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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  Brthign TEL NO :040-48873000

) WEB : https://rainbowhospitals.in

‘ Rainbow Childrens Hospital-Himayatnagar

ADMISSION SHEET
. : : (RN LR LR TR

Registration Details :

Admission No : IP26-00006604 Admit Date : 18-Jun-2026 Admit Time :02:18 PM UHID : HNH-00009929
Patient Details :

Patient Name : Master SHREYAN PUDI Age :4Y6M20D

Guardian : Mr PV ANIL KUMAR DOB 1 29-11-2021

Gender : Male Religion

Occupation : Martial Status

Address (H) . Bakaram Hyderabad Telangana INDIA Phone No : 9866069831

500080 E-mail . PVANILKUMAR14@GMAIL.COM

™

Admission Details :

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

Contact Details :

Name : Mr PV ANIL KUMAR Relationship : Father

Contact Address : Bakaram Hyderabad Telangana INDIA 500080 Phone No : 9866069831

/-L{‘_ .
' Sigga-t@.

~octor Details :

Doctor Name : Dr. ANIKET ANIL PARASHAR Specialisation : GENERAL PEDIATRICS

Referral Doctor  : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

Payment Mode :DC/CC Card Payor Name : Paramount Health

Services&Insurance TPA Pvt Ltd

Printed Date / Time : 18/06/2026 14:22 Printed By : 020099 Page 1 of 2







ACTIVITY RECORD FOR BILLING
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Docu. No. : RCH / FRM / GENERAL / 145
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IP26-00006604

Master SHREYAN PUDI

28-11-2021

4Y6M20D (M)

Dr. ANIKET ANIL PARASHAR
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;Jl'um SHREYAN PUDI
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2911 2021 AYSM20D (M)
r. ANIKET ANIL PARASHAR L. -
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Patient Name

Patient ID#

Consultant

Final Diagnosis :




HNH-00009920 1P26:00008504
Mastar SHREYAN PUDI
23.11-2021 4\'8&!209 (M)

Pediatric Multiorgan History & Physical Examination Or, ANIKET AML PARAS
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Informant Reliability

Name:
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HNM-00008929

Master SHREYAN PUD!

Pediatric Multiorgan History & Physical Examination 29112021

Dr. ANIKET ANIL PARASHAR

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

4Y8M20D

(AR

IP28-00006604

@)

‘E
| :
Birth & Neonatal History N
T § 2Tl f A AL CF
' 7 et O
53 &
1\ k-

Abm.;t Father :

| Birth ‘& Sogio Econemic History :

About Mother :

Any additional Information :

| Developmental History :

I
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Imn:'nunization History
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HNH-00009929 IP26-D0C05604
Master SHREYAN PUDI

Pediatric Multiorgan History & Physical Examination 28-11-2021 AYOM20D (M)
Dr, ANIKET ANIL PARASHAR

RO

Anthropometry
Head Gircum (cms) (Centile YHeight(em): ___ _ {Ceniile___ )
weight (kgs)_| % GCEprer) (Gentite )

On Examination :

Temperature : loj. $*f . Pulse Rate: ] y Elm Description
BR SPO2 16, at _ AA.

Resp. rate and type of breathing :

Arers iy B
v
Rash

Lymphadenopathy

QOedema:

Respiratory system :
Inspection (any sfo distress) :

Air entry & breath sounds : Ble~ AL

Any addes sounds : . RN S
< Iy, 7 1t A YRS

it

AL

=

Relevant data from outside (Gh\esli‘)z-ﬁ‘ay, ABG, etc.,)

I T
{0, ty
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2 .
Cardiovasclular System :

Inspection of procordium :

Heart Sounds : _5,.)7(‘.h &

Any murmur :

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

Per Abdomen : s

Inspection

Palpation : Yld—ate

Ausculation :

Spine: a v .2 External Gepitelia o3 3 A \

Relevant data from outside (CT, USG etc:)~_. “ e . ol
~ 0 ;". O -
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HNH-00002929 1P26:00006604

Master SHREYAN PUD]
20.11-2021 4Y8M3I0D (M)

Pedlatric Multiorgan History & Physlical Examination or. AMKET ANIL PARASHAR

IR

Il

Central Nervous System :

Level cgf Consciousness : AVPU/GCS Score : - dduﬂb«-’t, .

Cranial Nerves :

/’

@

I

}
Motor System :

Nutrition :

Tone|:

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes : -

DTR

Plantars

Sensory Syétem :

L

A

-

Bladder /Bowel :

Clinical Summary & Diagnostic :

[]
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HNH-00008929 1P26-00006604

Master SHREYAN PUDI

Pediatric Multiorgan History & Physical Examination ~ 21131 = 4vew00

Preventive aspects of the treatment :

AR

VS < 6V 4

Desired goals of the treatment :

Feaen fa iz Qyae

Planned Labs : Planned Management :
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Please fill up the following i C ’LP «Lef ) Ly

1. Name of the Referring Doctor : ILJ [ 6S [ﬁ; YA,

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

whose name the patient is being referred

on

Doctor's Signature Name Date Time
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Patient Sticker

»

Rainbow® ] .
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS

Tusakes b ot to trest the Ittte, Your Right to a Sats Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Dai
&a-rfme Progress Notes

Doctor's Order
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Docu, No. : RGH /FfRM/ CLINICAL / 088
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HNH-00009920 1P26-00006604 2

Master SHREYAN PUDI i

26112021 4YEM20D (M) Rainbow ® . .
Dr, ANIKET ANIL PARASHAR Children’s Blrtthght

Hos pital . BY RAINBOW HOSPITALS
It takes 2 jot to treat the fittle. Your Right to a Safe Delivery

DRUG CHART

Date of Admission: J}?/é/?é Drug Allergies: .................. M\.A ........................... At known 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 narnes, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
ﬁ* " - Discontinue a drug by drawing a EineI 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

Dose bl:oute Frequency Staft Date
{
Fu”gﬁ‘ '\4,11-4:[ 5o 3 &l[
Doctor’s Signature |Valid Period| Pharm.
P

drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

] Date® 1)®
DRUG: _ Syp- I BL (¢ [Tip m\h\i‘

Dose Route | Frequency [Start Date (
LA | o/ [sasett] 12[¢] B

Doctor’s Signature | Valid Period| Pharm.

