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DISCHARGE CRITERIA - PICU

Discharge to:
] HDU / Step down ICU [J Ward [J Outside Facility By )l BRI R LI

reuiing ischarge/ ranstr o IGy

L] Stable hemodynamic parameters.

L1 Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24 P
hours with no respiratory distress needing continuous monitoring. . . ,F

CJ Minimal oxygen requirements that do not exceed patient care unit guidelines. ._

U Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low

doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.
Cardiac dysrhythmias are controlled.

Neurologic stability with control of seizures.

Removal of all hemodynamic monitoring catheters.

O 0 oa g

Routine peritoneal or hemodialysis with resolution of critical iliness not exceeding general patient care unit
guidelines.

O

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Signature of the DOCLO: ...
—Name of the DOCIOr : ........coooovovveeveveeeeo

Date & TIME: .....oooooooeeeeeeeeeeoe oo

Docu. No. : RCHBH /FRM / CLINICAL / 204

C——




KUH-00209333 IP5-00174488
Baby YERROLA NAYANIKA SREE
30-08-2026 0Y8M28D (F)
Dr, VISHAKHA BASAVRAJ KARPE

LT T

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History: @) BNJC. ASCanh
/f@vm{/ o sk | GATS [Fefno Nic

e

Birth & Socio Economic History:

About Father :
About Mother : //\\‘
Any additional Information : ( !\) /

Developmental History :

(PTO)




KUH-00209333 IP5-00174468

Baby YERROLA NAYANIKA SREE

30-08-2028 OYamasp (F)
. Dr, VISHAKHA BASAVRAJ KARPE

T I00

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms (Centile ——— ) Height (cms); —___(Centile)— )
Weight (kgs) ) L g (Centlle o]

On Examination :

Temperature : g Z ’: Pulse Rate : )ﬂ/‘fé P 3 SP02 {GO /O \'L £/¥

Resp.rate and type of breathing :
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Lymphadenopathy G\
Oedema : %

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :
\

Air entry & breath sounds : %/M (:b

Any addes sounds : VAN

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

Cardiovascular System :

Inspection of procordium : e
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Heart Sounds : (ﬁ)/ Y !l Sz (f’

Any murmur : nonit

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :
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Palpation : gﬂ/(’& / A /M MWWMQVZLJ/
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Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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ADMISSION RECORD
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Patient Assessment Form:
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INITIAL ASSESSMENT

RES vt R ... 500 i Temperature : ......... 8.2 6 Weight (kg) : ......3 ?"{“S ..........................
Respiratory System Findings: ,
Air Way: vﬂﬁén Maintainable Not Maintanable  Intubated, If Intubated, size & position of ETT : ......oocooevvnonn0
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : ...
.......................................................... I%ﬂla@bfa(]-f@rwpruw
- SR ) SR 0 by NC/ FM/ NRB mask / Oxyhood, at ........f%.... o % /o
Ventilatory Support:  Yes (,N(Day DI 5t ascigmattoiiones Respiratory Efforts : ‘avw‘
Ventilatory Settings : Leak around ETT : .......cco.ovevvvvvrvevrvrennnns £ N 300 R i
BB L i it R b ke e 2 1 4 SN i O R O O S s
ANY NEDS © o (et ICD?  Yes (MG, If YES, QEailS : v
b gt PP ot T R RS E SO ooy L p o v 1 TP, S,
Cardio Vascular System Clinical Exam : Heart Rate : ..... mb.{.méw.......... Cardiac Rhytho : KZgw‘A‘ ..............
(Heart sounds, murmur etc.) : ........... A LT RN et LSS |t S
Quality of Pulses : ......... fawd ..... cap refill Time : .........6.3¢4% ... LvcEdge . ..............5eemes cm below Rt costal margin -
B0 TIONBINGS  NIBP | ... it it | A SRR BOE 11 < S O il s ...
Infusion of any Inotropes? : Yes l/Nf- BT R S A e ST . A S
AnY Other ITUSIONS : ... R R Y et S i o el S S e sivs chamE vt aas coro et b bae s veaemravasaseanass
LaSU 2D TONO0 PIIIII0T i coiionisvo conrimsatimicmai st s Buitiss iossensssssinsinssiin et sbsn i s AR 5 s s SRt s st ninamrammmananns
SR ULEE PR M NG R Y o i i sl I e e B St visisvensisinid
Arterial line in Situ Yes M0 Place of art, ine & its CONGIION © ......vvvvveeeereeeeeeeeeeeesee oot
Central line in Situ : Yes MG Place of central line & its condition : ....... T ot o ssssgisssbiss st spsssninssinns
Infection and Antibiotics :

