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Moderate Sedation Flow-Sheet

Immediate Pre-Sedation Assessment

PR R.R Temp SPO, Pain Score Weight

B.P

L0 I T 2 i i
Diagnosis: .. ANV 0y OXLd

Procedure: . MQ—\ %V nin U LWM

Comorbidities: . R N S 0 SRS, NN S DRy v
Risk, benefits & alternatives discussed; AIRWAY EVALUATION
-3"'9 ¥ Patient understand & elects to proceed Mouth:
y Consents for procedure and sedation signed and dated LJ-Normal
(] Loose Teeth
ASA Physical Status D3 Sasl Moumn.
L ASAPS1: Healthy Patient CJ' Prosiing losioncs
]  ASAPS2: Mild Systemic Disease, no functional L1 Receding Lower Jaw
limitations (7] Dentures
) ASAPS3: Severe Systemic Disease, functional Neck:
limitations _1 Normal
1  ASAPS 4 _Severe Systemic Disease, constant threat to 1 Decreased ROM
life {1 Thyromental Distance Less Than 6 cm
LJ | ASAPS5: Moribund Patient unlikely to survive 24 hrs. 1 Short Neck
{1 | ASAPS6: A declared braindead patient whose organs
| are being removed for donor purposes e T b man
0 | E: Emergency procedure Pass
GCS: E M v '
» " IV Site: Gauge: (U UL L) 4 -
i 2 @ ﬁ‘ Clans | Cless It Class 1l Class IV
Sedation Plan: [\/\p{c T OZN‘MA
odiost v - ) Mallampati Class: (11 &l O OV

Monitoring of Patient Intra — Procedure
Procedure Monitoring
Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.
Level of Gonsciousness (LOC):

1 A - Alert

L1V - Verbally Responsive

}H’f Painfully Responsive

[J U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PT.0)
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Time of transportation to post sedation care room: ...4.- L2 P ...

Doctor Name: .. .« DUbMA- -

Post Sedation Care Room
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Signature:
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smsrrresessanany
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Time 37(p

Monitaring

ECG  NBP
Pain Score {0-10)
Sedation SCOre (0-4)......rvvooerrrens

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

140 ]

120

100 < 4.
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TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity :

Consciousness:

Respiration:

Oxygen Saturation:

Circulation:

Four extremities = 2

Fully awake = 2

Breathe Deep= 2

Sat 0,>92 % on room air = 2

BP +/- 20 mm hg of
pre-op =2

Two extremities = 1

Arousal oncalling =1

Dyspnea, limited breathing = 1

Needs oxygen to maintain
Sat0'>90% = 1

BP +/- 20-50 mm hg of
pre-op = 1

No extremities = 0

Unresponsive=0

Apnea = 0

Saturation <90% with oxygen = 0

Bp +/-50 mm hg of
Pre-Op =0
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RESULT SHEET
Date 9l¢ |24
Time Akl
Hb | e
PCV 162
RBC I - 69
WBC 3.0 i
/L 511149
| B Platelets 459
CRP 5.0
ESR
PCT
RBS
Na %9
K 5-\
o QY '
Ca/Mg 0.2 /9.1
Phosphate '
Urea y It
Creatinine 0:S
ALP 2Lb
g ) SGPT 1<
' SGOT 32
T.Bill/Conj %9 IO:L
T.Protein 4.2
S.Albumin 53
S.Globulin Y
A/G Ratio L3
Uric Acid .Y
S.Amylase
Sr.Lipase
Blood Lactate
$.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L

\ Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)
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DISCHARGE SUMMARY
Master HANEIESH
Name SHOBANBABU MARGAM UHID HNH-00015746
Father/Guardian Mr SHOBHAN BABU Age/Gender 8 Y11 M0 D/ Male
Addsess 6-91 POST YOUSUF NAGAR , MDL:KORUTLA ,DIST: JAGITYAL, Ailapur, Korutla, Telangana, INDIA,
- 5 505330
IP No IP26-00006477 Admission Date 02-06-2026
Ref Doctor SELF

Discharge Date  08.06.2026

Consultant:

Dr. ABHISHEK RAVINDRA JAIN

MBBS, MD(Pediatrics), IAP POST DOCTOR FELLOWSHIP IN
PEDIATRIC NEUROLOGY

TSMC/FMR/02757

Co-Consultant:

Dr. ANIKET ANIL PARASHAR

MBBS - MD

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

2 - AT Vi § ’ v SECUNDERABAD KONDAPUR L B NAGAR ' NANAKRAMGUDA
BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC 1hitEx) . ] _ . A e iazii
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@ 1800 2122 @ www.rainbowhospitals.in




Name gjéﬁ;’;ﬁ"gf;ﬂms AN UHID HNH-00015746

IP No 1P26-00000477 Admission Date 02-06-2026
DIAGNOSIS I1ICD CODE
UNPROVED SEIZURE

AUTOIMMUNE ENCEPHALITIS (? ADEM, ? MOGAD, ? NMOSD)

History: Master HANEIESH SHOBANBABU MARGAM ,8Y 11 M 0D, old
boy presented with history of GTCS type of seizures in the form of generalised
tonic clonic movements , associated with uprolling of eye balls of lasting for 3-
5 minutes followed by post ictal drowsiness for few minutes, 4 days back prior
to admission. Child was started on oral Levipil at outside hospital after which
child remained seizure free for 2 days. Child developed 8-10 episodes of
seizures on 02.06.2026 with same semiology. Child also had multiple episodes
of vomitings since 1 day greenish in colour(? bilious) not associated with

blood. For the above complaints he was admitted at Rainbow Children’s
Hospital for further management.

Examination: He was afebrile. Her heart rate was 76/min, Blood pressure -
107/77 mmHg and Respiratory Rate - 18/min. On auscultation of chest, air
entry was bilaterally equal with normal heart sounds and there was no murmur.
Abdomen was soft without organomegaly. Bowel sounds were heard.

On neurological examination: Child was drowsy. Pupils were bilaterally
equal and reacting to light. EOM - Full. DTRs - elicitable. Tone was normal.
Power: Moving all limbs against gravity. Plantars - bilateral flexor. There were

no focal neurological or cranial nerve deficits. There were no signs of raised
intracranial pressure.

O
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Master HANEIESH
Name SHOBANBABU MARGAM UHID HNH-00015746

'IP No IP26-00006477 Admission Date 02-06-2026

Weight on admission : 22 kgs.
Investigations: Enclosed reports.

EEG (03.06.2026):. The above findings suggestive of mild diffuse cerebral
dysfunction(to correlate clinically)

m MRI Brain ( 02.06.2026):.
Mild claustral and mesial temporal lobe focal edematous changes with left
optic neuritis. In the clinical setting of acute recurrent seizures/ status
epilepticus, findings raise the possibility of an infection triggered
encephalopathy / immune - mediated inflammatory encephalopathic process,
MOG antibody-associated disease. Viral etiology is less like differential.

Date On 02.06.2026

TEST Result

CBP:

Hemoglobin 1258/

While blood cell 7070cell/cmm

Platelets 4.52]lakh/cmm
. .

CRP 5.0mg/L

S.electrolytes: 139mmol/L

Natrium (Na)
Potassium (K) 5.1mmol/L

|||||| ATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC ¢ SECUNDERABA
¥ 0 [ d

® 1800 2122 @ www.rainbowhospitals.in




CSF CULTURE AND SENSITIVITY :

Gram stained smear: Shows no cells organisms or yeasts.
Z.N stained smear : Do not show any acid fast bacilli.

Culture : - No growth after 72 hrs of incubation.

Name ’;jgtggﬁgggfmm A |UHID HNH-00015746

IP No IP26-00006477 Admisslon Date 02-06-2026
Chloride (CD 99mmol/L

Serum.CREATIN

INE 0.5mg/dl

BLOOD UREA  |27mg/dl

URIC ACID 3.4

LFT:

SBR 0.7mg/dl

DIRECT

FRACTION 0.2mg/dl

SGOT 33U/L

SGPT 35U/L

ALP 266U/L

PROTEIN 9.3g/dl

ALBUMIN 5.3g/dl

GLOBULIN 4g/dl
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Master HANEIESH
Name SHOBANBABU MARGAM UHID HNH-00015746

IP No IP26-00006477 Admission Date 02-06-2026

CSF ANALYSIS

CSF ANALYSIS:

COLOUR COLOURLESS

APPEARANCE CLEAR

PH 8.0 ;:2; = unie |8
CLOT FORMATION NO CLOT -

CSF PROTEIN 35 15 - 45 d”l‘g’
|CSF GLUCOSE 71 60-90 19 -

CELL COUNT NO CELLS

M Management: He was admitted in the PICU and was started on IV anti seizure
medications IV Valproate and started on 3% NS infusion. Child had one episode
of staring look lasting for 1-2 mins after admission following which, loaded with
IV Phenobarbitone followed by maintenance dose . In view of further seizures,
IV Lacosamide was loaded followed by maintenance doses. MRI brain done

HIMAYATHNAGAR BANJARA HILLS ()0 MANH & MABL Accradited)  HYDERNA GAR KONDAPUR, OUTPATIENT CLINIC SECUNDERABAD KONDAPUR LB NAGAR NANAKRAMGUDA
- 40 - 4248 220 . 140 - 4246 2400  Emerge 340 - 7111 1333 margency 040-69113233

O 1800 2122 @ www.rainbowhospitals.in




Master HANEIESH
Name SHOBANBABU MARGAM UHID HNH-00015746
IP No IP26-00006477 Admission Date 02-06-2026

suggested the possibility of immune mediated inflammatory changes with
signs of left optic neuritis. EEG done which shows mild diffuse cerebral
dysfunction. Hence, IV Methylprednisolone was given for 5 days as pulse doses
followed by oral maintenance steroids. 1V fluids and IV antibiotics were
started and continued for 7 days. In view of suspected meningitis /
encephalitis, CSF analysis was done, which showed protein - 35 mg/dl, sugar -
71 mg/d] with no cells. CSF was sent for analysis and culture which was sterile
after 72 hours. Ophthalmology consultation was done with Dr. Gowtham
advised to continue IV methylprednisolone for 5 days and review after 5 days.
Serum for NMO, MOG antibodies and NMDAR autcimmune encephalitis panel
was sent (report awaited) -As there were no further episodes of seizures, IV
anti seizure medications were changed to oral drugs.

He was regularly monitored for fresh seizure activity, hemodynamic status,
vital parameters & neurological status, oxygen saturations and any signs of
respiratory distress. His symptoms and sensorium gradually improved & had
no further seizure episodes during hospital stay. He remained
hemodynamically stable during the hospital stay and is being discharged with
the following advice.

At the time of discharge: Child is active, afebrile and hemodynamically
stable.

Neurological condition at the time of discharge:
He is conscious, awake.

EOM full

Pupils were bilaterally equal and reacting to light.
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Master HANEIESH
Name SHOBANBABU MARGAM UHID HNH-00015746

' IP No IP26-00006477 Admission Date 02-06-2026

Tone normal.
No focal neurological deficits.

Advice:
Diet as advised.
Physiotherapy as advised.

- |
i"N MEDICATION DOSE TIMINGS DURATION
TABLET Till furth
1  PHENOBARBITONE 1 tablet TWICE DAILY e
advice
60 MG
TABLET. _
2 | LACOSAMIDE 50 1 tablet TWICE DAILY 11l further
advice
MG
Syrup. SODIUM .
'3 | VALPROATE 5.5 ml TWICE DAILY zgiifégther
(5ml/200mg)
TABLET. -
4  OMNACORTIL20 1 Tablet TWICE DAILY | Ll further
advice
PN MG
‘ once daily 30
| 4 TABLET. LANZOL JR 1 tablet mins before For 1 week
-15 MG
breakfast

HIMAYATHNAGAR ~ BAN JARA HILLS MYDERNAGAR KONDAPUR OUTPATIENT CLINIC (JCI Ac I SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMC suDA
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Master HANEIESH
Name SHOBANBABU MARGAM UHID HNH-00015746
1P No 1P26-00006477 Admisslon Date 02-06-2026

Medistat / Insed / Midacip - nasal spray (Midazolam = 1.25mg/puff), 3
puffs intranasal (2 puffs in one nostril and 1 puff in another nostril ) if
seizure for more than 3 minutes.

Plan:

To review with ophthalmologist (Dr. Gowtham)on follow up.

* To collect Serum for NMO, MOG antibodies and NMDAR autoimmune
encephalitis panel on follow up,

Fever Management

Syrup. Crocin DS (Paracetamol = 5mi/240mg) 7 ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
Tepid sponging if fever > 101 *F.

Review consultation with Dr. ABHISHEK RAVINDRA JAIN on Friday(12.06.2026)
at 5pm Himayatnagar in OPD with prior appointment (Review consultation
will be charged).

Review consultation with Dr. Gowtham on Friday(12.06.2026)

.Food instructions while taking medications:
* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food.
* Steroids can decreases the absorption of minerals, proteins & Vit-K from
food & increase fluid retention. Take immediately after food & recommonded
diet to be followed.
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Master HANEIESH

Name SHOBANBABU MARGAM

UHID HNH-00015746

IP No 1P26-00006477 Admission Date 02-06-2026

* Anticonvulsants along with food decreases absorption of nutrient vitamin
D, KB6, B12, folate, calcium stores. Anticonvulsants can be taken at least one
hour before food & recommended diet to be followed.

