : ......L.L2.2 <. ... Head CircumfErence (<2 YEars) ............oooooccerooerriesre
Allergies: [Yes [JNo [ Medications [ Blood Transfusion O Feod [T OMer oo
I YBS | HHBITIIY ...ttt e e e be st e e eseesa s b e sbe s e s eneeaaeseesaenebeneesaenseaaanesaannas
Pain Screening:[ ] Yes ;)Jo If Yes, Pain Score: ..D........... Pain Tool Used: (7 N Pass] FLACC [] Wong Baker
[ Character ........ N O Location ............ T O ") Frequency R ) Duration ...
RISK FOR FALL:
If patient is < 6 years [ Yes W Functional Screening: | | }Mb’normalities Detected
If “Yes’ tick below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years - )
If ‘Yes’ Assess the below parameters ' Walking Problem
History of Falling: within past 3 months []Yes @{o 1 Developmental Delay
Ambulatory Aids: /1{ [ Musculoskeletal Congenital Abnormality
I i e L] Yes ;. Inform consultant for positive criteria
e Uses furniture for support [ Yes /Zﬁ, P
Gait/Transferring: '
 Bedrest/ immobile []Yes ;ﬂo 2
e Weak [1Yes _TNo Nutritional Screening: Mrmalnies Detected
* Impaired [1Yes /Zfﬁo,. ] Underweight
Mental Status: Forgets limitations (] Yes )Zﬂo ] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING - Feeding Problem
Fall Risk Intervention: L1 Special diet
] Escort while ambulating ] Special feeding method
1 Assist Patient I s -
- nform consultant for positive criteria
(] Educate patient and family on fall precautions/prevention 5

Psychological Screening: Mﬁcant Findings N

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

If Yes Consultant Notified: ............................ — (Date/Time): ...c.oveverererereieecrerececereeenee

Social History: Lives With ......... ,.pd/n"w{?‘f .........................................................................................................
Siblings in household | Yes D/Nﬁ (if yes How Many?) ........... P e

Time of Initial assessment completed by ER Nurse : ..................... 105;{91“-

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




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

Time Nursing Notes
=~ ASSS  tie p) comdih e
— mou'l G
1TV Placemc s 2] pahic  pe.c

!
Samples collected by: Time: ) -
Ewin S min
Samples sent by : Time:
Medication given in ER:
%‘#1%/ Medication Route Dosage & Instructions Dg;:;l?r g,‘g:ﬁ
Lilopon Taks  para ¢ lor 70),/0 Spom9 S Al )
¥
Condition of patient at time of shift - out : Details of Shift - out
HR: “Jb/f‘* ....... BP: Lnu/éé CFT: v ' Shift - out from ER to: ;ﬁ)/d'/)/pﬂ.“/'“
; ‘ ino- o~/ ‘ .
R ... 2.0 e0... SPO2atFi02: quﬁ Time of Shift - OUt: .....oeeocc... .. 20 P
GCS:......../..E..[.[S. Temperature : ..LD.2<7 =...... _ ,
. o Handover given to: ........... A - —
Pain'Seore! -...cvie.. (Nurse’s Name)
Repeat RBS (i applicable); .....cvmmimsisssissssssvessinns
|

Tick as applicable: T MLC CLAMA CIBROUGHT DEAD

Procedures done With details (if @NY): .......ocoeiriiii s en e

....................................................... T

& .
Name of the Nurse : JW .................................... Signature of the Nurse : JQ _____________________________
Date & Time : 3/4/26@.19?/%"