Febrile "Aﬁ)rile Current Antibiotics Details (antibiotic name and day #) : ..........c.ccooeveeiecevceccccn
Cultures Done outside?  Yes G A B o e A A o LRI ). 0 LT
ST e R N OB WO SRR - o 11 P LI & T oSS et (VS
P AR T T TR R SR S S B IRl WO SO SRE. © o S S Y e SRR Lo
Ongoing Antibiotics : .............. R s i e i e R e e i,
Abdominal Exam : ....... "(%} ..................................................................................................................................................
LT AR R i, < NG O ST SN £ i NN L AR L N
Central Nervous System :
Level of Consciousness : AVPU / GCS score : ................. E¥aMe ... WAKIAQ, - WA W ... £ WWUM”YM@J?
Neurological FINdiNgS : .........o..cceeevverresseeeressssseeenn F«fﬂ%b‘%{&&uﬂ d%ahb?(‘\k
.......................... G T TR e R T g S SRS A A
Relevant data from outside (Neuro imaging any ongoing medications BIC) : ...........cceeieirieereecrieeeere s
....................................................................... Cf. Bofo-. hidge... Bakk ded  0ulo Ducal.. Selleckay



Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
(Please select and 'tick mark' [ v" ] the boxes as applicable)

a.  Nutritional Screening Criteria: Screening is ‘)Z/ Positive (] Negative

[ Diabetes Mellitus ] Needs Therapeutic Diet. [J Diarrhoea > 4days L] Food Allergy
[J Overweight 1 Psychological Eating Disorder [J Major Surgery 7 Patient in ICU
U] Under Weight ] Difficulty swallowing / Chewing ] Hyperemesis gravidarum CJ Tube Feeding

U1 Poor Appetite > 3days [J Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is [ Positive {-Negative

[ Non-compliance to offered treatment Over weight (] Suspected Drug Abuse
[ Emotional / Behavioural Problem ( Tearful, uncooperative)

c.  Functional Screening Criteria: Screening is ] Positive «EJ/Negative

[ Patient cannot position himself in bed [J Change in Muscle Power

] Restricted ROM CJ Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis [ Positive (FNegative

L1 Living alone J Suspected abuse or neglect

O Cultural or religious background that would need to O Unable to assess due to lack of family
know for the plan of care

e.  Need for Interpretar Screening is O YesuZ No  If Yes then e TR | TR I A e e Ry - 2

6.  Patient needs additional specialized assessments; [IYes Ao
If yes, Please fill Individualized Initial Assessments Form for Special Populations

Pain Screening:

Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) @ @ . @ @ @

Pam Score “Whenever App“came H HurtsLmieBrt Hurts ereMmu EvanMare HuﬂsWholeLot HunsWursi
e e I R R TR e e IR W bt SO R TR e T
BN ........o..oncn. days /weeks / months (Strike Out that is not applicable)

Character:  [Cllocalized  [1diffuse (Jsharp Oaching  [referred  (Jvague CJburning / soreness
Frequency: [Jconstant [(Jintermittent (Joccasional

Pain‘Management done COYes CINo
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---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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[ Reffered Patient - OJ Self Referral - ] Rainbow Patient -
Transferring Unit : CJ Ward [J 0T - Transported? () Yes CINo - If yes : [ Long (> 30 kms) [J Short (< 30 kms)

Referring Consultant :

Indication for PICU referral : .............. faiced..... ("\lfawmvvﬁ/*}’rwum ..............................................................
PLAN OF CARE

Preventive aspects of the treatment : ......................... TR S L e s e iy SR

Desired goals of the treatment : ................ mmlmq ..... (ndn exmonial... PM‘W@ ..........................................................