T

r_,‘-\dditional Instructions:

jBUP'——”MCSMI/ !oo-{

bate
DRUG: M 1 DAL o LAW) ,T":’ Timc;

Additional Instructions: nm 1 © A )5 (4 q

(Apute (1157
Date¥

Dose Route | Frequency [Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions: .

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)




HNH-00009920 1P26-00006604
Master SHREYAN PUDI
28-11-2021 4YSM20D (M)

DIIHITIiIﬂﬁTIiIWIW’Il|I ||| REGULAR PRESCRIPTIONS Weig;ht. ..LB:..&..l;u.lg Ward. .......cooooovvvenees

DateF .o
DRUG: Syp. (o an ~T)S Tizn?a&\w

Dose Route | Frequency |Start Date '(EP’
G50y | gL J1&le

Name & Signature of the Doctor 5 5%
Starting the Drugs: ¥ R
B St By
Additional Instruttions: "
Daily Doctor’s Endorsement by a Sign &
Date» )
DRUG: Syp.CLo B&2Aw)  [Tipe
Dose Route | Frequency (Start Date _'
A2t | onal| BD | 1glg|&F
Name & Signature of the Doctor
Starting the Drugs:
BSaay-
Additional Instructions: _, s ]
S| -
(LA (1w/) s ! %}J
Daily Doctor’s Endorsement by a Sign
DRUG : parer

Dose Route | Frequency |Start Date

Name & Signature of the Doctor ]

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Time

A

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4

e



HNH-00902929 ,
Mastar SHREYAN PUDI

1P28-00006504

.

]

maan || aveMan 0 ] WeIGHE. o Ward. oo
IRELER TS
' TiU]e Narse Slg. l Nursp Sig. | Nurse Sig. l Hurse Sig.
| 7 Dosa Dose Dosa Dosa
' DRUG : Dr. Slgn. o Sign, Br. Sign, Or. Sigm,
)
Dose Dose +] Bose Dose
L Route Start Date
Dr, Slgn. Dr. Sign, Dr. Sign. Dr. Sign.
Name &) Signature of the Doctor Hose Dose Dose Dosa
i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
f i | Additional Instructions: Dose os Dose Bose
: Or. Sign. Dr. Sign. Or. Shn. Br. Sign.
3 2
VARIABLE DOSE Date>
: TIU]B —I Nurge Sig. Nurse Sig. I burse Sig. I Nnrs‘a[ Sig.
‘ Dose Dose Dose Dose
: DRUG Dr. Sign. Dr. Sign. Dr. Sign. or. Sign.
. Route Start Date Dose Dose Dose Dose
k]
«2 Dr, Sign. Dr. Slign. Dr. Sign. Dr. Slgn.
5
“ | Name & Signature of the Doctor Dose Doso Pose Dose
E Dr. Skn. Dr. Sign, Dr. Sign. Dr. Sign.
f | Additional Instructions: Dose Dose fose Dose
. Or. Sign. Dr. Sign. Dr. Sign. DOr, Sign.
STAT / ONCE ONLY DRUGS
] - Dosage & Other g
: . nature
6 : Date Time Medication Instructions Route g Nurses
s
E
[avd
=
o
jas]
g
i
o0
Lt
>
3
1
B
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l
1
i f Page: 3/4 (P.T.O)
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HNH-00008929

1P26-00006604

Master SHREYAN PUD!

28-11-2021

4Y&6M20D

(M)

Dr. ANIKET ANIL PARASHAR

mnn““ “““““m““mm\‘ L.V. FLUIDS CHART WeIghE: o WAIDL o
sa Lk (If infu::tg'l'jr:npegtisni:igsh(r}f——-l'I\t'lvnlgfﬂ_:fjrin(ijn. etc) Route Flol'#/ﬁrate Dgiztr?r I\JS(:;Srle S[t](?;epl?]fg Dgi;tr?r NSu'rse
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HNH-00009928 1P26-00006604 %

Master SHREYAN PUDI B . b‘: °
26-11-2021 4YEM20D (M) . Rainbow .

Or. AMIKET ANIL PARASHAR N Children’s BirthRight‘
Ty Hospital _ | () ummmonen
MEDICATION RECONCILIATION FORM

Drug Allergies: .........ccceevvevvennenns »MLH‘ ........................................ 1 Not known any Drug Allergies

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

SIfting FrOM: ... LB Shifted 10: ......... 0. AOOE Lo
5o (GENERlz'ENTrﬁ:T(':T;#:r IFETTERS) (mg?:ig) (PO, ?ﬁ;u;f: v) | FREQUENCY b:,seT/DT?,ﬁi ?g’:?%m
L ¢ Ooc
2 Oc oc
3 ¢ Ooc
4 Oc Ooe
5 ¢ Coc
6 Oc Ooe
7 JC ODc
8 [JC [IDC
9 G 0JDC
10 Oc Ooc

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

Doctor Name & Signature : ............ N Sxeele )




PATIENT TRANSFER FORM

%

Rainbow”® . D
Children’s & BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

€R

opd (oo [)")\

Patient I\!ame & UHID No. Date & Time of Admission Date & Time of Transfer Order
i oo O i Ig /06 /Q@ 2 Y 1€ /06 /QG@ 20
e Sape . P &
’ Transfer Ordered by Reason for Transfer
I FNAAR R .
¢
From Unit To Unit Information to Attendant
YesT T No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

| ( A Yes( | N‘-O’_‘T_J-_
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
2.

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Name & Signature of Person who is Transferring

St ol

Name of Person Ordered Transfer

Ov SN“‘?‘L\ﬁw

Patient & Clinical Records Received by :

CD\ 12602 20

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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HNH-D0009929 ' 1P26-00006604
REYAN PUD!
Master SHI .f/_/,z

W o AKET AN i i LQQ'IL (b2 [4‘1{ Rainbow"’ ® - . L
ST chitarens | g BlrthRlgh
EMERGENCY ROOM TRIAGE FORM

Patient's Name : .1 E2...... S}’L/qu ............. pU—dt ............ Age:....4_.k' ........ Gander:/l}mﬁé [] Female
Date : Lf{é(?’é ........................ ime of Arrival : ......4. . 2. 2.m

Your Right to a Safe Delivery

Allergies: =0 [/ Yes [ Food [] Medications [l Blood Transfusion  [] Other (SPECITY): .ovveuevveveivesmeemsrmiseseisesisrererens 1 Not known