Follow up immediately in Emergency Room if high grade fever, vomiting,
altered sensorium, abnormal behaviour, seizures, breathlessness or refusal to
feed occurs.

o
Any emergency visit nearest hospital (or) nearest Rainbow Branch.
Call 8121039503 for emergency.
Do not stop any medication without prior consulation
e Continue these medication even in presence of
fever/cough/cold/diarrhoea
* Sudden stoppage causes recurrence of seizures.
The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that | can understand and |
acknowledge.
~

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow

,,,,,,,,,,,,, AR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC ()0 SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMGUDA

@ 1800 2122 @& www.rainbowhospitals.in




Master HANEIESH

N SHOBANBABU MARGAM

UHID HNH-00015746

IP No IP26-00006477 Admission Date 02-06-2026

Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar / dial just one toll
free number 18002122.

You can also take appointments at any time by going online to our,webgte

www.rainbowhospitals.in '/- T \
S NEL 52t
Regi trarlResidg‘nt/C M O
Dr. ABHISHEK RAVINDRA JAIN \ Z

MBBS, MD(Pediatrics), IAP POST DOCTOR FELLOWSHIP IN PEDIATRIC B
NEUROLOGY

TSMC/FMR/02757
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% . Rainbow Childrens Hospital-Himayatnagar
Eﬁi'?dbﬁw' . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
fiaren’s

I BlethRlat Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital “" 2" TEL NO :040-48873000
il WERB : https://rainbowhospitals.in
ADMISSION SHEET
: ! : TR O e
Registration Details :
Admission No : IP26-00006477 Admit Date :02-Jun-2026 Admit Time :12:09 AM UHID : HNH-00015746

Patient Details :

Patient Name : Master HANEIESH SHOBANBABU MARGAM Age :8Y10M30D

Guardian . Mr SHOBHAN BABU DOB : 03-07-2017

Gender : Male Religion

Occupation Martial Status

Address (H) - 6-91 POST YOUSUF NAGAR , MDL:KORUTLA , Phone No : 9869310084/ 9030585501
f" I?\llg-ll;\ .éAOS:I}'g;AL Ailapur Korutla Telangana E-mail - NO@GMAIL.COM

y
1

Admission Details :

Bed Type : DAY CARE Bed No : ER02 Ward Name : GF -EMERGENCY
Room No : ERO02 Admission Type : First Visit

Contact Details :

Name . Mr SHOBHAN BABU Relationship  : Father
Contact Address : 6-91 POST YOUSUF NAGAR , MDL:KORUTLAPhone No 1 9869310084
,DIST: JAGITYAL Ailapur Korutla Telangana
INDIA 505330

Aure

Doctor Name : Dr. ABHISHEK RAVINDRA JAIN Specialisation : PEDIATRIC NEUROLOGY

‘octor Details :

Referral Doctor :SELF Phone No

Co-Consultant ./ NIKET ANIL PARASHAR

Payment Details : Deposit Amount  : 20000.00

 De/C Card et it . STAR HEALTH AND ALLIED
Payment Mode C/CC Car * INSURANCE CO LTD

Printed Date / Time : 02/06/2026 00:12 Printed By : 016951 Page 1 of 2
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Dr. ABHISHEK

600008477

1P2¢
EIESH suonnmgu =
Y10M30p

IIIIHHHIIIIIIIIIHIIIIIIHMIIIII

Connecting D|sc?rnnect|ng Oider No: Signature
Name of iy IT‘?\%
Date ~”Equipment B\mg \\U\
% |5 o e__mon' Y 4 i
3-\6\ TnYasdiy vd
mlucgnon pump 24 (Ve &“&ﬂmm > v
1 e’h e
/f—u&lon pump = = bﬂlo\l"(: pd—\l
i ~ k}‘-@;/&t—/d \j‘}r— 8}\4/\\/\%——— P -
30y G : )

-




PROCEEDURE

Date ~“Proceedure Quantity Order No. Signature
ol [ob/rb| [ Plece wv/q/z ©) 2 0% j?f (E/Z&«
o] (’l{)ﬁr@ . T - % o L S I v
eSS e ke d I')\} Cunits| 2 /g !{fz,-é o AAm
'5\ 5\%/ | LumbBevpunday o 2% | L.
2\W\sb UK pme_x‘{\o_ﬁ ) 2a1) " |€A
iy 4~ quA— [ (D [ aour | @
7N Y & | e | Viag |
f AR % s, %&.F .
%jéfzé /KUP ) 29¢¢ | st o\
o | geq o | wey )
Cyps e Jooo y CuHe  slélek of 18m
< A (Z{Z\/ placement: D |ous28 4@@&1?,5

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




Js’

Ref.No. F/INPRI10

"2
Rainb‘pwf
‘Children’s

Hospital

1

|
ll
\..".

J‘:

MEDICAL RECORD

PEDIATRIC IN-PATIENT

I
I

|

| lPatient Name :

Patient ID#

[
Consultant

k \Final Diagnosis -

i
: jln; = >

. HNH-D0015T48 [P26-00006477
Master HANEIESH SHOBANBABU
08-07-2017 3Y10M30D {M)

» Dr. ABHISHEK RAVINDRA JAIN

UL




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

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

0y

o

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

;

(

Birth & Neonatal History :

‘ 07U

t2mn [ anB | s

J

-—MN!CNW\' ’5

, 1
Birth & Socio Economic History : $§\1 Y 1
About Father : .
About Mother : o (JNY\' S

Any additional Information :

Developmental History :

Immunization History :




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centile JHeight(cm): __ (Centile

Weight (kgs) R;\I’ca,, (Centile )

On Examination :

Temperature : a8 P, Pulse Rate: Description

B.P !0'7{'1’) mu_:’a SPO2 a6, at P

Resp. rate and type of breathing :
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v
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Lymphadenopathy

€

Oedema : - UKRSs 6~
———

Respiratory system : =
RoE @W

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

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

Cardiovasclular System : S/ 81 @
: no  NAAUNA

Inspection of procordium :

Heart Sounds :

Any murmur :

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

— ok
Per Abdomen : o WA
Inspection
Palpation :
Ausculation :
Spine: External Genitelia :

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

oR




deo

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :
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Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

Involuntary Movements :

/
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Reflexes : @

DTR Superficials :
Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

e

Planned Labs : Planned Management :
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DRUG CHART

Date of Admission: .27, ‘bl% ...... DG AIBIOIBS:: <ivesiiinsismmmies sissssasasivississmesmisniborsriesss ,ﬂ’m“ 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.
f - 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 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)
.—| bRUG: IN) LORAXEpBRM |22

] ~ % Dose Route Frequency |Start Date y

o Fevvqg IV | i [«

=) -"a-:; Doctor’s Signature |Valid Period| Pharm.

2 &
o 5 |
\ " .= |Additional Instructions:
A L O NS VYV RV
j2q % ol

"= . Date} o
s % Dnus"’ﬁﬁ'?ﬂ( (ETAMO L Tigne| &
b > Dose Route | Frequency |Start Date

—
v/

T REDedph SoS|AE | I

! "
1‘ _@_; Dostgf 8\Signatue) | Valid Period| PRarm. &% | y
.
a Additional Instructions:
[ =
-]
_ Date}
DRUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:
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Dose Route Frequency |Start Date L\
asorq W | gp [ (FTE] \ /T
Name & Signature of the Doctor M= TP
Starting the Dnﬁ:\/ ‘\L § Mkil¢ }
P - LA Y'.l . - //
Additional Instructions: WU N T

Daily Doctor’s Endorsement by a Sign

Doh\ Route | Frequency |Start Date X F

Nopus: 1 | ONDRvsETRON T |6 ol G NG«
.
&

NV | TID | e phe] ¥

Y-
Name & Signattre of the Doctor ¢ 1/ -
Starting the Drugsy ,7% UX% 3
al W yJ 2
AT T8 e
A V@, s L
Additional Instructions: : \W A ,
T \
oMo B NG |
VIE% s X T} ¥
Daily Doctor’s Endorsement by a Sign &/ Y
‘bau: |NJ PHENORARRIAEEE |
Do Route | Frequency |Start Date y \
0o v Lp 216 \
Name & Stgnature of the Doctor L

Starting the

Additional Instructions: \
nqlkq

chlzh

Daily Doctor’s Endorsement by a Sign

bRuG: V] VALPROATE  pdr \
Do Route | Frequency [Start Date| \ , e
208 v | &b 8 | | Ao
Name & Signature of the Doctor L\l | N
Starting the Dru \ ¥ a AT A
. AN |
I 1 ) spm
| o =t

Additional Instructions:

¢ 1oq P91
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Daily Doctor's Endorsement by a Sign
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Start Dt.
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;‘ Dose ute
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Name & Signature of the Doctor

Starting the Drugs: O/\/
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Additional Instructions:

N

Daily Doctor’s Endorsement by a Sign

orua:\ ™) VALPKO ATE

Frequency | Start Dt.
Rb | e
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Name & Signaturé\pf the Doctor

Starting the Drugs:

-

qj

Additional Instructions;

RN

Daily Doctor’s Endorsement by a Sig}\

’ﬁm@ L, CEFT R pxonfg

Dose . Route Frequency | Start Dt.
o Ep | 2/¢

Name & Signaturgxgf the Doctor
Starting the Drugs:

-~

' P

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

DRUG ;ﬁq CEFT R Bxonk

Dater
Time 9)\"

Ll

Dose Route | Frequency | Start Dt.
z/r [A

29 | v %54

2L

Name & Signature of the Doctor
Starting the Drugs: /W
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7

LV
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Additional Instructions:;
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DRUG : Vol - LACLaAMADE

Date}

ime

Dose Route | Frequency |Start Dt.

50 Po | 0 [ule

7l

Name & Signature of the Doctor
Starting the Drugs:

Cay

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : 5{_\? Sodw® ValrasDate

Tlme

S-S plo ey | Hle

Dose | Route Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:
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Additional Instructions:
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Time
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Starting the Drugs:
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PCV
RBC
WBC
N/L
Platelets
CRP

ESR

') PCT

RBS

Na |

K

Cl

Ca/Mg

Phosphate
Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

o 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
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CUE-Alb
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CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells
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Stool Pus Cell
OVA/Cyst
"Occult Blood
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SCHOOL AGE (5-12 years)

Children’s Observation &
Early Warning Scoring Chart

)
Rainbow”
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NG SCORE: CHILDREN’S UNIT

At

Lot

[ Doctor / Nurse / Family Concern? | ¢

|

104
103

102
101

Temperature 100
99

\ £

-“ij'/’

e

(-gg /]
\
Al

__. 94 =

Heart Rate 180 [
(bpm) 170
160 + i
and 150 pe-sepes
140
Blood Pressure 130 |
(mmHg) * | i
110
100
Note: & \
90 W' -
BP does not score  gg & l i
in early 70
i 60
warning scoring £
Heart Rate (Number) \ \ ¥
70 - -
60
esp. Rate (bpm) 50 =
bﬂven Minute 4
30
: d
Resp Rate (Number)
Resp | Mod/ Severe v
Distress | None / Mild
Receiving O,(/min) |
0,Saturations (%) o N 100° o].
Conscious  Normal
Level Altered
GCS *
TOTAL SCORE >
Number of shaded boxes | | (O /0 0 b 4
Pain Score © 51\ 0 o 0|,
Observer's Initials = Y G
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 consuitant(till 8 PM) or On call night duty consultant to see
7 Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

actions, ensuring that suitably experienced staff are-involved with the care of the sickest 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 abservation, providing a Early

t

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 orabove 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
1 ]
Yoy i J
/ -l 1
» 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 mnemanic 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. respzratory infection). They have had (X operation/

B 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) ~

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

B REGOMMENDATION : | need you to ... come to ses the child in the next (XX mins) AND | s there anything [ need to

o do in the meantime ? (e.g. stop the fluid/ repeat observation)
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: ~ EAnc. . _ (NING SCORE: CHILDREN’S UNIT

PN 71 [ [ & hohnl | || dud

| Doctor / Nurse / Family Concern? |

104
103
102
101 -
§ 3 X A LA
Temperature 100 G 5 v A B
3] a9 ol | ob M : fE Nd all’ il
rAd = a’ Y FaS . YA
98 L A —r
\ -
97 \'@"‘
9%
’ o
) o
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmhg) * 20 v T
110 b Jo0 !
Note: 133 ! #
BP does not sco+ 80 ) 9)
in early 70 = _ = =
warmning scoring gg !
Heart Rate (Number) | < (&
3 = " = & i Tr» = =
70 7 -
60
Resp. Rate (bpm) 50
(0ver 1 Minute) * by
30
2
1 .
Resp Rate (Number) b 2 b 9
Resp | Mod/ Severe |
Distress | None / Mild
Receiving 0, (/min)
0,Saturations (% 9 q 3 9 /. ady’
Conscious | Normal
Level Altered :
GCS * |
TOTAL SCORE 3] J, IO
Number of shaded boxes o @ D o
Pain Score N ° L 0 8 0
Observer's Initials ¥ o | W el 1 & o
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.
'ad gverleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

= The Early Warning Score does not replace clinical experience ar;d 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 observqtioﬁ, providing a Early
Warning Score hetween 0-6 (Higher Early Warning Score are seen in sicker children)

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

[

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

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

= 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 Beuie?nr and Plan

Date

Time

Early Warning Score

Date

Time

Nama

» |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 .

The SBAR communication fool (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.q. BP is [ow/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Ghild (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B pracedure/ 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 1 am really worried.