.......................................................................... Rmhbmofﬁ%w{'iuw

PLANNED INVESTIGATIONS PLANNED MANAGEMENT
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.......... RN AR b s il
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Doctor's Signature : ... V! o RO TN Consultant's Signature:.&( ...................................
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DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : .......... R[S Day of Admission : ... 202 Today's Date & Time : Io|oe[2t
PRISM - 111 Score in first 24hrs. of Admission : ........ = S Today's SOFA Score : ......... = | SRS EL, Mo 29
= | Diagnosis : }705,( OP @ VP ¥ Q/‘f‘ s Fereal | Current Issues : é[a Torpeli M?/ Vemsloy -
= Shot bux h o{rL el/af—dali"“' y . b e
[TT} s PO 7
3 9#5%M°5’fr‘m‘ WW T e Rt
VITAL SIGNS | Today's Wt. (k) : Temp.: Blood sugar issues

RESPIRATORY SYSﬁ

nespfkam System Findings : (Air entry, breath sounds, s/o dlstress etc.) :
i B.Mﬁ.,..M“ :

'

SPO, : ‘M l i by NCIFM!NRB maskiOxyhood at
Henﬂtam W‘t ‘O Yes 9)‘5 Day #of Vent : . lmrlc ﬂxide - D Yes?ﬁo If Yes, detaiis .............
Venti!amsmlngs Leak afoanaETT Delwered\!t i e e
ABG : .. EtCOz ..... L PJF ratio : . { b s
Chest Physiotherapy Plan : )@ ..... Suctiemng Needs . @ ............. .....................
R . L RDYOIE DING e e e
Plan of care : woyn
Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : ... R e LB mati -
Quality of Pulses : .&! D&L cap refill Time : M. LIver BOan ...l st cm below Rt costal margin
Blood Pressures : NIBP : ......... <] .%./...?.5..MMH6IBP: .......... o AR N v S S S S
= | Infusion of : ] DOpamineg .i...........ccoouevmrvmnuvnannnce mcg / kg / min - OO Dobutamingj.........c.oceveuevcerenecicnnene mcg / kg / min
"h R EHINEOOING ..o il et st mecg / kg / min - OO Nor Epinephrine ......... @ .......................... mcg / kg / min
g1 CINIINONG.......ccoii0000emmsnein é ........... mcg / kg / min
g BUY OHIGIITRHSIONS - 1.t gitine s oo, ol s 0k 9 0o bbb s e A BRI LB s shsavasnsiusmssvsns dusasase sunensnomssssdiuss shunsbpanbil
g T U MM e S S SR P ERIG e e - F SRR, SR VIR D i s e N
g Size of the heart and lung fields in latest CXR : ..o s 5 CERAL a—@L& ...... -
S | Arterial line in situ : O Yes,ET’ﬁo Place of art, line & its condition : ...............c........ I ................................................... ‘é'
Central line in situ : O Yes /WO Place of central line & its cOndItION : .......conininnetimiessecesrenssnssstesasennens @ H‘GA‘J
SO T g e, SO N K IR 0 R e Day GLUENIaN B - ..t gty
L RN . R RTINSO | NS S SSRGS 1 TR SSYIRL X <30 05 M DR WL e
Neuro EXam: .............. MW{AWM’— .......................................................................................................................
PUpIlS : .. oﬁmw\l .................. mdf""‘t Sedation Used ? (1 Yes }Wﬁ Any paralysis ? O Yes 01 No
% Types of Sedatlon ............................................................... Types of Paralysns

Relevant CT Scan, MRI EEG, Neurosenogram etc. :