SOUTOOLNIDNRINON = T PUNE [T OIS UOIDOCINY i-oocecosiesesssasssssonsssassssisiisnssisssisonsioisssisssssssassssssss4SeL e o i s S SRESSni

Mode of Arrival : Wbulatory ] Wheelchair ] Ambulance

Initial Vital Signs: Temp: 1.0.1..'..3ﬁ pR: JAbblmep: ... RR: .f){b)ﬂ spo, A4/

chiet Complants: .. (D). 3G 24 GHT M A P S ORS.. Lb20Pea...
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

m Appearance Work of Breathing (D’S‘ﬂme
- Normal A ormal O Increased OJ Unstable :
O SickLooking - Circulation / Golour (] Decreased [ Gasping/Apnea O Not — Life - Threatening
Normal (] Abnormal [ Bleeding [J Life —Threatening

Triage Classification CTAS

[ Level1: Resuscitation ] Immediate
[] Level2: EMERGENT : Life or limb threatening [l < 15min
[1  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30min

[] Level4: LESSURGENT : Significant illness but not life threatening )/60' min

[] 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.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 'l';gDPH

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 past 2 [ Yes %0/ following criteria:
weeks —| Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes /(0 and Cough
i g = [1 Any patient with fever and respiratory symptoms who answered
3. }t'l;: ; :;'thii ::] Sortness afeeathor ity brectting i L' ﬂ{ “YES" to any of the questions on epidemiologic risk factors in

“PART B"” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable

1. Have you travelled outside the INDIA? or had close
fhoen};gl:"tin S}%m‘;‘;?‘:w";hx;;iz '?recently travelled outside ] Patients should be immediately isolated in a negative pressure
’ p ’ room or a single room (as appropriate) for pending evaluation.

If yes, State LOCAtION ........ccoevveermeiniiniieiieiciesecre s —

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

/ 1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes ;)/ already wearing one.
? i i : : ;
workgr_. {plea§e enmrclg the choices} (e._g., TiSe, 1 Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory 1 The staff should use PPE (as appropriate).

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

‘/ \
Name of Triage Nurse : JW ................................... Signature of Triage Nurse : ........... J 5 2
)
Date & Time : ... L.E?/{,(..,A.é ..... C.d AP

Docu. No. : RCH /FRM / GLINICAL / 085
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Rainbow” . L
Children’s ‘Bll‘tthght

Hos pita_l.\ BY RAINBOW HOSPITALS

It takes 2 lot to treat the little. Your Right to a Safe Delivery

e INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : t%[M/lé Time of arrival : .

kY Y pe]

. U "W Je ) ¢ 20 Ff/l

Chief Complaints: ([O.SCJ'Z.LLAHE ...... HCF‘JV”"} ......... (£p1V7 ;1L
Helght: < Weight : IBQ)’L% BMI ;- nunesions Head Circumferance (<2 Years) ......esiissisissrisisssesnsases
Allergies: [Yes /h‘o/ [l Medications ! Blood Transfusion B Foad T OIEr: ...consaisomiimsssmnsais
[ WS | HABIEITY ..ottt ettt es e s es e s es e e es e s esese b eae s ess s esessesesaenessenesn s enensenenen

Pain Screening: [ Yes ?N’o/if Yes, Pain Score: ................. Pain Tool Used: [ N Pass ) FLACC [ Wong Baker
L IGHArABION . . consssassnses oo [ LOCtON ..o C1 Frequency .....cccccceeeeveee. —1 Duration .........ccoevvnnene
RISK FOR FALL: Functional Screening: [ ] No Abnormalities Detected

_| If patient is < 6 years
tick below fall risk intervention directly
] If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months
Ambulatory Aids: '
* Wheelchair
* Uses furniture for support
Gait/Transferring:
* Bedrest / immobile
e Weak
* |mpaired
Mental Status: Forgets limitations

[ Yes LZD(_

[ 1Yes
[1VYes

(] Yes
_IYes
_ I Yes
| Yes

IF YES FOR ANY CATEGORY = RISK FOR FALLING

Fall Risk Intervention:
| Escort while ambulating
[ ] Assist Patient

&TNo

S

.| Educate patient and family on fall precautions/prevention

] Mobility Problem

(1 Walking Problem

| Developmental Delay

1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

[l Underweight

[ ] Overweight

[ ] Feeding Problem

[ Special diet

Special feeding method

|

1

Inform consultant for positive criteria

Psychological Screening: [ | No Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes

[ INo

If Yes Consultant Notified: ..., (DAte/TiMe): ..covvevereeieeerere e

Social Histufy: Lives With .....-%%.. L Lj/ ..................... GRS o SR e S SN SReR e s

Siblingsinhousehold []Yes [INO (ifyESHOWMANY?) .......coviuiiiiieeieeeesieceece e

Time of Initial assessment completed by ER NUrSe : ... ) 4.6 LA T v

Docu. No. : RCH /FRM / CLINICAL / 120

(PT0.)




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

I - P -
Time Nursing Notes

Samples collected by:

Samples sent by :

Medication given in ER:
|

[ [
R Wkt ek | ket | RO
t
J%  xoun PSS _a_mJ___ ysmt oY 33D, y
| |
S (S [ S —— 777
|
__‘ S A —
| — e
- = = - ,_|__U
|
Condition of patient at time of shift - out : Details of Shift - out
HRL.L\,LbLi‘[VM ;! G CFT: M\ﬁ' | Shift - out from ERmQVlJ_wm_’(‘ - r-\
RR:...... 28 bLKY.. SPOECZS:I | Time of Shift - OUt: ......... B D2 PE v
GCS:. .45 f............ Temperature : ......\0OE..... _
- Handover given to: .........c.ooeeviieieeeeceeeeee e
Pain Score: ..~.Q....... 1/ (Nurse’s Name)
Repeat RBS (if applicable): .......J 2/ L— |

Tick as applicable: [J MLC% ZTLAMA C'BROUGHT DEAD

Procedures dong With detalls (IF @YY .iimsimmmmmmissisominmiomsis o Ao msmsssssnsisatsssssiaonss s snss a5 smsss

sy ,
Name of the Nurse : 5&4?}’ V..ot Signature of the NUISE ... @r ..................