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

/\
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~ iINING SCORE: CHILDREN’S UNIT

(Date: ..o Tlm_mf\“ﬂ

| Doctor / Nurse / Family Concern? | |} =

104
103
102
'e.—
101 = 1%
- vav.
Temperature L T — ? .
(F) 99 L | ed D 0
| el ey N .
| 98 & 'R - ,&1 A g% e
ST ‘
TN G
%
95
@ o
190
Heart Rate ‘ 180
(bpm) 170
160
and 150
140
Blood Pressure 130 |—
(mmHg) * iy e e 1
10 : =
. 100 - i f
Note: 90 _%J {
BP does not score  go (% == 5
in early 70 I
warning scoring gg
Heart Rate (Number) | ;A2 2 12
70 b L W N i T T R D T g T S ]
60
Resp. Rate (bpm) 50 b
’Oveﬂ Minute) 5 40 - -
1 i 0
Resp Rate (Number) | y 2 (5}
Resp | Mod/ Severe | 2 T R ; '
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) o, yE ; 9 aq
Conscious 1 Normal )
Level Altered
GCS * '
TOTAL SCORE
Number of shaded boxes O E o\ o ’@
Pain Score © d A (] Iz JI
Observer's Initials Ur vl ® N a1
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 consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 112 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

* 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.qg. cyanotic heart disease may require modification to:their trigger
thresholds/ action plan- this should follow discussion with senior colieagues. [

* 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 Tima of Review and Plan

Date Time Early Warning Score Date Time . - Name
2 : : !

* If at any time additional help is required, call help — regardless of the Early Warning Scorel * -~
» Following a Early Warning Score aSsessment, senior help may be required - \
The SBAR communication ool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used {o describe a child’s clinical condition to a colleague. . ,

I IDENTITY: [ am (name), 2 nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concarned 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 H
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to |
do in the meantime 7 (e.g. stop the fluid/ repeat observation)




HNH-00015746
fMaster HANEIESH SHOBANBABU
8Y11M2D

e 03-07-2017
BHISHEK RAVINDRA JAIN

ANOAPMO AT

i + i Dr. A

IP26-00006477

SHOBE MO ... cionecesssismmsmsserinsns

(M)

\

l
—

Rainbow®

Children’s ‘

Hospital

It takes 2 iot to treat the litle.

[ FLUID CHART |
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Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

- | wsie

Date Time

Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

RY

N.G

08:00 am

09:00 am

10:00 am

Y,

11:00 am

12:00 pm

A\

N

01:00 pm

ol

Total Intake :

—t8

Total Output :

02:00 pm

03:00 pm

/

QT [0~
=

#

A [
X'- 04:00 pm
S

05:00 pm

06:00 pm

07:00 pm

/ N
P

Total Intake :

Total Output : ()~ L—

08:00 pm

09:00 pm

e —

o

/

\qj\d 10:00 pm

/

\(g 11:00 pm
6 12:00 am

/‘JQq

01:00 am

vl

w

Total Intake :

Total Qutput: (A 2

J
A

02:00 am

/(

03:00 am

/L

o

/

2
[
|

4

05:00 am

%
2

aé“ 0400 am
N

06:00 am

X

07:00 am

/

Total Intake :

Total Qutput: 1| _ 9 & -

Total 24 hrs. Intake

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

Total 24 hrs. Output

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

“: . Intake | _:‘T. A 7 i Output E v sis -
rombo- .
Date | Time gfgaé}:fi% Route NG | Diarrhoea | Vomit Drainage | Urine | Piebitis ﬁ:ﬁge
[ Mouh | v | NG a2 N A
08:00 am 7 g |
09:00 am Nk X ( ¥
gy [1000] ¢ W ! " o ﬁ@ B o
ﬂ{d} 11:00am £ Y ' J 5 il
P 12:00 pm S‘}R’ / 1 )
01:00 pm Vi A/ '/
Total Infake :  «7 Total Output: ). 9  ywA - 26
02:80pm | : \ 1
0300pm | | s 7 /[ pl A
‘QSQ osoopn| o |\ ¥ Vi K \
x 2 e 4
05:00 pm . f
NIC st A A——1
W [0 / P
07:00 pm oS
Total Intake : T Total Output: U/ ~ 2 l -0
08:00 pm o [ ]
woopn| | | sc€ Ay — 1]
\q}a 1000pm| o |V i 0V y
\(J 11:00 pm V4 T \
G 1200am| | P N \
01:00 am P L/ L )
Total Intake : Total Output: | | - < o
0200am | | , ) - )
0300am| | WQ ¥ /I /
\vb 0400am | O / P o |
U | os0am | ) o pd L &)
XY [osooam| | A M o | \
07:00am| / / /
Total Intake : Total Output : L A=8 M>
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lpt to treat the littie.

[ FLUID CHART |

.BirthRight'

Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

["wste

Nature
Date of Fluid

Route

NG

Diarrh

oea | Vomit | Drainage

Thrombo-
phiebitis
Score

Sign.
Nurse

\ Mouth

2

08:00 am

P

09:00 am ¥

/

10:00 am 0

5D

Jg\c 11:00am | | ’\/

_/ N

Total Output: . /

R* ST PPD b

(

D et

&K

/ v

A

/

¥

PSRN DD

\

\éi/ﬁ)

Total Qutput :

\
93

\

HN

\

?n - (/e
Rty

S| L W]

20

\

-
|1

RYd

o

Z

\

L

Total Output :

w-3

7

[

12:00 pm

04:00pm| ©

08:00 pm
i

12:00 am

04:00am| &

% 7

Vd

01:00 pm
05:00 pm
09:00 pm

1/ 01:00 am
0500am|

4

¢

Tofal Intake : TQBQM
06:00 pm
10:00 pm

Total Intake : 7
06:00am | |

)9‘?/ v

02:00 pm
AA? 07:00 pm
11:00 pm
02:00 am
Qﬂ
07:00am| /.

/

03:00 pm

Total Intake : Tq}(}'“
03:00 am

Total Intake :

Total Output: ({— 7

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092
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Total 24 hrs. Output
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1. All miedsuremerits in ml.

2. Add up each column separately. Make additions across the page {o obtain 24 hrs total Df intake and output.

pon ﬁgﬁv%ﬁ@% ‘%ﬁi % %@%ﬁ’% ;1 *’*Tmﬁk

-

Nature
Date | Time | orpyg

Route

NG | Diarrhoea | Vomit Dramage

Urine

v Slte
Thrombo-
phlebitls
Score

T
"‘isg R
e

Sign.
Nurse

Mouth

Lv

08:00am |

09:00 am

—

10:00 am

11:00 am

12:00 pm

01;00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

{6:00 pm

(1.3
a

07:00 pm

Total Intake :~

Total Quiput :

08:00 pm

09:00 pm p

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output : v

02:00am

03:00 am |

04:00 am

—wr

05:00am

o
LET N BN

06:00 am

07:00 am

Total Intake :. > '

Total Output :

" Total 24 hrs. Inlake

§--Total 24 hrs. Output
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[] Maintain Airway and Oxygenation

[T Relieve Pain & Discomfort

[ Maintain Fluid Balance

[J Improve Activity Tolerance

Date: Jﬁ/ﬁ/M ..................

[] Maintain Good Nutritional Status 1 Maintain Skin Integrity

'§ ['] Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [J Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Educatio‘n
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/G/Maintain Fluid Balance

[J Maintain Good Nutritional Status

Date: f%’fﬁ;f—}g

[J Maintain Skin Integrity

| [ Maintain Airway and Oxygenation [1 Relieve Pain & Discomfort [l Improve Activity Tolerance .
'@’ﬁ Maintain Personal Hygiene 1 Prevent Infection C] Meet Elimination Needs _A"Ensure Safety [ Early Ambulation Reduce Anxiety L1 Patient & Family Education
& | [ Identify Potential Complications 0 ATY OHREIS. SPBOIY. ..ottt ettt e et e e e e e e et e e e e e e e s ee e e e e e e v e e ee e e e e e s rereneeesrerrrnaens
. . - - ame
Time Plan of Care Time Implementation Evaluation Re-Assessment guggn';lure
%ﬂ"\“() At Fhe Qe ( AU nﬂt l the c{}mua f
( .

. Conoldior Concs T”’) rt Pl &4 P
£ Tor wihil Amonitel 1kl @ cluled AL
E| | Amonlor wials et | wasl et
= : f}lﬂfﬂ%&mma & / o ¢ ho s L

I\ ryasn lao @[, chart
Q[x;/q 'ﬁ;,rm@,b puclicalor

ﬂ‘ﬁfnt:/m {qu?[ chC?cFﬂva

Lﬁa Z{

Afternoon

> mowihy vilaly -

S B GKess Al P'\ condHg

<3 @{0 CL»JU?J‘ molphiy

'\ «P\é Y sk e dwdr

r??m

h’m

Ll

> Aetted o oL

\t‘ral CmQL]"'an '

= mbﬂ”’ﬂg‘ Vi lg@zl'q)

"3-(-\” M{_c’n('u.!"lan

C.fudul MMML

0\ INeN A8 Per Avdvr o-dg.\

- ek TS
g)reJJ[t’..

Al \Iﬂ'ajﬁ g

N Re thet lcei

Night

) /4;5689 He,/ka}
Sl from
Wal (o /a/é

) M C))/ \/f

/joﬁﬁﬂlf‘/)

&1

D Mam

i ;zz:;f gfffﬂ

Z/a

2 1‘76‘/” 7}(}) W

5/0[ {/J ﬁfpébff

J\éz 2rcl ’4

Aot 15
/S/ai

D) Q@“CJ“?ClCC%
1k

Docu. No: RCH /FRM / CLINICAL / 148



e \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Reinbow” | @ oo ook
Pl S NURSING CARE RECO!... Hospital_ | W aneemzsm
DAE: ..o esenernens

O Maintain Airw:;y and Oxygenation

[ Relieve Pain & Discomfort

O Maintain Fluid Balance

O Improve Activity Tolerance

O Maintain Good Nutritional Status (O Maintain Skin Integrity

o
T | [ Maintain Personal Hygiene [ Prevent Infection O Meet Efimination Needs O Ensure Safely O Eady Ambulation Reduce Anxiety [0 Patient & Family Education
S| O identify Potential Complications L0 AY CHNETS. SPECHY.cvcvevivirirrersieierersseessessssencsasesssenssesesssseseserenssessssssssnsssesassenessssnsnesenssens
. ; . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
m .
=
E
(]
=
=
Q
[=]
E
=
=%

Night




HNH-00015748

e s s .

. mzo oz ‘

DrmA l'!!’!'fll"!ﬁﬁw ’ 0’ Rairoms | @ BirthRight

= Wi CHRUENIHbALE rospial_ | W
e 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.

Mabili
obisty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4’ Lf
without assistance. to completely turn self independently. independently. \'\
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; | '
Shcatul Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : A ; 4 : 5 | 5
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

VA

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, requiiing

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

Y = Nl o

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.”

ski ;?;‘;Tcg sed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
6t ois[tJure Dampness is detected every time 8 hours. every 24 hours. L{ 4‘
patient is moved or turned. |
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: l

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/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

>

Evaluator's Name
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. ] ' N Support Surfaces
Risk Score” Category Aclion {Please Note: Only required for children who are deemed at risk due
to altered mohility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam matress
1518 AtRisk Protect the heels @el pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap y
N 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 A
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 matress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
. Use same protocol as for “High Risk” Patients High density foam mattress
] ' H 2
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Ge! pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

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

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

Mobili . . 2, . oe . : - o p
o in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. (./]
without assistance. to completely turn self independently. independently. 9
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
et Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : . ) : . ; : .
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

Moisture Degree
to which
skin is exposed
to moisture

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 only requires changing
every 24 hours.

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

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.”

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.

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/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 Lf ﬂ{

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : 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

Evaluator's Name

A8
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Lo
" Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemad 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 oressure matiress overla
Manage moisture, friction and shear g 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 C
13-14 Moderate Risk Gel pads for high-risk areas
+ Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam 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 pressLire mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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" Pain ‘Scdfe - Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character daciofs Educated -Imervemmn Sign
i [J Continuous | [ Acute (] Sharp (1 Dull [ Increasing | —=Yes " @
Y 2;, /2{, topm| O N | O Intermittent | CJ Chronic [ Aching [} Burning | [ Decreasing | J No e
! . H—
[ Continuous | I Acute (] Sharp ] Dull 1 Increasing U Yes
frb ’2[7 50 ro 0 Mq_ ] Intermittent | [J Chronic ] Aching [ Burning | 1 Decreasing | [ N Al @
1 Continuous | ] Acute [ Sharp [ Dull [} Increasing I Yes WAL
_{ /8 0p 0 )\)A C1 Intermittent | CJ Chronic ] Aching [ Burning | [ Decreasing | [/ No
2
/ Ve ) Continuous | [Actte ZrShap  CIDUl | O Increasing | LI-Yes NB-
é ( Oﬂrﬂ O N ntermittent | 1 Chronic [ Aching [ Burning ;}ﬁcreasing 1 No NG)
&:h" ” [ Continuous | [ Acute 1 Sharp 1 Dull ] Increasing O Yes
é q,{’ [#, DIK C1 Intermittent | [ Chronic (] Aching 1 Burning | [] Decreasing | [ No \ o O\/‘L—f
. 1 Continuous | [ Acute (1 Sharp [ Dull 1 Increasing ] Yes
( Zé o84
G lor | ) N A 1 Intermittent | [ Chronic 1 Aching [ Burning | ] Decreasing | [ No (M
( [ 0 [] Continuous | [] Acute 1 Sharp [ Dull [ Increasing [ Yes A0 0
. -~ | B s —
glelA o | o NS [! Intermittent | [ Chronic 1 Aching [ Burning | CJ Decreasing | [ No L\, L(
é [ Continuous | [] Acute _] Sharp (] Dull 1 Increasing 1 Yes ry .
4 2P 0 N /Q ] Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No /V'F)
/ = ‘ _
Z/ [ _ (] Continuous | [ Acute ] Sharp (1 Dull [ Increasing | [ Yes A ,Q
4 P (/ / [ Intermittent | (I Chronic (] Aching (71 Burning | [J Decreasing | [ No rvo/
i
{1 Continuous | 1 Acute ] Sharp (1 Dull [ Increasing OJ Yes A
4/5 /Zé /ﬂ/m 7 "}/4 [] Intermittent | [J Chronic 1 Aching (] Burning | [J Decreasing | [ No ! ‘;Qg“

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

(PT.0)
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Numatlcal Pain Scale (Obstetric and Gynecology)
L | Enali | | | 1 i | 1 1
1 1 1 1 1 1 ] 1 1 | |
0 1 2 3 4 5 ] 7 8 8 10
No Pala 1 . Worst
v o Posstbla Pain
(
* !