R L R TR I PR i

.......... Ramsay Sedation Score : .................
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g R | ST TV T SR PONAKE © ..ot
S | Feed FOrMUIA : .oooooovoeoooeeeeeeeeeeeeeeeeeeeeeee Foed SChedule © .......cccmiomcessndoommeemeemessaressssssses
g IV Fluids - Type of IVF : ............omr [ T sl R T 8 L S times maintenance)
S |TPN:O Ye}«ﬂo gL n L TR (.S BT S R S | 0L (N
E .................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/dayy-................... Lipids (gm/kg/day)
[ L R s O 111|111 1/ 1 S Nitrogen ............. B o S Trace elements & MVI
°§ Labs:Na........... KA G LN L W Ca...... {1 [— P HCO3 ........... Sr. Amylase : .......... Sr. Lipase : ..........
E Pt 3 S O N e e UL SO SO | St (oS
8 | Abd EXAM < .ooooeerere 77 2 A S DA -
é Any organomegaly ? O Yes q_,ura = [E VS, GBSCHIDE : .....oovseeveemsememsinenscasssrmssssmsssonssrasesisssssassan asssiasnssnsohessasersnssssosessasessn s
Plan (G.I. & LiVer) : oooooovveeeeeerereenne. RO v ., S 3G 41 oI | el SN
....... R 44435554383 354253434 v e e angadbnses s s topems st sibuEussn s s oSS M s snss b msnsnt
4 ,E/ Febrile [ Afebrile Carrem Antibiotics Details (antlbactic name and day #):
— | Cultures Sent 39)‘9{{:‘1 No - If yes, detajls ....... i
E Describe ¢/s Reports : .. |
E | Other Labs (Latex, Semlogy, etc)
i -ﬁng mg'Afftlblottcs o ans s et ks e
E o RER R EE R T R SN SR I oo Sl Ji- N R S
g Dluretms- | Yes/D»N’o VR DRI | .. coi it conmsconspese i inibsdbe b spebissost Do ot Ebb s oo s ST 5
g Catheterized : (] Yes 910 « VRS, IO BN OO0 1l b i el L g
£ | Ralevant Radiology (USC, MCUG radiOiSOtOPE SCANM BC) - .......vv..eveereeeeeeeeeeree e seesessessseessess e e koo e eeeeseeeeee
E PRI OF GBI 1 iciiinisisiiasinmmsnmeniion p i o = SO O R T, M. V. LTV .
il Relevant Labs ( CBP etc) : .
& | Any Coagulopathy : .............
g Re%evantTfansfusmn Hsstory R B Sl L e R e e e L
§ Pian of Care ..............................................................................................
« | VAP Bundle Used ?: 00 Yesw O NA Pending Lab Results : O Yes/iﬁ No
& | CRBSI Bundle Used ?: I Yes\;,ﬁa I NA If yes, then details : ..........L.cooooooovveoorreoeoeeeeeeeee,
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& | Patient Managed as per Relevant Protoco!% ONo ONA| Pending Consultations : O Yes
g (TVES. BN EIANS =.........ccit eseaensfissssssnepisiussbmmmss ssssssssrscas sosmsnobiie 1 AT T R S
g
g Pow to o P Today
= el ‘
8 ;
o !
=
[T
Doctor's Name (Handover given ) ;rwvxﬂ'v ............ Doctor's Name (Handover taken ) : B"Kﬂs}'&“

Signature : :m ....................................................... Signature : (.Q.)JM‘.'r .......................................
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////”llllllllllaliﬁiﬁi}[‘i/[m[’f/[ " Moderate Sedation Flow-Sheet

Immediate Pre-Sevauvs ... _ment

B.P PR - RR Temp SPO, Pain Score Weight
S RPN BRSO L TR L SR TEROON VoK . STVCRRBONOROUINE .. - S e SEB STNS S A JRO E e N
B ... C.T.lox=n . p.\s‘:.\.:.‘ ...................................................................................................................
Comorbidities: ............................. LQW\(NY\QC.L&\V‘QKW,C&Y"CCuL‘“'w ............................................................................
‘l ~FT Risk, benefits & alternatives discussed; AIRWAY EVALUATION
__ Patient understand & elects to proceed : Mouth:
‘ _ET Consents for procedure and sedation signed and dated i Normal
[J Loose Teeth
ASA Physical Status [J Small Mouth :
1 ASAPS1: Healthy Patient C Eag Mo
[0 ASAPS2: Mid Systemic Disease, no functional [ Receding Lower Jaw
limitations O Dentures
[0 ASAPS3: Severe Systemic Disease, functional Neck:
limitations _rNormal
/B/ ASAPS 4: Severe Systemic Disease, constant threat to (0 Decreased ROM
life O Thyromental Distance Less Than 6 cm
0 ASAPS5: Moribund Patient unlikely to survive 24 hrs. O Short Neck

[0 ASAPS6: A declared braindead patient whose organs
are being removed for donor purposes

(0 E: Emergency procedure

W oos e, Mg V3
. 0O v Site: (YY" Gauge: 226 ;
A Class | Class 1l Class il Class IV
Sedation Plan: T\ :
. Malampati Cass# (1 O ON 0N

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 Consciousness (LOC):

[J A - Alert

0 V - Verbally Responsive

P - Painfully Responsive
O U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (RT.0))



Observation to be documented every 15 mins

0 P
TIME BP PR RR 0,8at% | oo niement S Comments / Initials
Baseline S——
LA | ns\go \oF | 23 aq = =
\L- Hopw \\“bl, 1 \Q 20 ) e o
\ L7&0AN 13( g (1o . 94 s e
i S P ROUTE .°|  DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
Bl O e el e R SR R I R L R ol e ot ek
Time of transportation to post sedation care room: ............ Q.DSW ......................... R A e
Doctor Name: ................. Al o Signature: ALF‘JP)-T}#W‘)