Date & Time : [?[6/% ..... @ l:Lf?/’
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RESULT SHEET

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

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
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)




Date

Time

CUE - Alb

CUE - Sugar
GUE - Ketones
CUE - PUS Cells
CUE - RBC Cells :
CUE

Stool Pus Cell )
OVA/ Cyst o
Occuit Blood

CURUTE AN SENSIIVITIES & ovvreeieeeeee et rresre e rerssessesasse s sessestonesssmsaeassasssesasssestsasens e sassesassntoneassssansssnssessrsssssensssssnesnnsses

.........................................................................................................................................................................................
L L T TR T T T L T T T L T T T T T PR T Y PR TR T T T

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

Radiology : UGG 1 ottt s e bR b r e A AR bR PR TSR P Se RS R RS S AT R bt e A s e bens

MBI e bR R R bR bR

Others (ECG, Contrast STUIES BIC.,) & vvvvrerrrerrcerrerreererienrreresessensse v s seens e stsssassessssssesssssnssnasanarese

PE N
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Early Warning Scoring Chart

BirthRight

BY RAINBOW HDSPITALS
Your Right to a Sale Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

Resp. Rate (bpq) 4
(Over 1 Minute)

Date:\BIBJZ8 Time[2bup W [ [ [ T T T T T T T T TTTTTTITIIT | |
[Doctor /Nurse /FamilyConcern? [ Ree] [ Reb [ [ T T T T T T T T T TTTTTTTT] 2!
704
103
102 |—— =
LNehUE)
e/'u" \"EB—<—_ L —1%
- L)
Temperatur 100 ~
: ,
(F) %9 - a2
98 o _’6'
97 S
) T
9 - %’
95 e
94
190
Hear{ Rate
(bpm
and
Blood Pressure -t
(mmHg) * 110
100 [ AqY
Note: 90
BP does not score Sg
in early 50 1
warning scoring 50
Heart Rate (Number) l*zﬂflm
70
60
50

i —

10
Resp Rate (Number) /M
Resp Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) 129}
Conscious ' Normal
Level Altered
GCS *
TOTAL SCORE 0
Number of shaded boxes
Pain Score (o]
Observer’s Initials

Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf 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.




CHILDREN’S OBSERVATION """'““-""

S M .
Patient Stickes Pratikshd =

Rainbow . L.
Children's | @ BirthRight
Hospital .w

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 ciiﬁical 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

Date Time Early Warning Score Date Time Name

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

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

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

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

S 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)

. A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

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 fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date:............l. me] T T T T TTTTTT IO LT LT LT [ 1|
[Doctor/Nurse/FamiyConcern? ] T T T T [T T TTT T T TP P E T T T PP PP P LT F LI ||
104
103
102
101
Temperature 100
98
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
150
and 140
Blood Pressure gg
(mmHg) * 10
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) *  3p
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding-5een during serious
childhood fllnesses 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 chitdren)

» 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

Date Time Early Warning Scare Date Time Name

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

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

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

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

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

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

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

—
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EARLY WARNING SCORE: CHILDREN’S UNIT

CETER— mme:| | [ [ [ [ [ [ [ T[0T 00T 0 LT LT [T L1 1 011
[ Doctor /Nursa / Famity Goneern? [E8F R P PO SR PR e L e el T e
104
103
102
101
Temperature 100
® 99
98
97
96
95
94
190
Heart Rate 1?3
(opm)
150
and 140
Blood Pressure :gg
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
70
80
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 3
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Toakes & oK o bread th bie. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiclegical finding seen during serious
childhood ilinesses 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 he recorded below with details of any subsequent action initiated

Date Time Early Warning Scare Date Time Name

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

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

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

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

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

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

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

S
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[ FLUID CHART )

ShAot NG, & Lo s Xl tiniss

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

iy g Y s
iy

,,,,,,, et R vacompt: IV Site
Thrombo-

NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ;?L?Qe

Nature |
Date Time of Fluid

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :

02:00 pm — - =—4 —
03:00 pm 'F, 2 <A )
0400pm | (0 R |
N o v B e e DA
(& 06:00 pm 7 -~ @
07:00 pm b ol
Total Intake : Total Output : W el o,
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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

SHEet NO. & vevrrerverrerserenssirennees

1. All meastrements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 brs. fotal of intake and output,

. L e w2 ¥ g s ;l ."““{% [T :,s:»-*_i'é};g?u:.v =L - T pra

T EE R ™ T
- - e ] Thrambo- |

Date | Time rlj\%aéﬁjri% Route NG | Diarrhoea | Vomit {Drainage | uUrine | ehiebitis | Sign.

Score | Nurse
Mouth | 1V N.G '

08:00 am
09:00 am
10:00 am
.00 am
12:00 pm
01:00 pm
‘fotal Intake : Total Output :
02:00 pm
03:00 pm )

1 04:00 pm N VAL
05:00 pr Fl . 1 v oy T
* 11 06:00 pm ! 4
A7:00 pm )
“Total Intake :, - Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:.00 am
Total Infake : Tolal Ouiput :
02:00 am 1

03:00am
{(4:00 am
05:00 am
- 06:00 am
07:00am N
Total Intake : . Total uu'tp-ul :

-y

N

s

Total 24 hrs. Intake Total 24 hrs. Qutput

Dacu. No. : RCH /FRM/ GLINICAL / 092
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( FLUID CHART )

Sheet NO. & e

1. All im.s'asuremen’ts in ml.
2. Adld up each column separately. Make additions across the page to obiain 24 hrs. total of intake and output.

E g 0 Wl e & o Iatakeon o o b T TR R T e e
N Je- & o ntaKe s et smlie b @Ufﬁm

. B g A
L ﬂ%ﬁ‘: 3‘«; .;ﬁnvm

N

. HiEy
sty s E R RTNER

| : e Thrambo-
Date | Time of Fhd Route NG | Diarrhoea | Vomit |Drainage | “Urine | Phiebits | Ston.