Wong - Baker (Pediatrics) Akove 7 Years

@@@@@@

No Hurt Hurts Liuie Bit Hurts Uma More Even Mor Hurts Whola Lot Hurts Wcorst

PAIN ASSESSMENT TOOLS-

FLAGC PAIN ASSESSMENT SCALE {1 Month to 7 Years)

‘ SCORING
CATEGORY
0 1 2
" | Occasional Grimace or Frown, Fraquent to constant frown,
Face No Particular expression or smlle withdraw, Disorlentsd quivering chin, clenched jaw
Legs ' Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
| Laying quietly normal poskion, Squirming shiffing back and .
Acﬁ\'ﬂy moves easuy mn-h:tense N‘chﬁd. nglht' or Jeﬂdng
Moans or whimpers occasional Crylng steadily, screams of sobs,
Cry No Cry {Awake or asleep) complaint ) frequent complalnts
- Reassured by occaslunal touching,
Content, relaxed hugping, or being talked tb, Difficult to consale or comfort
Cansolabllity N distractible 0 ‘
Neonatal Pain, Agitation and Sedation Scale {upto 1 Month)
i
Assessment Sedatlon Hormal Pain / Agliation
Criterla
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Imitable or erying at | High-pitched or silent-
Irritabikity stimull minimally with painful | Imitable intervals consolabls | continuous cry
stimufi Inconsolable
Behavior State Ng_ argusatte any | Arouses minimalty o | Approprtate for Restless, squirming { Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
o spontaneous Little spontaneous Arouses minlmally / no movement
movement movement (not sedated)
Faclal Mouth Is lax Minimal exprassion | Relaxed Appropriate | Any paln expression | Any pain expression
Expresslon No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak graspreflex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, of finger
tone Normal Tone or finger splay splay
Body isnottenst | BodyIs tense
Vital Signs HR | No variabfity with | Less than 10% Within baseline or | Incrése 10-20% | Increase greater than 20% from
RR, B 8a0, | stimull variabllity from normal for from baseline baseline, Sa0, less than or y
Hypoventilation o | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with Stmulation -
apnea stimulation - quick | slow recovery Out of sync-or
recovery fighting ventilator




O

O e '
I Rainbow"® e .
Patient Sticker . Children’s BirthRight
. # H (41 pitaI BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM b, | O v s
Pain’Sudfe | | i ‘Modifying | Patlent / Famlly . .
| ~-..Dates..| Time... ~(0A0)" :Lucallonﬁ: _Durallo,n% . Acuity . Character Factors Eduicatad ‘Inlerventmn Sign
0 Continuous | O Acute 1 Sharp O Dull O Increasing | O Yes
I Intermittent | I Chronic ] Aching 3 Burning | O Decreasing | O No
' [3 _Continuou‘s- O Acute O Sharpp O Dull O Increasing | O Yes
13 Intermittent | O3 Chronic (3 Aching [ Burning | J Decreasing | O No
3 Continuous | O Acute (3 Sharp 13 Dull O Increasing | O Yes
] I Intermittent | (3 Chronic (O Aching [ Buraing | I Decreasing | T3 No
{0 Continuous | [J Acute 3 Sharp O Dull [ Increasing 1 Yes
e f O intermittent | O Chronic O Aching 7 Burning | O Decreasing { T No
i O Continuous | I Acute O Sharp 3 Dull 1 Increasing L] Yes
O Intermittent | I Chronic (1 Aching (T Burning | (] Decreasing | O No
[ Continuous | [J Acute O Sharp O Dull 1 Increasing ] Yes
O Intermittent | CJ Chronic O Aching (O Burning | T Decreasing | [ No
O Continuous | O Acute O Shap 0O Ijull 3 increasing O Yes ' o
O Intermittent | O Chronic O Aching (3 Burning | [0 Decreasing | '3 No
O Continuous | [ Acute O Sharp [ Dull ] Increasing 1 O Yes
O Intermittent | [ Chronic [ Aching [J Burning | O Decreasing | [ No
O Continuous | O Acute 0 Sharp [T Dull [ Increasing | D3 Yes
' d ' 3 Intermittent | O3 Chronic {7 Aching 1 Burning | O Decreasing | 1 No
O Continuous | I Acute 2 Shap O Dull O Increasing O Yes
. : T Intermittent | O3 Chronic 7 Aching [ Burning | O Decrsasing | O No

Re-assessment Fraquency:
1. Every eight hours for all hospitalized patients.
2. For post-surglcal patients, patients with chronic pain, patient with severs paln:
a)  Atleastevery 2 hours for the first 24. hotrs 5)  Then every 4 hours.
¢} Prior to pain pain-refieving intervention. d) Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152

(FTD)




* N
' .
at PAIN ASSESSMENT TOOLS h
[} ) ’
5
' FLACC PAIN ASSESSMENT SCALE (1 Month o 7 Years)
L e J SCORING
CATEGORY
0 1 1 2
' QOceasional Grimace or Frown, Frequent to constant frown,
Face . No Particular expression or smils withdraw, Disoriented quivering chin, clenchsd jaw
Legs Normal Position or Refaxed Uneasy, restless, tense Kicking, or legs brawn up
| Laying quietly normal position, Sguirming shifting back and
Activity moves easily forth, tenge Asched, right, or Jerking
Numerical Pain Scals {Obstelric and Gynecology) .
| 1 | 1 1 | 1 L 1 I | Moans or whimpers occasional Crying steadily, screams of sobs,
I T | I ] | i ! T T, i G No Cry (Awake or asleep)
0 1 2 3 i : A 7 B o w1 o iy compialnt ‘ ' frequent complaints
NoPela Possn?lr:iPaln - Reassured by occasional touching,
i Contant, refaxed hugging, or being talked to, Difficult to cansole or comfort
Consoiablity distractble 0
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedatlon Rormal Pain / Agitalion
Criteria
Wong - Baker {Pediatrics) Ahove 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Ierltabllity stimuli minimally with painfuvl| irritable intervals consolable | continuous cry
stimull Inconsolable
No H“" Hurts ”‘ﬂa BR  Hurts ’-““9 More EVE" More Hurts Wh°'e Lot “““S ""’“’51 Behavior Stale | Noarousaltoany | Arouses minimally to | Appropriate for Restless, squimaing | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement {not sedated)
Facial Mouth s lax Minimal expression | Retaxed Appropriate | Any paln expression | Any paln expression
Exprossion No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasprefiex | Relaxed handsand | Intermittent Continual clenched
Tone Faccld tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body Is not fense Body Is tense
Vital Signs HR | No variability with | Less than 10% Within baselina or | Increase 10-20% | Increase greater than 20% from
RR, BR 8a0, | stimuli varfability from normal for from baseting basellng, Sa0, lass than or y
Hypoventilationor | baseline with stimuli | gestational age $a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Ouf of syne or
TgCovery fighting ventilater

=/
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CHECKLIST FOR THROMBOPHLEBITIS elos b s v e St ity
LS
W |G | 2DAY-1 _.__DAY-2 DAY-3 ‘
. No. SITE OBSERVATION STAGE / ACTION SCORE “ [ E [N [(M)] E | N | M | E | W Remarks
) . —
No signs of phlebitis / .
u 1 | sl apainnally Observe cannula : O O |0 O &) O |o O O
One of the following signs is
evident : Possibly first signs of phiebitis R v
2 | *siight pain near the IV Site/ | / Observe cannula I UL PP g o [nd | PA MA | (MR
* Slight redness near [V Site
Two of the following Signs 1
: Early stage of phlebitis / N ¥
3 | are evident: 2 B a A )
Pain at IV site Redness Feis Gotia B AL | A | R4 | 0| | e
Q\Irli::r?t‘ ? KRNI s Medium stage of phiebitis / N
4 | pain along Path of cannula _I?esrttz‘cﬁatnnula Consider 3 NP ﬂ[@ | - P (Nd 0 pg
Redness around Site Swelling TR ~NA s
?JigtfanT g;glm:gi\??? S are Advanced stage of phlebitis or /(j
: : the start of thrombophlebitis / NP\ MR -
} 5 | Pain along Path of cannula . : 4 \ an '
Badness around Sits Re site Cannula Consider due\ NAQ Qll pA | P& A
Swelling palpable Venous cord Treatment
All of the following Signs are '
evident and Extensive : Pain Ve ﬁ?‘? o
6 | along Path of cannula Redness | thrombophiebitis / 5 |NB U8 Na- M /()
around Site Swelling palpable Initiate treatment Re site MD,_ PA (R4 P A
Venous cordpyrexia Cannula
Signature of the Nurse % ¢2) @_L@ 2z | &/ ‘g( W

SIGNatiNe » ........Nweer Sl s ssesnsivassasaniess Name
Docu. No. : RCH /FRM / CLINICAL / 137

.

Signature of Ward In Charge :

Signature : .............

Name : ...

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




D

around Site Swelling palpable
Venous cordpyrexia

Cannula

B %
' Rainbow® e
B Children's | @ BirthRight
'CHECKLIST FOR THROMBOPHLEBITIS ol .W—B—
DAY-1 71 ¥l DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N E M E N - |- Remarks
: No signs of phlebitis / .
1 IV site appears healthy fbEnrm cannnis 0 O 0 W,
One of the following signs is
evident : Possibly first signs of phlebitis
2| *slight pain near the IV Site / / Observe cannula 1 N k\w} NA
* Slight redness near IV Site
3 Z\rxéoeg:ljtgstTOIIOWIng Signs Early stage of phlebitis / 9 e
Pain at IV site Redness Ristla Gannuia ' Wﬁ Ne
QSISZ;{‘E Iokoiing Signs are Medium stage of phiebitis /
4 | Pain along Path of cannula TReS|tte Catnnula Gonsider 3 I\ wf | NA
Redness around Site Swelling Ll
All of the following Signs are -
evident and Extensive ° Advanced stage of phleblt_|§ or
: the start of thrombophlebitis / No
5 Pain along Path of cannula Ro sits Banndla Consid 4 [\{)f
Redness around Site Te site Cannula Gonsider Tiva
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain xgﬁﬁggh?;%?t?so/f Mot
Path of cannul M
: A0 N O SN o kh s Initiate treatment Re site v P‘Q Mp

Signature of the Nurse |

[of

¥

JA

v

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

Signature of Shift In gharge :

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

' %. ......................... Name: ... Sfum&m@&

Signature : ....,.xx;.

Signature of Ward In Charge :

5
Signature : ........ gf ....................... Name: ..... g.@% p’ﬁl”' ........................
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THE HUMPTY DUMPTY SCALE
i DATE | DATE | DAJE | DATE | DATE
:_ Pf\:ﬁir_n TER CRITERIA SCORE mé[i‘ q\b\w '415 ”‘Q du «?{"‘r
Lessthan 3 years old 4
| Age 3tolessthan 7 years old 3
| 7 tolessthan 13 years old 2 3 2| 1+ 9 | a2
13 years old and above 1
Gender Male 2 #A 7 7= 2_ 2
Female 1
; Naurolouwal Diaynuais 4
' _satians in Gxygenation (Respiratory Diagnosis, 3
| Liayiosis g, jh-’d[i.)n,AﬂelTlla Anorexia Syncope / Dizziness, etc.
‘ Psych/Behavioral Disorders 2
Other Diagnosis 1 ] | | l \
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  |'Grientedto own ability 1] [ |4 L [,
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2 = | = y 3 9
Outpatient Area 1
Aetjor Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 - |
Anesthesia More than 48 hours/ None 1 (] ] 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 1 / i \ t
Total 1\ A {0 lo (0
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position v~ )
Call device within reach il Tl —[ A
Wheels Locked WVieor | 2 b | 3
Room free of clutter il Tl (Il I
Adequate lighting vl e | wf — AN
Wheel chair support — — |'a’* | == | =
Other Intervention(s) Specify e P -
Nurse's Name: (oo™ gl,v- }" ”'{‘-W “(&kl.i
Signature: S (™) @,Q ’ J \Q‘D
Date: ul(,\% \4\ b S’Ql«; Glg bﬁ g‘j)
Time: oA W@x‘“ {efin {pe

Docu. No. : RCH /FRM / CLINICAL / 005

—



— ] “N*wf‘: snsuoa&:f um Ram;yiw
‘I-ﬁ,ﬁ patint st ':W’“ SHEX “\\\\ Children’s @ BirthRight

g \\ \\\\\\\\\\M Hosplat, .?‘:———?ﬁ.’:‘:ﬁ‘! o
- -.-noING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: (1Yes [INo L>Not Known

'5 If Yes SPeCIfy: ......cvvvevvrerereeiereeisieiieee,

& | Surgery / Procedure: Pc\st OP Day: i l [

: 2 \ ~b_— U

o | Date W \e W \b‘ L\

: s QT | | o bW 2T

& | Medical Condition — -

% | (Any special condition to be noted): — e —_— =" -

3 | Diet Co by = - cal = _—
Allergy: T Yes (V0 | 0 Yes & Ne- T Yes 240 | O Yes T-No | 0 Yes N6 | O Yes ENo
Ventilation (RA, NP, NIV, VENTI): e s e | — _ -
Tubes/Drains/Catheter: [ Yes N0 | I Yes CLNe[T1 Yes (1Mo | Yes CLNe-] Yes [INo| O YesTNo