Post Sedation Care Room

=
L 4

Time M| g
Monitoring 180 A
ECG NBP  Oximeter wo ] [ QaYlw
- 1w Y
Pl SCOrE(DE10) ccisnniiciiniiinasininia
Sedation SCOre (0-4)........cooccrve | 120 3
w0 (O Y
80 ] {’
50 h
0 {ooN hy

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 ai = 2 g;‘;; 'i“g"“ hg of
Ly e i Needs oxygen to maintain BP +/- 20-50 mm hg of

Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 s g
No extremities = 0 Unresponsive=0 Apnea =0 Saturation <90% with oxygen = 0 g?e_'g;sg g’um hg of
Pationt DISCharge THMR: ......ccceceveeiesssnnasenscssrsnesensanasnasas
NRSE N bl i e cliiincs ssiisssonssuniponsatensansnsnsnfbenssaesraares SRIMAIRIIE: . < b e B ccsaiissisiniimnasosisns
Date: ... i G 11111 s AR
CONSUIRIE NEINE. 8 i, oo ihisrr sisiglin svas bi s saresssssnsisasssvapisns osesrins T R L D RTINS

Stamp
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient [ Patient Attendant

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

1. I'have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
‘ for this surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgery(s) / Procedure(s) ,  Alternatives of the Surgery(s) / Procedure(s)

Reolmefion gﬂww Pep | -

" 3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
Ridef notasdf Ma&fvy @ J&L T Paf op Lt Colleehes gond
’ Lnde ﬁt Cﬁ( l_ _ X _CF mmfﬁﬂf\&ﬂ :

‘\ T v (7] A - -p
| atithorize Dr. uv ({

upon the patient / myself.

2. | recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. lacknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

M 3
Pafjent / Patient Attendant: Witness:
Sgature: VXWL&\EM-{ .............................. Signature: ....................................................................
S AT SR SR i R S, 1 OO o e O R S | b PR OB, 1.5 o
Relationship with patient: ... &40 { .................................. DA E TN .ot it
BIREPRREIINE ...co..voomsinssnssvsimsersrresissonsmmaiopinossiontisesssimms stures -
Doctor (who is taking cqnsent):

.. Name: .......... S(VM’MO% ........... Date %([ 3—[Q%ma

Signature: .....,...
Docu. No.: RCHBH/FRM CLINICAL / 027 (o, (PT0)
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Department of Anaesthesiology e s AR s o BirthRight
FRE-ANAESTHETIC EVALURTION |\\l\l\l\l\\\||\||l|\|\|\l|\\|\\\||\| al_ | (@ rmswonorm
Mcéj‘.’ ko .
Name: ECU?(Y ....... ﬂ ..... esmolo .. 0 ADE: . A2 B i UHIDNo : ... £V -0 20 %333
o
N =6 28 [ T S0 . i Proposed Operation: ....... -BW ........................
Lo nfe
Diagqosis .......... Kl¢ [o...0bg uchins.. dro.ohoptalis -<Xlp 2> @ ............................... /“D@M eve:
BP/CRT: oo HR: o Weight: &0 %kﬁ ASA Physical Status: 01 012 m/ 04 05 4 cubduwl doal
Laboratory Data:
Hgb: ol Glucose: .. S T i s i R I XeRa Ly arte
s Urea: . 19..... e R AR ! HBS Ag AT ey
¢ . 12190.. Creat: ......0.23... Total Bill: oo T 2D Echo
Pate: .25 88 Na “-H 1A 1| BIoOd GrOUP: ..oveveennnen- Stress/ANGI0: . ovvvvceiennts
Y o T i -~ Py i
i e S Ca++ BEL | 11 ¢ R ;[ SN SRR
A o ) 1 e e AMYIASE: e L B
Gansa i) . SGOT/SEPT: w.ooverrnnrrnnrs Allergies:
Medical History: ~ CVS: (5 Torm }3 \ CIAB] NO AL m
RESP: Diabeted’ Mpwﬁ-& %, _,W

I‘/p—;@ £p bu kol

T nsl d /\Tffdaﬂi'

Renal : Dol m»)oed - ol Jenue

Hepatic / GE: () ) 76175 . physical hctuty. _ Actie
ol e rp . S T aall Bk dp Sadehon’

Past Anaesthetic History: —C/p—) Vp At f/p 3 Buldl Kot evmesd ="

Physical Exam: afelu;d Mcﬂfwa-l% Of'vJafC. CoPrOUL .