Score | Nurse
Mouth LV N.G

480 IV Site

08:00am
09:00 am
10:00 am
11:00 am
12,00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm . }
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07.00 pm
“Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am .
01:00 am
Tatal Intake : Total Output :

02:00 am '

03:00 am

04:00 am

05:00 am
- 06:00 am

07:00 am
Total Intake : Total Output :

"'utal 24 hirs. Intake Total 24 hrs. Quiput

DD(‘]?.I. No. : RCH/FRM/ CLINICAL / 092




Patient Sticker

Sheet NO, & e ersreenes

2
Rainbow” . —_
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
T takes & kot 30 treat the Mitle, 'l‘nurRIghttn:Saste:tlvery

[ FLUID CHART |

1. All measurements it ml.

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

f%‘lﬁgi‘:ﬁf ?&? @ﬁg«'} ?mﬁrvg&%; :amt

JSb;? A R T
Z £
p ‘,ﬁ@wﬂ::’?ﬁ@ R

‘% &,;%&

Bt & @%ﬁ@aﬂﬂipﬂt& 8 T IV Site

e m————
G R (EA, -sw@;a y

] Nature
Date Time of Fluid

Route

NG

Thrombo-

phiebitis Sign.
Diarrhoea | Vomit |Drainage [ Urine | PEEOL Nurse

Mouth

Lv

NG

08:00am |

09:00 am

10:00 am

11:00am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

63:00 pm

04:00 pm*

05:00 pm

06,00 pm

07:00 pm

Total Intake :

Tolal Qutput :

08:00 pm |

09:00 pm

10:00 pm

1100 pm

12:00 am

01:00 am

Total Iniake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00am

06:00 am

07:00am

Total Intake :

Total Outpui :

Total 24 hes. Intake

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

Total 24 hrs. Output
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[C] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort

[J Maintain Fluid Balance

[ Improve Activity Tolerance

[[] Maintain Good Nutritional Status

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

1 Maintain Skin Integrity

(%]
g [C1 Maintain Personal Hygiene [] Prevent Infection ] Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety [1 Patient & Family Education
S | [ Identify Potential Complications 1 ANY OHNETS. SPECITY ... eeoe ettt e ee et e sttt
. 3 - Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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=
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S | O Identify Potential Complications [0 Any Oters. SPeCIfY....c.eeeereeeeereereserscseseescseescraransararsnsee
. . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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o | O Maintain Airw;-iy and Oxygenation [ Relieve Pain & Discomfort M Maintain Fluld Balance 3 Improve Activity Tolerance O Maintain Good Nutritional Status [0 Maintain Skin Integrity
s 2 Maintain Personal Hygiene [ Prevent Infection O Meet Elimination Needs O Ensurs Safety [ Early Ambutation Reduce Anety O Patient & Family Education
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o Eﬁii?é”;‘é".‘;’fs ® BirthRight
Rt tospital_ | ) nzszeres

NURSING SHIFT HAND OVER FORM

z Diagnosis: “'jM‘Q’B Any Infection: [1Yes CINo [J Not Known
'-g > &Y YRS SPRCIN: .....oreererersemsommssmsasissasiisssnsinsnss
c% Surgery / Procedure: . Post OP Day:
C
% ope Shift \ 5
& | Medical Condition
;, (Any special condition to be noted):
= | Diet:
Allergy: OYes CNo|CYes ONo|COYes CINo | Yes OO No | Yes CJNo | Yes C1No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: T Yes [INo | Yes CJNo | Yes CINo | Yes CONo [ Yes CJNo [ Yes ) No
£ | Vital Signs: TER";l;f
§ Sp0 :
ri] &
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes CJNo | Yes C'No | Yes CINo | Yes CJNo [ Yes CNo | Yes CINo
Physiotherapy:
g Others Specify: [1Yes TJNo | Yes ©'No |1 Yes CINo |1 Yes C'No |C) Yes CINo [ Yes C1No
E Special Diet:
& |Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes ©JNo |1 Yes C1No [ Yes C1No | ) Yes CJNo |CJ Yes ) No | Yes C1No
é PU Prophylaxis: COYes OONo|OYes CNo|OYes CONo | Yes O No|CYes CJNo (O Yes O No
DVT Prophylaxis: O Yes CINo | Yes C'No | Yes CINo [T Yes O No | Yes T No | O Yes C1No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:
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PatientStickr Soitan's | @ BirthRight
Hospital .w
I takes 2 Jot 1o treat the Ditie. Your Right to a Sate Delbvery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: ' Any Infection: OYes CiNo [ Not Known
g If Yes Specify: .‘. .........................
& | Surgery/ Procedure: Post OP Day:
g Date Srit . -
é Medical Condition _ T
S {(Any special condition to be noted):
& | Diet:
Allergy: OYes ONo|OYes ONo |0 Yes ONo|OYes ONo|OYes ONo|OYes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: O Yes CNo|O Yes CINa [0 Yes ONo [0 Yes O No [D Yes CiNo |O Yes CONo
= Vital Signs: TEF;‘;FS’E
% Sp0 :
& -
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity _
Safety Needs: [ Yes ONo |0 Yes ONo |0 Yes ONo [2Yes 01No |C1 Yes £1No [0 Yes ONo
Physiotherapy: ' T
E Others Specify: |C1Yes O'No|Q Yes ONo |0 Yes ONo [O Yes ONo |O Yes ONo |0 Yes O No
E Special Diet: )
E Critical Lab Test / Values:
E |Other Special Orders / Medications: | O Yes C'No |0 Yes ONo |21 Yes (1No |0 Yes CINo | O Yes O No O Yes O No
E PU Prophylaxis: O Yes ONo|OYes ONo|OYes ONo | Yes ONo | Yes ONo|OYes bNo
DVT Prophylaxis: OYes ONo|OYes CNo [0 Yes ONo | Yes ONe |0 Yes TiNo | O Yes [1No
ADL (Dependent/ Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Times:
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ANICEY ANIL BARASHAR Children’s Birth nght'*
A LAV | Hospital oo osT A
PAIN ASSESSMENT FORM It takes & Jot 1o breat the Mite. Your Right to a Safe Delivery
|7 Pain'Score : — odifying | Patiehi/ Family
Date Time o/0) | Locatfon Duration Acuity Character Faclors Educated _lnlerventlon Sign
O Continuous { 5 Acute {3 Sharp O3 Dull I increasing | O3 Yes
O intermittent | 1 Chronic [ Aching (7 Burning | [ Decreasing | [ No
‘ D 'Continuous' (1 Acute O Sharp O Dull O Increasing | O3 Yes
O Intermittent | 1 Chronic O Aching T Burning | (7 Decreasing | [ No
O Conttnuous | [ Acute O Sharp [ Dull [3 Increasing O Yes
O Intermittent | [ Chronic (1 Aching [ Buming | OJ Decreasing | [0 No
] Continuous } J Acute O Sharp OO Dull (I Increasing | O Yes
O Intermittent | O Chronic 7 Aching O Burning | J Decreasing { I No
[0 Continuous | O Acute (] Sharp (O Duki O Increasing | [ Yes
(0 intermittent | I Chronic 7 Aching [ Burning | OJ Decreasing | = No
[T Continuous | [ Acute [J Sharp O Dull O Increasing | O Yes
O Intermittent | [ Chronic O] Aching [ Burning | O Decreasing | [J No
O Continuous | [J Acute [ Sharp O Dull [0 Increasing | [ Yes
O Intermittent | O Chronic ] Aching O Burning | OJ Decreasing | 2 No
] Continuous | [ Acute [ Sharp 1 Dull Ol Increasing | O Yes
(2] Intermittent | [ Chronic [J Aching O Buming | O Decreasing | [ No
0 Continuous | [ Acute 0O Sharp O Dull O Increasing | O Yes
T Intermittent | [ Chronic [ Aching [ Burning | O Decreasing | O No
0 Continuous | I Acute [0 Sharp O3 Dull U Increasing | [ Yes
O Intermittent | I Chronic [ Aching [J Burning | J Decreasing | O3 No
Re-assessment Freguency:
1. Every eight hours for all hospitalized patients,
2. For post-surgical patients, patients with chranic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢} Prior to pain pain-refieving intervention. d)  Within 30 —~ 60 minutes after pain reffef intervention.
Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)