E | Vital Signs: Temp: | 24, ?;S( I qgd & Bpi oo 8 482 i

= Res: f)ab) 21w | 20Pbn ZoM 22 bk | s %Jﬂv

w 7

- Sp0;: | q47). |99 - Q| aal | kool 674

2 Puse: [ Yoq |75 | FBLs | 42bl- | @aklm ]

BP: | \oo |10 |foo(7v |100 18] [jooffo Mo Ao mb/é&
Fall Risk Score: = S o — —
Pain Score: = — — s —
Skin Integrity |  — — e S = -
Safety Needs: | \Yes<) No | A¥es- No [ -Yes £ No | -¥es C1No |17 Yes ) No [Ci¥es CNo
Physiotherapy: o — e SAAK —

g Others Specify: | Yes [JNo |C Yes {No |0 Yes™TNo | C Yes CWNG |1 Yes CLNG'| O Yes CLNo

s Special Diet: — — — P = =1

& |Critical Lab Test/ Values: - — — ~ — il

E |Other Special Orders / Medications: |C1Yes o | ) Yes CINe |1 Yes GHNO | ) Yes 3G | 1 Yes CLNG | Yes TINo

& |PU Prophylaxis: O Yes (/NG| L1 Yes (No |01 Yes (4o [0 Yes (140 | ) Yes CLNo | ) Yes £1No

DVT Prophylaxis: [ Yes CING | O Yes (N0 |01 Yes CLNO | Yes C)No| I Yes CINo | O YesTTNo
ADL (Dependent / Non Dependent): - — L . =L
Post Operative Procedure Special Orders: Ry ~ 3 - o
LD

Handed Over By Name : § MW Y I\/U‘J (e 5 MM\\&\){\‘ X < e

Sinatre /10 Son SRS NPy

Datp: QG [ | ¢ [¢fs L"/L /J' ey Dt [ F b

Timje: Qant 2 £ to—- | Eur| Fpv

Taken Over By Name : o : M 0l &,g( j /é s }

Signature / ID : L nr : '\Y‘“\fya\, fj//g /[/

% . [
Date: & lelecl b /s r g{@\b(, ‘Z,(\“’\ P
Time: p™ iﬂﬂf |8 | op

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




z
Patient Sticker - _! Ela‘lll?c?l‘%\::s . Birth nght"
Hospital .w ALS
It takes 3 Iot to treat the fitte. Your Rishiiga Sate Celipery
L
NURSING SHIFT HAND OVER FORM s &
Z | Diagnosis: Any Infection: CJYes CINo [J Not Known
g BVES SPORHY: ..o icccorssainsincisiivincs
.u:: Surgery / Proeedure: Post OP Day:
2 Date _ G ?J’
S Shift
% Medical Condition 'JB
§ (Any special condition to be noted): L=
= | Diet: —
Allergy: COYes (o[ C1Yes (ONo | Yes CINo|JYes CINo [ Yes CINo | Yes CJNo
Ventilation (RA, NP, NIV, VENTI): s
Tubes/Drains/Catheter: CJ Yes [-No | O Yes C)No | Yes CINo | O Yes CONo |1 Yes CINo [ Yes CNo
& | Vital Signs: Temp: :‘LQ‘ZJL
= Res: | 9 [,,;[,4
g SDOZI &qul
@ Pulse: 15h :}”
BP: |1)o [Yo
LOC: .
Fall Risk Score: ——
Pain Score: | —
Skin Integrity | —
Safety Needs: |[{Yes-TNo|C) Yes C1No |(Yes CINo | CJ Yes CINo | CJYes CJNo | O Yes CJNo
Physiotherapy: —
g Others Specify: [C1Yes CINe | Yes C1No | Yes CINo ] Yes CJNo | Yes CJNo | Yes C1No
E Special Diet: e
E Critical Lab Test / Values: —
E |Other Special Orders / Medications: | Yes [1Ne{C Yes [1No |CJ Yes CJNo |C1Yes CINo [0 Yes CJNo | Yes CINo
é PU Prophylaxis: O Yes CNo| O Yes CINo | O Yes CNo |1 Yes TINo |1 Yes ©No |1 Yes C1No
DVT Prophylaxis: O'Yes CJNo{D Yes CJNo [J Yes C1No |01 Yes CJNo () Yes CJNo | Yes [ No
ADL (Dependent / Non Dependent): |
Post Operative Procedure Special Orders: —
Handed Over By Name : A
Signature /1D : QMW
Date: AR
Time: € fon -
Taken Over By Name : -
Signature /1D ;
Date:
Time:




b - |
——— Rainbow’ ) N
Patient Sticker Children’s . Blrtthght
’ Hospital Y RAINBOW HOSPITALS
[' ! - R tahas & ot i traat the Mzl Your Right 10 2 Sale Delhvery
, STAT / ONCE ONLY DRUGS 1
Name: ..... : ............ Welght: .overecirinserns kgs
|S Shest NO. .evvereesirreresnrs
DOSAGE & OTHER SIGNATURE
DATE | | TIME MEDICATION INSTRUCTIONS ROUTE  Fhoctor | Nurse-1] Nurse-2
i |
' | |
J'
|
!
:
i
T
!
|
l
i
| 5 I
’i
!
i ;
Docu. No.:RCF  FRM/ CLINICAL / 136
u' N




HNH-00015748 1P28-00006477
Master HANEIESH SHOBANBABU

08-07-2017 RA:[:;:AM::]: (M) ; ‘V/A
Dr, ABHISHEK o inbow® . . ]
T TTTATEE — Children's ‘Blrtthght

Hospital EH'R:I:*:TM_—:C:SHA_L;

MEDICATION RECONCILIATION FORM

Drug AIBIGIES: ...ttt n st I 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)

SRIftING FIOM: oo G B Shifted to: ....... ?/(' e
5. (GENEHI?E&T&%TII:%#RP EETTERS) (mﬂ?ﬁm (PO, r:‘%ugi v) | FREQUENCY lﬁ':tseT/DT?,f.i 72’:%‘3&‘
! 0c oioc
e Oc 0Joc
S C¢ OIoe
$ O¢ ODe
5 Oc Ooc
6 Cc CIoe
7 Oc¢ Ooc
g Cc¢ Ooc
9 Oc ooc
10 Oc Coc

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

Doctor Name & Signature - 20 AN Lo
Date & Time : 0//06/\7,»6@ ..... 208

]
Nurse Name & Signature: Q,ua\b{ N s conssimitnens sansssmpGaR i TR s

Date & Time : GJ/O{/'}»%@/Q—'ZOﬁP .................

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




HNH-00015746 1P26-00006477 W

Master HANEIESH SHOBANBABU - Rainbow® )
8 M = . .
o ey # | Chitdren's | @ BirthRight
| Hospital BY RAINBOW HOSPITALS
U RN Hospital | | N rmeonons

D

NURSING SHIFT HAND OVER FORM - WARD

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

—

Treating DOCIOT: .....coeiieeeeceeeee e Department: ........cccoeeveeeiieecee e Date of AdMISSION: ......orvvvecerioreriene
Z | Diagnosis: Any Infection: [JYes [INo [ Not Known
= I YES SDECHY: oo
2 081 o
(7]

1]
g Area @ T & L\ \_'7" o)\h 72 3/45} Qér
= Shift Time 1\3} ﬂ\‘ﬁ 5 XN VY Ea
g Medical Condition - o '
= | (Any special condition to be noted): A -
@w \f\‘@}’ 3)()) 'F{G/
S > i
Allergy: Ol Yes A0 | O Yes A0 |0 Yes 7o | Yes C/No O Yes -G/No C'Yes Cf Ne
Tubes/Drains/Catheter: O Yes2No | 0 Yes Mo | 01 Yese#TTlo | 1 Yes #7No | O Yes #/No | Yes T
Vital Signs: Temp: 7L FE ﬁ\“h b PRAP [oRef | angC [RF¥
= s _ﬂgﬁ?\v\ solten | [9br |24 117
2 0: ligof. | 1voo[IR). [aal Tadf[agy.
£ Puse: | 50 0dm | 102biakkdym | gblo | ZIC Biwalqib/m
2 BP: i | 1ou|a 80/ A8 \0 4 /Y [ 19/ 10]82 (02)
Fall Risk Score: | _ — - —_ (o >
Pain Score: 5 = '_‘ - —. —
Safety Needs: | — - = — = —
- Physiotherapy | O Yes 2No | O Yes No | 0 Yes =400 | Yes =Ko |0 Yes K0 |0 Yes whO
g Others Specify: - - — = -
E Special Diet: | Yes =HNo |0 Yes =No | 0 Yes =0 | T Yes CLNo | Yes @No | Yes [ilNo
=
§ Other Special Orders / Medications:
= A RN TN S E N VL S N
Post Operative Procedure Special Orders: @ %8 el N ‘D[ \\,\Q’ N x NP
Handed Over By Name : ynd- ’:) . .
Qo™ | Lows 53),3% m“\w o5 &M
Soraie O o (@7 CQV e | &
N0 e GBI
TN o N
0 v A
Taken Qver By Name : \'gp-’"/ 33&3} ¢ g’;\c\ w 27
S £
| Signature : @ V@,\, — K2y A
Date: NN Blhlob [\S0* [ololw [2/620 [\ X7 |
e T RPN P [ ggn [ 2fh [P0
g~ x =AY =15




HNH-00015746

IP26-00006477
Master HANEIESH SHOBANBABU
03-07-2017 3Y11MOD (M)

Or. ABHISHEK RAVINDRA JA

Ui

]
Rainbow’
Children’s .
Hospital .

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: mmtﬁt«.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Department: ....cuwsusmimsaisiimmsins Date of AMISSION: ..............ooeuvrvuneenn

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

Z | Diagnosis: Any Infection: CJYes CINo [J Not Known
= H Y68 SpeCITY: v s
2 S wgnwy
w
h ]
g Area ,g\g\db m\o&: 6\7"" 6 C,
3 Shift Time Qs \N, G2 | N w127 M,
< | Medical Condition o 2
= | (Any special condition to be noted): i . >, wo v
W o P i R 22 w
%‘Ov & >¢9"’ (O S TE) -
Allergy: 1 Yes E’(o T Yes N0 | Yes E-No T Yes &NO | Yes m@ C'Yes CLNo \ <
Tubes/Drains/Catheter: C1Yes (N |01 Yes M40 |1 Yes B0 | ) Yes =N | 0 Yes o |1 Yes =No v
Vital Signs: Temp: (1504 [Q8-6°F |ag F | . oF |45 1°F | $£.61"
. Res: | 23blm [22b)m [g25ny | 3oblm [SMBI | 244 b
= SP0; | ygol . (0o | toe” ltoad: |10/ | oY
2 Pulse: |11 < T\ 104 /™ | o &) (111 31m | 24 b)y €4t
g BP: 1o Y Nelag noles [log [Q—gc?fjﬁc
Fall Risk Score: | — ~— _ - i
Pain Score: - — — o -
Safety Needs: | = s Y Y%
o Physiotherapy | Yes <7No | Yes siNo| O Yes T Na [ Yes ©No | ) Yes &7No | O Yes CJ No
g Others Specify: = = — _
E Special Diet: | Yes o | O Yes SLNo| D Yes &1NeTC Yes &-No | [ Yes “dlo [ Yes I No :
E -
§ Other Special Orders / Medications: t’
[+ =
(% M QLo— Ja | ® D
Post Operative Procedure Special Orders: | — - o N a IV, P
Handed Over By Name : s w Lyvv’ e
Al I
Signature : (VS G / et 9 \Z
Date: A\ (e | Gk 4 ’z_ﬁ Sl
Time: o<t | W, x| Lam
LT ‘o =~
" =
Taken Over By Name : %"‘ 9\&}\/ W" %"V
Signature : M/ | (W (9 <
Date: NAGs \.\6(_; Y ltht [S|8] %
Time: LA Ao ) | gt 8~
X S}



D

o)

J//é -]
Pt ot Chnren's | @ BirthRight
— Hospital . BY RAINBOW HOSPITALS
Tt takes @ dot to treat, the Ditie. Yaur Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: C1Yes [(ONo O3 Not Known
E ' I YES SPECHY: crvvrrrreeeeeereseemaesrsessnsssesanens
E ."Surgery/ Procedure: Post OP Day:
=] Date ]
S Shift
E Medical Condition _
5 (An%r special condition to be noted):
=1 Diet:
Allergy: ClYes ONo|OYes ONo|OYes ONo|DOYes ONo |3 Yes ONo|OYes ONo
Ventilation (RA, NE NIV, VENTI):
Tubes/Drains/Catheter: C3¥es CiNo |[DYes ONe O Yes ONo|OYes ONofYes ONojOYes ONo
= Vital Signs: TB:;:f
E | Sp0 :
E Puls;:
@ :
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity _
Safety Needs; |@ Yes ONo|OYes ONo |OYes ONojOYes ONo|OYes O No|OYes ONo
Physiotherapy: ' T
§ Others Specify: |0 Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes CiNo | €1 Yes t1No |3 Yes [1No
E Special Diet: )
g Critical Lab Test/ Values:
E | Ottier Special Orders / Medications: |21 Yes No {2 Yes [INo {0 Yes CiNo [0 Yes O No |O Yes O No |0 Yes ONo
éu’ PU Prophylaxis: O Yes ONo|O Yes E1No |0 Yes D'No [ Yes C'No |0 Yes 01No | €1 Yes ©2No
DVT Prophylaxis: OYes ONo|OYes ONo|OYes ONo | Yes ONo|OYes ONo |2 Yes ONo
ADL (Dependent / Non Dependent): '
Post{Operative Procedure Special Orders:
Hanfled Qver By Name :
Signature / ID ;
Daté:
Time:
Taken Over By Name :
Sigpature /1D :
Date: |
Time;

Ducu.lNu. : RCH /FRM / CLINICAL / 097




]

= = ]
Patient Sticker Eﬁ:?g;%vx’s . Birth nght"
Hospital . BY RAINSOW HOSPITALS
It ke 2t to et th T Your Right to a Safe Gallvary
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: OYes CINo [ Not Known
g 1 YBS SPECHY: «.ecevercr s
:v:: Surgery / Procedure: Post OP Day:
% Date shit
é Medical Condttion _
S (Any special condition to be noted):
= | Diet: A
Allergy: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONojOYes ONo
Ventilation (RA, NB NIV, VENTI):
Tubes/Drains/Catheter: OYes ONo|OYes ONo [ Yes ONo |DYes ONo|C Yes ONojClYes ONo
= Vital Signs: T"'R";I;E
2 :
] Spo,:
@ Pulse:
BP:
LOC:
Fall Risk Score;
Pain Score:
Skin Integrity
Safety Needs: | O Yes O'No |0 Yes C'No (O Yes ONo jO Yes O/ No | O Yes O No [O'Yes ONo
Physiotherapy:
§ Others Specify: (O Yes TINo |0 Yes O'No (O Yes D No |3 Yes ONo{O Yes ONo [0 Yes ONo
5 ~ Special Diet:
S |Critical Lab Test/ Values:
£ |Other Special Orders / Medications: |0 Yes ONo|O Yes ONo, |0 Yes O No |0 Yes T Nof| O-Yes O No |0 Yes [ No
E PU Prophylaxis: [JYes ONo | Yes TNo |O Yes ©No |£1 Yes &7No [0 Yes ONo |0 Yes CNo
DVT Prophylaxis: OYes ONo |0 Yes ONo [0 Yes ONo|0Yes ONo|OYes ONo|OYes ONo
ADL (Dependent / Non Dependent): ]
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:




B ot BRADEN Q' SCALE chiarer | et
i e e oa
Tlme:’h\(l't‘ = agb‘bhsu

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:

vy

Mobility Makes major and frequent changes in 2
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. g_/ J
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity” Confined to bed

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

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

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

4

il 5 >4

1. Completely limited:

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

Sensory Perception

2.Very limited:

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

3. Slightly limited:

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

two extremities.

4. No impairment:

Responds to verbal commands.

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

£

Moisture Degree I F"“T"“’“"V m.nm' 2 ‘.’".' molst ) 3 Occaslonally moist . . 4. !‘“F"V molst: —
Tohich Skin is kgpi _mmst glmust Fonstantly S_km is often, but not always, moist. S_km is occasionally moist, requiring Skin is uspally dry, rouur_te diaper _
skin is exposed by perspurapon. urine, dramage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing (_\ (,/
tomalsturs Dampngss is detected every time 8 hours. every 24 hours. W \_x
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.”

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




I AN Supporl Surfaces
Risk Score Category Action (Please Naote: 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 prassure redistribution surfaces Alternating bressure mattress overla
Manage moisture, friction and shear 9p y
Advance to a higher level of risk if other major risk
, factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients o
1314 . Moderate Risk Gel pads for high-risk areas
' Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
i 1 Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9° Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay

A¥

I3
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Master HANEIESH SHOBANBABU
8Y11MOD
Or. ABHISHEK RAVINDRA JAIN

QUL TR

(M)

BRADEN 'Q' SCALE

"2
Rainbow
Children’s
Hospital

1t takes 8 lot to trest the ittle.

b

@ BirthRight
BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

Date :
Time :

2lLhe

213

Wiy

2/ 6 [ 0]
|2

l
L

e 72c)

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

/

W £

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.

Mobility 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. 3 < é :"3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A ot Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : : ; 5 : i . .
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L( Z’ (1 Lf

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
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

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

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

4, Rarely moist:

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

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

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

2. Problem:

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

3. Potential problem:

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

4, No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 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

Rb

Evaluator's Name




! Support Surfaces
Risk Scare Category Action {Please Note: Only required for children who are deemed at risk due
ta 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 matiress overla
Manage moisture, friction and shear gr 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 o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protoco! 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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Pain Scofe

Date Time (0/10) Location Duration Acuity Character Faclors Educated VIntervenlion Sign
7 Continuous | [ Acute [ Sharp (1 Dull (1 Increasing | [ Yes , ()
o) / { f o ¥ O’jﬂ’m O/(p [ Intermittent { (] Chronic [J Aching [ Burning | [ Decreasing | [ No NP X é
I Continuous | [ Acute O Sha‘rp ] Dull | [ Increasing | [ Yes Al (JQ e
(¢ EPr |© I (= ] Intermittent | [ Chronic [ Aching (] Bumning | ] Decreasing | [ No =

Continuous | [ Acute [] Sharp

]

Dull ] Increasing C1 Yes PR

2/\(0\'),\3 \QQ&N\ q‘\f(«) [ Intermittent | [ Chronic [ Aching [ Burning | CJ Decreasing | T No A
\'\‘2} 1 Continuous | T Acute (7 Sharp [ Dull " Increasing | [ Yes {1k
a ) = : , T , . =

ntermitten ronic (1 Aching (1 Burning ecreasing { [ No -
0 2 i O] Intermittent | CJ Ch "1 Aching [1B 0D N NTT

Continuous | [] Acute 1 Sharp (] Dull L1 Increasing O Yes

L [ 6,?'4 &)')m 9/ 5 [1 Intermittent | () Chronic "] Aching (] Burning | [] Decreasing | ! No b ¥ (/e/\

] Continuous | [ Acute ) Sharp [ Dull ") Increasing | [ Yes A A
3] L/afo R Y / 1D [ Intermittent | [J Chronic "1 Aching (71 Burning | (] Decreasing | ] No T

L& Qe [ Continuous | [] Acute ] Sharp (] Dull ] Increasing L] Yes A A
@%'ﬁ A 1910 [0 Intermittent | () Chronic T Aching (] Burning | 7 Decreasing | [ No ik

r [ Continuous | ! Acute C] Sharp (] Dull 1 Increasing O Yes y
o [ Intermittent | [ Chronic 1 Aching [ Burning | 1 Decreasing | [ No NLH-

L\ 6 L \1 [ Continuous | [ Acute [ Sharp 1 Dull (] Increasing 1 Yes (AN
\ ]fL \DP\M o110 (] Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No N

Continuous | [ Acute ] Sharp (1 Dull " Increasing | [ Yes
Intermittent | 1 Chronic (1 Aching ] Burning | 7 Decreasing | ] No

1 0

‘4/5 Qa.,«m O/(O'

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

Docu.No: RCH /FRM / CLINICAL / 152 (PTO)




4 PAIN ASSESSMENT TOOLS A

i
i FLACG PAIN ASSESSMENT SGALE (1 Month to 7 Years)
1' ‘ SCORING
! CATEGORY
0 1 1 2
" | Gocasional Grimace or Frown, quﬁent to constant frown,
Face . No Particular expression or smilg withdraw, Disorlanted quivering chin, clanched jaw
Legs ) Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
‘| Laying quietly normal position, Squirming shifting back and
Activity maves easlly forth, tanse Arched, right, or Jerking
! Numerical Pain Scale (Ubstetric and Gynecology) : a—— =
l | Moans ot whimpers occasional Crylng steadily, scraams of sobs, =
| } f : : } : : : | — Cry No Cry (Awake or aslesp) complalnt " !r!rayr,augnl cnmgialms
0 1 2 3 4 5 6 7 ] ] wwm _ . ’ _
Nobdn k Possible Paln - Reassured by occaslonal touching, . R
\ vy Consolability Content, retaxed hugglng, or being talked to, Ditficutt to console gr comfort "
distractible ] ’
Neonatal Pain, Agiltation and Sedation Scale (zpto 1 Month)
Assessment Sedatlon Normal Paln / Agltation
Criteria
Wong - Baker (Pedlatrics) Above 7 Years 2 -1 0 1 2 '
Crying No Gry with painful | Moans or eries Appropriate crying Not{ Irritable or crying at | High-pitched or silent-
Irritabllity stimuli minimally with painful| iitable intervals consolabla | contituous cry
stimuli Inconsolable
No Hun Hurts LitjoBt  Hurls Lhﬂ& More Even More Hurts Whﬂle Lot HUﬂS Wﬂlﬁ‘ Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, Kicking constantly awake
stimuli stimuli gestational aga Awakens frequently | or
No spontaneous Litle spontaneous Arouses minlmally / no movernent
movement movement (nol sedated} ¥
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression Any paln expression
Expression No expression with stimuli intermitient continual
Extremities | No grasp raflex Weak grasp reflex | Relaxsd hands and | (ntermittent Continual elenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toss, fists, or finger
tone Normal Tone or finger splay splay
Bodyisnottense | Body s tense .
1 by ' '
Vial Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase gréater than 20% fromt
RR, BF 380, | stimull variabitity from normal for from baseiing baseline, Sa0; less than or 1
Hypoventilation or | baseline with stimuli | gestational age .5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Gut of sync or
TECOVErY fighting ventilator

\ ' =/
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ital RAINBOW HOSPITAL
CHECKLIST FOR THROMBOPHLEBITIS et el aecieil
DAv-1 4] LI 3 JF DAY-2 aln DAY | =
S. No. SITE OBSERVATION STAGE / ACTION SCORE M E N W E N M E N Remarl
: i hlebiti )
1 | IV site appears healthy '\(';’bgg';i ?:;;:m;a s/ 0 ¢ D o0 |lo |o 0 lo
One of the following signs is \
9 evident : Possibly first signs of phlebitis 1 \
* Slight pain near the IV Site / / Observe cannula 128 Nﬂ S M e (08 IND Ny L
* Slight redness near IV Site
L [
Two of the following Signs .
: Early stage of phiebitis / AL
3 | are evident: 2 (BHIN | NR
Pain at IV site Redness Reatie Cannci I&'%} J\H WA {\ A
ook il e Medium stage of phiebitis / L - ’ o e
4 | Pain along Path of cannula ?reesa?n(e::tnwla Consider 3 KU A N A B-(vo
Redness around Site Swelling ' -
All of the following Signs are -
evident and Extensive : Advanced stage of phiebitis or lL N
; the start of thrombophlebitis /  ( W)
v || Susono Peof canmue Re site Cannula Consider 4 Wit NS K1
Redness around Site Treatment Na ¥
Swelling palpable Venous cord ) )
All of the following Signs are ' /
f Advanced stage of
evident and Extensive : Pain 4 :
6 | along Path of cannula Redness | 1 gmbgphlt?:m% . 5 ALb Nat N\ N A NB- g1 N Apt-
around Site Swelling palpable '(’;"“a“’l eatment Re site (
Venous cordpyrexia SRS
©
Signature of the Nurse @L C&B/ @E}—’ (| ¥ N

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

Signature of Shift In Charge : Signature of Ward In étzze ;

Signature ang ............................. Name : ......... (;gc,mf"‘/fla .................. Signature : ............ zy
Docu. No. : RCH /FRM / CLINICAL / 137

.. Name : ... ; jfif/ﬁﬁw .................
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It takes 3 lot to treat the little. Your Ri ight lo a Safe Delivery
THE HUMPTY DUMPTY SCALE
| .
B DATE | DATE ATE, | DATE | DATE
PARAMLCTER - ‘
Lf AR M CRITERIA SCORE P ld 0 )\{“\c - 3)‘ }7@ B [ 6/
Less than 3 years old 4 '
| Age 3tolessthan 7 years old 3
g 7tolessthan 13 years old 2 2 | — (2~ 1 e
13 years old and above 1
P— Male 2 = |9 |2 L |1
Female 1
NPurOIOL!PaI D@_QF_U.JES 4
! “".aunons it Oxygenation (Respiratory Diagnosis, 3
| Liagiosis ! . yaration, Anemia, Anorexia Syncope / Dizziness, etc. %
‘ Psych/Behavioral Disorders 2
Other Diagnosis 1 \ \ \ | \
n Not aware of Limitations 3
| Cognitive Forget Limitations 2 .
Impairments  '5riented o own ability 1 ! TR | 7
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 . o] 25 a7 Z.
Outpatient Area 1
Response fo Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 7 ao—-|l2—| L 2
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
jazi 3
Medication Phelnothiazmes 3
Usage Antidepressants
Laxatives/ Diuretics 3
- Narcotics 3
3 One of the Meds listed above 2 ‘ l -
Other Medications/None 1 ) R
Total 1] A t |
ntervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpiy Score = 12 or above
nterv : —
- = - v
v Bed in low position s % vl v
L’I Call device w:t:m reach — W Wl LA e
Wheels LOCL;ecmﬁer e P \/ | g
Room free 0fC! o 7 N wer| ne
— _— '_—" = —
Wheel chair support — —— ———
Other Intervention(s) Specify e -
Al i
Nurse's Name: ¢ u;)r'* L@f @}ﬁ ‘%"J Q,uw*
Signature: G/( o2 MS @ Sz
Date: Jl" [‘4 \ (5?’4 \& ’) b)’k%fé{ %
D\ 1 g
™y &~n
Time: qam Y ?}W\ U
[ A

Docu. No. : RCH JFRM / CLINICAL / 005
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It takes a lot to treat the littie.