PAIN ASSESSMENT TOOLS

FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Paln Scale (Obstetric and Gynscology)

No Hurt

| 1
2 3

] 1 1 ] I b i
4 5 6 7 8 g 0

Worst
Posshle Pain

Wong - Baker (Pedlatrics) Abova T Years

OO

Hurls Litle Bit

Huris Litde More Even More Hurts Whals Lot Huets Worst

q SCORING
CATEGORY
0 1 2
. ’ ’ Occeaslonal Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disorierted quivering chin, clenched jaw
Legs Normial Position or Reksed Uneasy, restiess, tense Kicking, or legs brawn up
) Léylng quletly normal posttion, Squirming shifting back and
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Gry (Awake or asleep) complant . frequent complalnts
- Reassured by occasional touching,
i Content, relaxed hugging, or being talked lo, Difflcul to consols ar comfort
Consolabifity distractible
Neonatal Pain, Apitation and Sedation Scale (upto 1 Month)
Assossmont Sedation Narmal Paln / Agitation
Criteria
. .2 K] 0 1 2
Crylng No Cry with painful | Moans or criss Appropriata crying Not| Irritable or crying at | High-pitched or sitent-
Irritabllity stimuli minimally with painful| imitable Intervals consolable | continuous cry
stimull Inconsolable
Behavior State | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantiy awake
stimuli stimull gestationat aga Awakens frequently | or
No spontansous Litle spontaneous Arouses minimally / no movement
movement movement {not sedaled)
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No exprassion with stimuli intermitient continual
Extremltios | No grasp refex Waeak grasp reflex | Relaxed handsand | IntermRtent Gontinual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body Is not tensg Baody is tense
Vital Signs HR | No variabliity with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, BF 82D, | stimull variability from normal for from baseline baseling, SaC, Tess than or .
Hypoventitation or | baseling with stimull | gestational age 540, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

~/
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.u ainbow® . . o
“‘\ Children’s (4 BirthRight'
“ \\\\“\\\“\\\ Hospital .w
\ PAIN ASSESSMENT FORM R talies alot to treat the e, ‘Your Right to a Safe Delivery
Pain'Scafe | - - Mndliving | Patient7 Family - .
Bate Time o0 | Location Duration Acuity Character Faclors Educated .Intenrentmn Sign
[ Continuous | 3 Acute Sharp O Dull [0 Increasing | O Yes
OO Intermittent | CJ Chronic [JAching [ Burning | [ Decreasing | O No
‘ I:l 'Continuou's‘ O Acute O Sharp O Dull I Increasing | O Yes
O Intermittent | I Chronic O Aching [T Burning | [ Decreasing | O No
O Continuous | [ Acute (7 Sharp T Dull [ Increasing O Yes
O iIntermittent | [3 Chronic O Aching O Burning | [J Decreasing | T No
O Continuous | O Acute (3 Sharp [ Dull [ Increasing | O Yes
CJ Intermittent | {1 Chronic O Aching [ Burning | [ Decreasing{ [ No
[ Continuous | {1 Acute [ Sharp {1 Dull O Increasing LI Yes
O Intermittent | CJ Chronic ) Aching [0 Burning | (J Decreasing | I No
{0 Continuous | O Acute iz Sharp (2 Dull O Increasing | [ Yes
O Intermittent | I Ghronic (7§ Aching (0 Burning | OJ Decreasing | O No
O Continuous | [ Acute [0 Sharp [ Dull [ Ingreasing [ Yes
O Intermittent | T Ghronic (0 Aching [ Burning | (I Decreasing | "I No
O Continuous | I Acute O Shap I Dull [T Increasing | OvYes
O Intermittent | O Chronic (1 Aching (7 Burning | O Decreasing | ] No
O Continuous | [ Acute O Sharp [T Dufl [} increasing ] Yes
O Intermittent | 1 Chronic [ Aching [J Burning | (O Decreasing | O No
J Gontinuous | 1 Acute [ Sharp  OJ Dull 1 Increasing O Yes
3 Intermittent | 2 Ghronic O Aching [J Burning | O Decreasing | T No

Re-assassment Frequency:

1. Every eight hours for all hospitalized patients.

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

Dacu.No: RCH /FRM / CLINICAL / 152

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

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numetical Paln Scale (Obstetrlc and Gynecology)

[ 1 1 l 1 1 | ]

No Pain

No Hurt

Hurts l.rttle Bit

I 1 1 I 1 ] T, 1
3 4 5 6 7 8 9 10

Worst
Posslble Pain

Wonp - Baker (Pedialrics) Abave 7 Years

@@@@@@

Huris Lmie More Even More Hurts Whola Lot Hurts Worst

. i SCORING
CATEGORY
0 | 1 2
' Occasional Grimace or Frown, Frequent to constant frown,
Faca No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or fegs brawn up
i "1 Laying quietly normal pasition, Squirming shiffing back and '
Activity moves easlly forth; tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) compiaint frequent comyplalnts
" Reassured by occasional fouching,
i Contant, relaxed hugging, or being talked to, Difffcult to console or comfort
Consofability distractble
Neonatal Pain, Agitation and Sedation Scale (spio 1 Month)
Assessment Sedatlon Normal Pain / Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Apprupriatb crying Not} Iritable or crying at -| High-pitched or silent-
Irritahility stimuli ‘minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, Kicking constantly awake
stimuli stimull gestational age Awakens frequently | or
No spontanesus Little spontanequs Arouses minimally / no movement
movement movement {not sedated)
Fatial Mauth is fax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimuli intermitient continual
Extromilies | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Gontinual clenched
Tong Flaccid tone decreased muscle | feet ¢clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variahility with | Less than 10% Within baseline or [ increase 10-20% | Increase greater than 20% from
RR, BR 8a0, | stimuli variability from rormal for framm baseline baseline, Sa0, lass than or .
Hypoventilation or | baseling with stmuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimlation - quick -| slow recovery Ott of sync or
recovery’ { fighting ventilator
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Patient Sticker Children’s . BIrtthght
L , : Hospital . .BYRAINBOW HOSPITALS
PAIN ASSESSMENT FORM T takes 3 bot to treat the [e, Your Right to a Safe Delivery
Pain'Sedfe | oo | T | Wity PatiEnt Family. ; . |
-Date Time (0/10) Location Duration Acuity Character Eactors. Educated 'Intervennon Sign
0O Continuous | 3 Acute 1 Sharp (3 Dull [J Increasing | O Yes
O intermittent | I Chironic [JAching [J Burning | 7 Decreasing | O No
"o Continuou’s‘ 5 Acute O Sharp T Dull [ Increasing O Yes
O Intermittent | O Ghronic O Aching [ Burning | ) Decreasing | O No
(0 Continuous | [ Acute O Sharp O Dull U Increasing O Yes
O intermittent | (3 Chronic 1 Aching O Burning | ©J Decreasing | [ No
{1 Continuous | O Acute O Sharp (3 Dull [ Increasing U Yes
O Intermittent | [ Chronic 71 Aching (O Burning | O Decreasing{ 1 No
O Continuous | [J Acuie [J Sharp 7 Dull O Increasing ] Yes
O Intermittent | [CJ Chronic [} Aching (O Burning | O Decreasing | [ No
O Continuous | I Acute 1 Sharp [ Dull 01 Increasing (] Yes
O Intermittent | CJ Chronic () Aching [ Burning | O Decreasing | [ No .
O Continuous | CI Acute O Sharp O Duil O Increasing | O Yes |
O Intermittent | ) Chronic J Aching [ Burning | OJ Decreasing | 'O No
O Continuous | O Acute [ Sharp 2 Duli O Increasing | O Yes
[ Intermittent | CJ Chronic [ Aching O Burning | O Decreasing | [ No
(J Continuous | O Acute O Sharp ) Dull O Increasing J Yes
O Intermittent | O Chronic 0 Aching [0 Buming | (0 Decreasing | 2 No
O Continuous | (J Acute 0 Sharp 3 Dull [ Increasing | O Yes
O Intermiitent | O Chronic [ Aching [J Buming | [J Decreasing | O No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with-chronic pain, patientwith severe pain:

a)  Atlgastevery 2 hours for the first 24 hours b} Then every 4 hours.
c) Prior to pain pain-relieving intervention, d}  Within 30 ~ 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (RT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numearical Pain Scale (Obstatsic and Gynecology)

D ——

No Paln

No Hun

Hurls I.Itﬂe Bit

; i 1 1 i ! T 1
3 4 5 6 7 8 g 10

Worst
Possibla Paln

Wang - Baker (Pediatrics) Above 7 Years

@@@@@@

Hurts Lmie More Even More Hurts wnnla Lot Hurts Worst

i SCORING
CATEGORY
1) | 1 2
" | Occaslonal Grimace or Frown, Fraquent to constant frown,
Face No Particular expression or smilp whdraw, Disoriented quiveting chin, clenched jaw
Legs «Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
i '| Laying quletly normal position, Squirming shifting back and
Activity m;ﬁag 2a5i,,? Io(}'th'. tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry {Awaks o5 asleep) complalnt _ frequent complalnts
. Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Ditficutt to consols or comfort
Consofability cntent, 18 distractible ult to
Neanatal Pain, Agitation and Sedation Scale {upto 1 Month)
Assassmont Sadation Horinal Pain / Agitation
Critoria
-2 -1 0 1 2
Crylng No Cry with painful | Moans or cries Appropriata crying Not| Irritable or crying at | High-pitched or slient-
Intability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimull Inconsolable
Behavior State | No ardusatte any | Arouses minimally to | Appropriate for Restless, squinming | Arching, Kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spantaneous Little spontangous Arouses minimatly / no movement
movement movement (not sedated)
Facial Mouth is Jax Minimal expression | Relaxed Approprials | Any pain expression { Any pain expression
Expression No exprassion with stimuli Tntermittent continual
Exiromitles No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tons decreased muscle | fest clenched toes, fists | toes, fists, or finger
tone Normai Tone or finger splay splay
Body is not tense Body Is tense
Vital Signs HR | No variablity with | Less than 10% Withln baseline or | Increase 10-20% | Increase greater than 20% from
RR, BP 820, | stimul variability from nomnal for from baseline baseling, Sa0, less than or 1
Hypoventilation or | baseline with stimull | gestational age $a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recavery Out of sync or
‘| recovery fighting ventilator
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‘ i BY RAINBOW HOSPITALS
MR T _CHECKLIST FOR THROMBOPHLEBITIS Hospital | (g g
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E N Remarks
1 | IVsite appears healthy "gﬂbzgﬁ g;gmﬁgitis/ 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the following Signs ot
3 are evident: Eaegﬁ :tggﬁnﬂfl ;’ hlebitis / 2
Pain at [V site Redness
A"-g : t{' ¢ following Signs are Medium stage of phiebitis /
gvident : X ;
4 | Pain along Path of cannula ?esi[g Catrmula Consider 3
Redness around Site Swelling reatmen
é\?igérf? g;gllg)\('tvér:]gsﬁ;gzrls are Advanced stage of phlebit‘ig or
5 | Pain along Path of cannula g‘: :iirég:]m:lg“é%ﬂgmgf't's/ 4
Redness around Site Treatment
Swelling palpable Venous cord reatmen
All of the following Signs are
gvident and Extensive : Pain /?]dvancedhst%gg of
6 | along Path of cannula Redness } rombophle msé , 5
around Site Swelling palpable nitiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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 Chargs : Signature of Ward In Charge :