NUTRITIONAL HEALTH ASSESSMENT - BOYS
‘4’,{" Date: . 1 /}6 Time: ... SF"‘)

Weight: ......... 8- 2. kﬂ ey s N
HelgRt cooind T vansicn 1] s O A S R RS TR

Inference: .........4.40.C M%Lt%&h ital ...............................................................................................................
RDA: oo Forrme e Calories: ..[.S.SQ.. k€A (!QL ﬁmteln 9/-}—& ....... lCJ/ .............

Diet Recommendations: .

Food Allergies: ..

MCNH@A ........... Cakqum nCer Rak N

[\,\O .................................... Veg/NON-VEG revvveeoeveeee N OI\!;'\/(L .........................

Diagnosis: \A PVOVICQ«A/ ......... 6(_\4.&3& T . B

Nutritional Intervention -

|
Patient’s Signature: MZSU%O(; ..........

A/Oral [ Enteral [] Parenteral

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 12 15 18 21 24 27 30 33 36 in cm 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
T 1 LB g [ A [, B B A A emEin—] = = 2 o TampsmAnAmscziacen “Tn -
== AGE (MONTHS)——{ || - = et =—F-{ AGE (YEARS) Fonsin
..... == 1 S 21 o = = = o :
[ e I sﬁz——"‘Lﬂ' E L7 0T e e e e e e e 0]
A0 1001 | iy : :
e = . / L — __33_:; G 7041853 - = BEES ?
o252 57 g s <o M | I S =SS S A
1 - - i s 36 :; ======& =
+ — ! 10 80+ : u
- i xS i~ - = B = Das s : R
====== - A = - ] E
= 3 I I' . —++ —— & .
BRI e s 3 :F :z z i
L : L2 — o === o = —6e-
'L’ = /) f:l— e i s : "I = A e "O‘T_..so_
Ef t e e 3 1= A ETiT =S==sos A
N B - r/ = - A g ra A"’_ -
L A s o i ¥ = S g ey ======x
G <oy - u == =2 ,/ e o = 3
: - o R =3 A :—)f’::‘ = SE=E== ..7.105 230
r B - | E =r SmSnS LSS 1003220
o e e e i = f P gz ZEE =
T 1 =2 "L".{ w . RS e 5 —95$210
R AT E = SE: SES==¢ ZEEE IR
i = Ele 1 - O S W A s e L b
I ﬁ 42 Z3 o = £ o0
— A A AT T VALAL SSESSETSSSEISESEESS Y
= S =220 I 77 SRS s e T S s
Y = & : ] —H170
v A ] L T — ‘ 5 + : =75%
ﬂ( o= = T 101224 W
'j';x; EEa S = H S==E= g+ 20- .
= e - ¥ ==
1 1 G
Far s = E= st 18 | H
— AR —1—] T
16— = 7 . — < o ) = ! 116+
ﬂ—-“_.?_'__ ; T = = =t 18
L —— / I - - F — 14
w TS i Cle S
. e = H = 12— '
& Liodt 2= EmmEE= ! === t =+ w £
H LO exi = P B o —J0 E 60
T =4 === —— = -4 ! 5
B = — T o i 8- G = SES EE5
P = —- i ——— 5 ¥ = : / i = =E—F-40
=3 T I=l* i 1 W 7 o s 5 = = EEEE =SS g St o == STy s
[T6 | &g e EEE ] A monws) ] ’ggj Thgt -} F—i—F-1- __:'-HAGE(VFJF'SF %:‘I‘B"
Bith 3 6 9 12 15 18 21 24 27 30 33 36 5 6 7 B 8 10 11 12 13 14 15 16 17 18 19 20

N

Dietician’s Name

Q
&%u\\m*fa ................................ Dietician’s Signature ........... g ..............................

Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)
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It takes a lot to treat the little. Your Right to a Safe Delivery

EivicHuenuy Roum TRIAGE FQR

Patient's Name : : Hdﬁh@ﬂﬁﬁ:}\ ............... Age : ny% Gender: [|Male [ Female
Date : O[/Oé 4 }'@ Time of Arrival : ”@)M v

Allergies: [YNe— (] Yes [ Food [ Medications [] Blood Transfusion  [] Other (SPeCify): .............cccoommrreeeermemmeecrsecnmnee L] Not known
Source of Information:  Li-Parents (] Others (Specify) ........... Ty L T e T N oy e o e i s e ey opsesn ket oo
Mode of Arrival ; [L-Ambulatory (] Wheelchair ] Ambulance

Inital Vital Signs: Temp:agaﬂf’ PR: 50[/M BP: [56/ LIEDRR ........ ‘

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing e

I Normal A P-tormal [ Increased [J Unstable :

ick Looking Circulation / Colour [J] Decreased [ Gasping/Apnea [ Not — Life - Threatening
rmal [ Abnormal [T Bleeding OJ Life —Threatening

Triage Classification CTAS
[ Level1: Resuscitation ] Immediate
[1 Level2: EMERGENT : Life or limb threatening ] < 15min
[] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[J Level4: LESS URGENT : Significant illness but not life threatening L1 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.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : [{ ..... OZP |

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 o 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 [ 1Yes W - and Cough

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

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

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 communicable disease triage screening)
cortact with spmecne who has ”recentiy Licbaalen oo (] Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
L L 1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [] Yesw already wearing one.
worker? ({please encircle the choices} (e.g., nurse, 7 Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health -
services personnel, hospital volunteer, or laboratory | 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 regpiratory ?r rash disease? f('
20l | |

Name of Triage Nurse : ...... e s Signature of Triage NUISE : ...t
Y/ O
Date & Time | 01/06/7\0@[/ ..... [ Rt

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date/,/gfg’6 Tim? ofarrival:.....l.[.ﬁ..r/..\ ......... \ \
Chief Complaints: f%"r ........ gL%?CVZ’S'J\FC"eT"‘w]Zﬂ? ..... C V ...............................
Height © ..cooooveveccees |1 — Head Circumferance (<2 YBaIS) .........cussesensasssassasssasssnsn

Allergies: [1Yes ﬁ’WU Medications ] Blood Transfusion L1 Food [0 Other: ..oocveveeveeeeeeicccieecienn,

L= 1o (=111 1] OO OO
Pain Screening: [ Yes ""No If Yes, Pain Score: \7/ ..... Pain Tool Used: ] N Pass[] FLACC ! Wong Baker
ar—

1 Character ........... ... [l Location ... T .............. I Frequency ......cccceeveveneeee. [ Duration ......cocovevvvnenen.
RISK FOR FALL:
If patient is < 6 years [1Yes Eho Functional Screening: [ | No Abnormalities Detected
If “Yes” tick below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years B ki
If ‘Yes’” Assess the below parameters Walking Problem
History of Falling: within past 3 months [1Yes Mwor | [ Developmental Delay
Ambulatory Aids: [ ] Musculoskeletal Congenital Abnormality

o Wheelchair []Yes "= e

+ sy fupira for suppart OYes St Inform consultant for positive criteria
Gait/Transferring:

 Bedrest/ immobile [1Yes [Urito

o Weak [1Yes HTo Nutritional Screening: [ ] No Abnormalities Detected

¢ |mpaired (1 Yes ['EI’NO ] Underweight
Mental Status: Forgets limitations [1Yes [ANe— T Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING 4 Seineablem
Fall Risk Intervention: 1 Special diet

] Escort while ambulating _ 1 Special feeding method

BN ol il , , , Inform consultant for positive criteria

] Educate patient and family on fall precautions/prevention

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

If Yes Consultant Notified: ............................. e (DAIBITINGY: <.....onsivsimissosenssssmmssnisossisonss
Social History: Lives With .................. F cwxl‘# ................................................................................................
Siblings in household L) Yes [0 N0 (if YES HOW MANY?) ....ooovoeeeeoeeeeeeeee e eeeeeeeeee s ee s seeeessee s eee e

Time of Initial assessment completed by ER Nurse : U:OLPV\ ..................

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




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

Time Nursing NPtes
- Pssess<A Fhe 94 @M\J\TV\
O eheeed o 94 ‘V\Jm.:/Cj
D Iy Placenef pove_
_
Samples collected by: Time:
Samples sent by : Time:

Medication given in ER:

%ﬁ%/ Medication Route Dosage & Instructions Eggr ggﬁ‘%
A W@M,{ e v sl (soor g 2
'3 S /ﬂnn \N 2esah (2penF - il
hAM | ongc e W o wt 4

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

"{bjr'\ B v CFT: }5“// Shift - out from ER to: .
o0 O« o
e U RELR @ / . Time of Shift - out: 1:‘1de7£ ............................
GCS:.L/l 5. Temperature : 9?;2.[: ...... _
0 / HANAOVEE GIVON 1D .ocisosnissussusussmsionsventositssiniviasussens
Pain Score: ...%..5..... (Nurse's Name)
Repeat RBS (if applicable): ............ccccocveeerircrncrcnnes

Tick as applicable: ) MLC CJLAMA CIBROUGHT DEAD

Procedures done WA QBIallS (I ANYY: <o simsmssnissssssaiiusemsnsoisessssdsssissssinssssssssiininsiishibontids sods s onsissmuniiosasassoscasssrits
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Rainbow®
Children’s BirthRight
PATIENT TRANSFER FORM Hospital . T o i
HNH-0001574¢ 26-00008
ey HANEIESy .”O'AN!AHU 47 Date & Time of Admission Date & Time of Transfer Order
8Y10M30p
Dr. ABHIS, (M)
I I ks
Ireaung Lunsur, ... Transfer Ordered by Reason for Transfer
\ ' \
D’}g"Tav\H }%IMSQM\
From Unit To Unit Information to Attendant
1 _ -
en Pre U Yes™T  No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
ﬁ over to attendant
O Yes[ | No(_—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. ltem Name Quantity
1
2.
3.
4,
5.
™ _
h Shifting Summary / Notes Written by Doctor:  Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

@m)u‘w Dw TO\«U;

Patient & Clinical Records Received by : /g
: unat %\ O~

Date & Time of Patient Recelved : 9 I oo at 17200m0

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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Vaster HANEIESH SHOBANBABU
13-07-2017 BY1IMOD (™M)
Jr, ABHISHEK RAVINDRA JAIN

f,//é:,:

BY RAINBOW HOSPITALS

x Rainbow® . N
AELEERE TN — Children’s ‘Blrtthght

Hospital

It takes a ot to treat the fittie.

CROSS CONSULTATION FORM

Your Right to a Safe Delivery

DIAGNOSIS : .ottt a e er e s en et asea s s e es s eneasen b et b et s ea s ete s eneren

HOSPITAL © ..ot s st sa st en s eaet e e s

Referred for: [J Opinion [0 Co-Management O Transfer of care

Type of Referral :
0 Emergency

O Urgent

O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

QJ"‘ Q'WLQ{_Q ’ﬁ Or- SWQ%L .[;010 Mu“f‘rlﬂ /&%ug

,3 Rl d waa*&.

oM

- =

2

A

R CI T Jrslou,

Consultant :

w Oﬂks‘&"?

P

.
Name : ..D?f..-...S.:..@xwﬂm:m.m'%ignature $ Srsssvmpinbvsasiemis s sinassansng OGUR. B0 THIRELZ .3./.5./2,“6...&,{2‘éfu
12

Doc. No. : RCH/ FRM / CLINICAL / 049
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Rainbow”® . .
CONSENT FOR ADMISSION Children’s ‘Blrtthght
Y RAINBOW HOSPITA
IN PEDIATRIC INTENSIVE CARE UNIT Hospital | et
Name: .SE;:{E}F;‘EBH :ﬂo:::a.gm“n ................................... Age: 3% Gender: Maﬁ_ Female [
Y
UHID.No : nrlll‘mnnﬁ‘lmiﬁ‘liﬁ‘"“lﬁini’"“ " Date: oo,
..................................................... BI0 DO, WO, ..o eeomrmrmmsrssrsmmmsssissssssasissmsasrsssssisiisesasisnn: NIEDBOY
declare that our patient Master/Baby .............cccovveriennicinsiiscesnsse s whoisrelatedtomeas........ccccceceeecuennnee
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on ...,

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Master/Baby ..............ccoviiniiniiiiiisiisinis during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consent itis implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ........ccccoevvieiiiinncncicinennnns
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

10 10 (17 TR . - A Signature: ............... M ...............................
Name: ......o......... ql"‘)(f’“ DIBEBEA: Name: .............. St
Relationship with Patient; ... =T&XWL8 ... Date & Time: ..... J«\Gh/é ..............................
Date & Time: ... d 6. ) 2o

Doctor (who is taking the consent) :

Slgnature ............. ﬁ? ............................................
Name: ....[0....... /O/WWW .....................................

Docu. No. : RCH /FRM / CLINICAL / 013




HNH-00015746 1P26-00006477

Master HANEIESH SHOBANBABU

IJS-M' 2017 8Y11MO0D (M)
HISHEK RAVINDRA JAIN

" Rainbew®

Children’s | BirthRight
CONSENT FOR SPECIAL PROCEDURES ospital _ | ) rzueorssron

Your Right to a Safe Delivery

\\s

T R LT = A AV <3 K 2o 1 S Gender: E’m'_} Female

UHID No: ... v H... De.e.1.S4.3% ... Department: Peedio b ... Date: 3].6.[LA4.......
T Shoblan bebr... S/D/W/O e Kb
Here by give consent for procedure of : . {Ju-a.mbﬂ».. ‘]wam.. ......................................................................

Formy patient, Named: .........}. A’n&’[ ey

The doctors have clearly explained to me that the procedure has following possible complications:

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

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ... Dﬁ =N . ?{J. m.ny.a ....................................................
Patient Attendant : Witness :

S]] S O 0 e PP SIgNALUNe : ..o @Jf%}f ................................

T Name: o Shobon. bale Name: .............. %%%(KC"HB ..............
Relationship with Patient: %?k-..‘ ................ Date & Time : 325[2641101’%*1 .........
Date & Time : 3{6/1..@ ................. L2 2o A

Doctor (who is taking the consent) :

Signature : ................. TN

Name : B'Jw% ..............................
Date & Time : .3.[..€.l.Lc,.............}.n.'?..z.a../r\m".

Docu. No. : RCH /FRM / CLINICAL / 019
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Rainbow .

CONSENT FORM FOR ANAESTHESIA Children’s .BirthRight‘

\

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the fiitle Your Right to a Safe Delivery

Patient Name : Magter Haneleh  Chdoan Ralba Age : %3 ..... Gender : MaleD/ Female O
UHIENO: . bodanaas W NHM;%L ............................ SUTGEON INATREL s irvsirsiiossssmsisrssssonieriasmassmsrssmissvissssiyessinioosrimisa i spiags

Anaesthesiologist : ........... brgam‘*f .................................. Operative procedure PIanned : .........ccomseee Dt cesesesesarasnsrsasraens

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and does
not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief without numbness can
be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical problems and |
have sought necessary clarification on all my doubts.

™ T Heart disease O Hypertension [ Diabetes mellitus O Renalfailure
r \’:I Hepatic disorders O Shock I Multiple organ failure [ Polytrauma/ Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease [ Others: WWQ?MM\ 7MM°‘V ......................

» Doctortodocumentin medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY
| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient the above mentioned operation / Diagnostic /

Therapeutic procedures.

| authorize and give consent for anaesthesia ( O Regional / OO General Anesthesia uzmtored Anesthesia Care as considered
appropriate by the anaesthesia team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative treatments and
answered my specific queries and concerns about this matter. | have read and understood the information provided in this form |
acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific to my individual circumstances,
and | have considered them before Consenting for anesthesia.

| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some injury at the

r ! site ofinjections, temporary breathing difficulties, asthmatic reactions, headaches.

¢ | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Pressure line, arterial line, use of nerve
~blocks for pain relief, changing from regional to general anaesthesia etc), which are considered necessary by them during the course of

surgery.
That | authorize and give consent to the team of doctors attending on me to administer blood products during the course of operative period
and immediately thereafterin need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her will administer the
Anaesthesia.

I have been explained all my queries in the language understood by me.

Patient / Patient Attendant : Wiiness :

Signature M,Zi)‘;ﬁ;é RS0 11 (11 R
Name : MJZ/)\.J;/)\)L; ........ Nz T U

Relationship with Patient; ......... \WOWROY Date & TIME oo
Date & Time : AQ\M 10,-300s

Doctor (who is taking the consent) :

Signature : ........ w vame:. D BOWde.

Docu. No. : RCH / FRM / CLINICAL / 021

Date & Time : ... %\“;\030 Atw
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Department of Anaesthesiology Eﬁll?g%\zfs @ BirthRight
PRE-ANAESTHETIC EVALUATION Hospital _ o oo KOs
ST, I UHIDNO : ........ HNH 00015346
Proposed Operation: ............ W B

B.P/ CRT: ‘W‘W 8 Wxbpro.  weight .. 22X ASA Physical Status: :/( 02 03 D4 O5

‘8‘:%,_ C{q-l,'l'; 2% aboratory Data:

Hgb: \arf (61T oT: . R SRRl o 1111 || W Ster TR HIV: e WORAVE w i

POV oo B vt Alby Lo e, HBS AQ: ...oovvnvvinnncies BOG: st

WBC: .. 0 .. CrBAL v Total Bl v HOV: oo 2D ECNO: oo

prate: ... \1/S 2\ N oo DI B e BI0OG QTOUP: ... SHrESS/ANGIO: .

- e e st LDE: irvstrinisatisitess | [ R ——— [0]11 11 SO

PTE cidceindsssarmmsnpenns Cadt +° orrcerssrreesisnnree AIKPROSE e Tt nasinis

INRE o e MG+ 4 convreivsmmmamreennreees AMYIASE: ovvversrsrssssmasiosns TEH ..ooiivirmmmriisssinssss

Bl cncnnmmninss.  SEOTISOBTREE SN Allergies: _
Medical History: VS : Teswn| Ope)18e| r0 N1 adwigiory

e Wo Gus hpe o) Qeiury—eorscy ol 5 i  Devetopwark  —®) 4 dote”
ONS : C (004 TRl :

= Sorieh 0 Dol W 76

Hepatic / GE : - Qday e [Ree - Physical Activty:

Others agaie dkd Wd & Spicodu o) Siges LW i oW d, # poct-$ctal S
Past Anaesthetic History: & m “o‘n‘:“‘_ﬂ 3 b@_’&‘-'-rﬂﬂ '

Physical Exam: - 9 T okl "&Mﬂﬂ

Airm'w: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs : L\L ot ® teay ‘

Heat: Q\&, (®

015 (hid eV ot Confund Salc

Pregnant: (1Yes A0 CINA Venous Access Site : @ « Spine Exam for regional :

Anaesthetic Plan: u‘énsmom ~1GA-ETT ] LMA Npp Since ‘1"“""‘!“3

Perl-Operative Plan Explained to the Patient: ¥es N

CURRENT MEDICATIONS \ DOSAGE Pre-Operative Instructions:

. ! 1. DVT Prophylaxis :
%‘3‘ \me\w“ Sowgw D 5 i B <Waterl0RS 2 Hours
;ﬂ' VQQ‘N\)OH u.'ow w RBRD ' Others 6 Hours

3. Informed Consent: [ Standard ' High Risk
4. Post Operative Pain Management:  Discussed with Patient
5. Other Instructions:

ST Gnove ol o Splephr
..... "&’“GN\MQ&-
Signature: .. 2= ... Name: B(%IW\&Q ............

Docu. No. : RCH /FRM / CLINICAL / 044




; Rainbow’ ® - L.
| Patient Sticker ANAESTHESIA GHABT Chlldren,s Bll'tthght
- Hospital BY RAINBOW HOSPITALS
It takes 4 lok to treat the !we. Your Right to » Safs Delivery
Pre Induction Assessrnent:
- T i T ! V 2 v
Ghange Iir Patient Condition: OYes [ Ne Fasting Status: '
P e L. pe : ' T
Physical Status: | [ Patient [dentified O3 Consent Present O CharfReviewed
HR: | B.P/CRT: [ SO, _ [RR:- [ Last Feed:
Pre-0OP DIagnosis: .......cccoerrverereseenessssssessnsenns Operation: ........ snrivessbestseserintsirenrerssepernssentiasens Date :utiveenersenne
SUMGBOMN: 1evverisnnirrrrrrrmnnssnseresnsserernnas reertrrenirensansans Anaesthesiologist: ........ocvivevereeesmeepeseneaenene SO 1010111 O
TIME . i §
N.OIAIRIO, LPM i
HALD /SO /SEVO Antihiotic
Drugs:
| Suppasitory
t b f
Blood Loss
A0, /530,
ETCO,
ECG
Temperatura - o~
Urina Qutput NOTES
I . : i § -
BE| . 3 "
25 v
|
BP 240 e : . -
¥ Systollc 220 :
A Biastolic
X Mean 200 '
« Heart Rate 180 1 L \ _
" foumkust 0 Time A N ; 7
Tourniquet oif Tima i 160 ¥ ] 1
140 = O 0 7 ‘
Throat Packln
Throat Pack 0t 120 -
100 .
80
60
40
£
20
10
D I
85 = — 2 - s
LAB Values :
GRES
ey 1 Reglonal
. . % * eglonal:
Equipment Checked and | Temp: Induction X i
= H?rl:c?ional O RME % Fluid Warmer 0w 7 Inhal Extremnity Sp.eclty.
J spP [ Cing Film O OHWarmer 0 PO, [ RSI 3 Spinal 3 Epidural [ Caudal
R T T S [ Hugger's [ Cotton Woal 3 Others , Others:
O A]r(tGSIi.ie:c.l. ................. [1 Other O Mask (7 58A Position;
0 E e Times: O Alrway 3 0rat [ Nasal SIS v
o Temiasni LT —— ETT# al e, Noedle SIZ8: e DEDRE ot
g :me!nt :'Inc:r?:;nr 1)1 O 0 Ooral OlNasal  £J Cutf Parasthesia [J¥es JCONo 4 .
] Pglse Oximeter OP End: ] Tracheostomy £] Topicat Gathoter 2t SKID vvovne - .
O capnograph Leave OR: .. D Drug: Drtag Name & CORE: .uvared
[ Ventilator Anaesihasla: O Awaka 3 Direct Vision Balus:
3 Merve Stimutator [ GA [J Video Laryngoscopy T3 Stylette / Bougie Infuslon: ...
[C1 Monftored Anaesthesia Care O Fiberoptic Block Level:
l—lj_jslllrm: ........ P‘ﬁ ;schk at £]1 Regional Blade# cmerncanenee AUEMPLS: ceiiciinitrvsnmirnsasenss Comments:
Pressure Points Checkei : - Difficulty Why?
* Line (Size & Location) Transporiation to o
Eye Gare: TIOVWP! o sipef+r 1 Bital = BS i let‘i_le [D] N CINA
0 Ot 1 ART. . 0 Seml-Closed Clrcle | Relaant Reverse ‘ es
5 - ’
‘ T Tape Ow:. D3 Glosed Circle Toe Nams of the Dactor :
O Padding i 0 Oter Signaturs of the Dactor :
T ———

T hweke




Anaesﬂhesip[ogist Signature:

a.

Date & Time:

b.
c.
d.

PAGU Nurse Name :

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

PACU Nurse Signature:

Date & Time:

Transferred o Unit by (PAGU):
...... Date & Time;

Rainbow . . g
- Children’s @ BirthRight
Patient Strcker yshital BY RAINBOW HOSPITALS
! Hospita NBOW KO
d Tt takes & kot to treat the Ttde. Your Right to a Safe Dellvery
. ﬁ -{
Recelved in PACU by : ........ rertenrensesanans erebreseseerennns Time Received : ........... JT—— e Time Discharged : ..ocoeeevevennenns
{
250 250 | w Cannula Site ;
240 240
17} 230, 230 | [J0,Mask i Masa! Prongs
5 220 7 ;fg O Tracheostorny O T-Piece
& gé oon | £ Oral Alrway [J Nasal Alrway
E 194 180 -
o 184 180 o .
8 174 170 | Vomiting: OYes ONo Drug:
g 160 1123 NG Tube: iYes [No
o 150
v 140 :;g Draln: [dYes [ONo
A 123 420 | Urnary Catheter: (] Yes [ No
oy e 1}?, Chest Tuba: OYes TJNo
751 100 .
= ¥ 9 |yl oral O Yes CiMo
oo ] 80
) iz Zg I Flulds: ...
% 53 50 Oral Feeds:
= 20 40
v ap 30
20 20
10 10
o 1]
PO,
MINUTES
) POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
4 (Modiied Aldrate Score) 30 | 60 | 90
I 4 extrernites vounta d =2 R .
le:{ggggp S ontias velatiaty of o comnand 1 acTvy A Minimum Total Score of 8 is Required for
Abln to move D extremities veluntary of on command =0 Discharge
Able to deep breathd & cough freely = 3 RESPIRATION
m@&ﬂmmu e =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetc leve, =2 b i na Physician:
BP = 20-50 of Pra‘.l\:west;emeva =1 CIRCULATION Space below y the Dlschargl griy
BP = 50 of Pre Anaesthetic leve =1
Fully awaks =2
Arouszble on calllng =1 CONSCIOUSNESS
Mot responding =0
Pink ] =2
Pate, dusky/blotchy, [aundiced, ather =1 £O0W0R
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date] Time Pain Score Intervention Signature
Py -
Pain Tool Used: CINPASS [IFLAGC [OWongBaker TINPS Reassessment Frequency:
1. Every eight hours for all hospitallzed patients.
Anaesthesiologist NAME T ovvvevoscersssssmssrssesssenssteessessseseserssenes I 2. For post surgical patient, patient with chranic pein, patient with severe pain

Every 2 hours for first 24 hours

After 24 hours every 4 kours

Prior to pain reliving intervention

With In 30-60 minutes after pain relief intervention
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Rainbow® . .
Patient Sticker Children’s ( Blrtthght
: Hospital . BY RAINEOW HOSPITALS
It bakes & dot 0 treat the Mitle, Your Right to & Safe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
07 1 TIME: e, Procedure done BY ........cvuveveveeeeeeesenescessssesssossoooeoeooeoeoeesoeoe
CSE /Spinal /Epidural Position : ......iu....... SPACE ©uvvereerereeeeeeseseeeseenean, Technique (LOR/LOS) .................
Depth: s Catheter at SKin: ..........ovueereerererron, ARBITIDIS © .ot et
Parasthesia : Yes/No if yes details : L b S e bt e £ s e eesee e et s en et
SOHOR COMPOSHON 2 sttt e ..
Any other issues :
B et 88155888815ttt e
1) L bbb st R e e b bt b et s et s e
i Infusion Rate Level Maternal
Time (ml/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
‘\‘
- . — _ —_—
Delivery Details : ~ TIME  couvevererrererennen. APGAR: ...vorrecsireiinns SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspecied : ...oiviiivineccreneneeeenecnssnnne tamrate oo eA ARt et srae e e Rttt
Patient Satisfaction : ... S SRR

Discharge /Shifting ordered by

DOCHOE SIGNATUIEL 1ovvrerreveseseecermsessismressmssesssssnsssenrsssmssssssssessess

DOCTOE NAIME: vvereeermessmnesrrasssosssssssssssermssssassrsapssssssssssssassnastass

T L C R

S