SIGNAIUIE | v ensemsssacensisssranens NAME © crrrrrnrenierenssnsenessesssassersssssssess SIONAIULE : .ovvveevereesrerrresseesssssmensesssesmereases NAIME ¢ oeeeeeeetremrensenresneivessorsensssasesssesseese

Docu. No. : RCH /FRM / GLINICAL / 137
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BRADEN 'Q' SCALE
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Rainbow®
Children’s . BirthRig ht
Hospital . BY mmaov? HOSPﬁALS
Tt takes 2 KK T treat the e, Your Right o a Safe Delivery

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

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

day and inside room at leas? once every
2 hours during walking hours,

T =Dhale|- T J— .
Time :
——
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4, No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to complelely turn self independently. independently.
2.Chairfast: 3, Walks occasionally: 4, All patients too young to ambulate;

R Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
Activity Tha degree 1, Bedfast : ; . i - A . :
of physical activity* Confined to bed non-existent. Cannot bear own weight very shorl distances, with or without Walks outside the room at least twice a

1. Completely Gimited:
Unrespansive {does not moan, flinch
or grasp) to painful stimuli dus o

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

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

4, No impairment:
Responds to verbal commands,
Has no sensory defigit that would fimit

Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or nead to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain ovar most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Gonstantly m_olst- 2, ‘IJEI:)‘ moalst i 3. pcgaslunal}y moist: ' - 4, I_ia_rely moist: o
to which Skin is kr_ept _mmst glmosl constantly Skin is often, but not always, moist, Skin is occasionally moist, requiring Skinis usqalry dry, rounr_le diaper .
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every lingn change every 12 hours. changes; linen oply requires changing
to moisture Dampness is detected every time 8 hours. every 24 hours,
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Patential problent: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate {0 maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheels is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible, Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.] in ¢hair or bed most of the time but in bed or ehair at all times.*
one another occasionally slides down.

Nutritional Usual
food intake pattern

1. Very Poor;

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never gats
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/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 caleries 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, Excellant:

1s on a normal dist 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,
QOccasionally eats betweon meals,
Does not raquire 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
he < 95%; hemoglobin may be

< 10 mg/di; capillary refill may be

> 2 seconds; serum pHis <7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellant:

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

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18
Roou Ma - RO FRM/ CLINICAL /119

| Notat Risk: 18-23

TOTAL SCORE

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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Time :
1. Completely immohile: 2. Very limited: 3. Slightly Hmited: 4. No [imitations:
Mobilty Does not make even slight changes |  Makes cccasional slight changes in Makes frequent through shight Makes major and frequent changes in
in hody or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. 1o completely turn self independently. independantly.
2. Chairfast : 3. Watks oceasionally: 4, All patients too young to ambulate;
*Activity The degree 1.Bodfast: Ability to walk severely limited or Walks occasionally during day, but for 0R walks frequently:

of physical activity”

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheaelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or ¢hair.

Walks cutside the room at least twice a
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} 1o 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 restfessness; OR, has
sensory impatrment that limits the
ability to fee! 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 impalrment:

Aesponds to verbal commands.

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

Moisture Degree

1, Constantly moisk:
Skin is kept moist almost constantly

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

3. Occasionally molst:
Skin Is o¢casionally moist, requiring

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

skir:c;svg;gs od by perspiration, urine, drainage, etc. Linen must ba changed at least gvery linen change every 12 hours. changes; linen only requires changing
to moistura Dampness is detected every time 8 hours. avery 24 hours.
patient is moved or turmed.
FRICYION-SHEAR 1. Significant problem: 2. Problem: 3. Patential problem: 4. No apparent problem:

Friction Octurs when
Skin moves against

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

Requires moderate to maximom
assistance in moving. Complete lifting

Moves freely or requires migimum
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 shests is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completaly
skin and adjacent bony bed or chair, requiring frequent devices, Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.] in chair or bed most of the time but in bed or chalr at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate; 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or [Vs for more than 5 days OR
albumin < 2.5 mg/dl OR naver eats
a complete meal. Rarely eats more
than half of any food offered.
Proteln intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly,

Does not take a liquid digtary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dt
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 mast 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 & normal diet providing adequate
calories for age. For exampls, eats
most of every maal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Qccasionally eals between meals.
Does not require supplementation.

Tissue Perfusion &
Qxygenation

1. Extremely compromised:
Hypotensive {MAF <50 mm Hy;
<40in 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; capiliary refill may be

> 2 seconds; serum pH is <7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 85%; hemoglobin may be

< 10 mg/dt; capillary refili may be

2 seconds; serum pH is normal.

4, Excellent;

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

Severg Risk :lessthan 9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18
Naen Na * RCH /FRM / GLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




severe pain or with additional risk factors.

Alternating pressure mattress overlay

L
Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Ge! pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
Manage moisture, friction and shear gn y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk o Gel pads for high-risk areas
Pasition patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam 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 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
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PARAMETER CRITERIA SCORE[-YTE{ A | ONE | DATE  DATE
Lessthan3yearsold 4
Age 3tolessthan 7 yearsold 3
7tolessthan 13 yearsold 2
13 years old and above 1
Genher Mals 2
| Female 1
Neurological Diagnosis 4
Alterations In Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, ete.
Psych/Behavioral Disorders 2
OtherDiagnosis 1
[ Not aware of Limitations 3
Cognitive Forget Limitations 2
Impalrments | Griantedto own ability 1
jf History of Falls or Infant-Toddler Placed In Bed 4
Patient uses assistive devices or infant toddler in erib or
Erironmontal | Furnture/ Lighting (Tipled Room) 3
Factors Patient Placed in Bed 9
Outpatient Area 1
Rbsponse to Within 24 hours 3
Sirgery / Sedation; Within 48 hours 9
Anesthesia More than 48 hours/ None | 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Madication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Nareotics 3
One of the Meds listed above 2
Other Medications/ None 1
{ Total
intervention: ~Falt Risk: Low Humpty Dumpty Score = 7-11, High'Risk Humpty Dumpty Scora = 12 or abow
{ Bed inlow position
Call davice within reach
Wheels Locked
| Roontfres of clutter
! Adequate lighting
I Wheel chalr support
Other Intervention(s) Specify
Nurse's Name:
Signaturs:
Date;
Time;

) ' :
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