Airway: @ MP1 234 Mouth Opening(D)

Mentohyoid Distance: /A))

Neck: Teeth:

Lungs : (P,p_ﬁo

Heart: (¢, @

CNS:

HMP - Lenkarlum .-ﬁcmd ) Bl R

Pregnant: (] Yes [ No ZTNA

Venous Access Site :

Spine Exam for regional :

Anaesthetic Plan:/cmﬁ CREGIONAL [ GA-ETT [1LMA

Peri-Operative Plan Explained to the Patient: _D/Yesr’ 01 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : ~
QLHJ- LEvi PICL ¢ oI et llm/\k - oo e <:WaterJORS 2 Hours / mf,@-ou,ﬂ
g i Others 6 Hours
 CEFTRIANONE Informed Consent: =-Standard 1 High Risk

Signature: /m .......... Name:

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

2
&
4. Post Operative Paln Management,t}ﬂiscussed with Patient
5. Other Instructions:
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ANAESTHESIA CHART

Rain
Children’s
Hospital -

It takes a lot to treat the fittle.

\

=
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ow

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

sBirthRight"

Chanye in rauent Condition: ] Yes No Fasting Statusf,ﬂk}‘—&wu—d.
Physical Status: ﬁZ/Patlent |dentified vf Consent Present [C] Chart Reviewed
i &
¥, o 1
H.R: IO | BP/CRTW;I/“O | Sp0; &Y. : “R.R: VO [ Last Feed: > £A—
Pre-0P DiagnoSis: .......ccocevereuereeeaessressesenenssseseseens Operation: L—T Lt 1T R pate: .. <14 |77 .
Surgeon: .............. e Anaesthesiologist:m..:.
E
N0 /IR0, LPM 7
HALO /S&SEVO """ z
Drugs: n
W
D Suppository
(b AT
Blood Loss
Fi0,/ 50 R/
ETCO, :
ECG
Temperature
Urine Output NOTES
8
-E
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Toumiguet on Time
Toumniquet off Time 160
140
Throat Pack in
Throat Pack Out 120 r
100
80
60
40
20
10
0
ABG
LAB Values
S
4 Others
~/6 Equipment Checked and Temp: Indystion Regional:
Functional [J HME [J Fluid Warmer v 3 Inhal Extremity SPECHY: ..eovereerrenecrrenrnienns
O P [J ClingFilm  [J OH Warmer O Pre 0, CJRSI [] Spinal [] Epidural (] Caudal
O Cuff Site: ......cccoeuvvnce ] geRS, Cotton Wool [] Others OIS, i
O AmtSHE: .....coovervnmrees Other. - Position:
[ EKG Lead O Mask [ SGA
] Temp Site Times: lt 1 Airway ] Oral (] Nasal .
) FIO,Monitor Anaes Start. ....%. L) ETT# orrerereivoniene B aeiienccsssasarenss SN Needle Size: ...........oc......... Depth: ..
[ _Agent Monitor OP Start: .. [J Oral [INasal [ Cuff Parasthesia []Yes [ No
Pulse Oximeter OP B B e [] Tracheostomy (] Topical Catheter at skin
[ Capnograph Leave OR: "-“ I s EO— Drug Name & Conc
[J Ventilator Anaesthesia: ] Awake [J Direct Vision Bolus: i
] Nerve Stimulator ] GA [] Video Laryngoscopy [ Stylette / Bougie 71T R
Posiion: WP'NP B A - O Fiberoptic BIOCK LeVel: ...............
‘Z/M ] Regional Bladed oo RIBMPDE oo ST
Pressure Points Checked DECUI WY P .. ceoccmms s ississismssibisraiposmioeriass e T
Line (Size & Location) \T'r?maﬁon to
Eye Care: N AR [ Bilat = BS PACU cicu L] Other
E{Oim [ Semi-Closed Circle Relaxant Re"emW Yes No NA
Tape i -
[ Padding S glt?]:fd Giece Name of the Docto! 'D
A Awake Signature of the Doctor -............ e
/
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e unrdE UNIT RECORD

?__’

Rainbow’ ' R
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Received in PACU DY & ..o Time RECEIVEA & .vveemrerermimnesssrssnaness Time Discharged : ....coveeeesseseseenes
250 250 | [\ CaNMUIA SHE : .ocvrrrvnreressesssmmssssrrssssssisssss
240 240
L 230 | = 230 | O] 0;Mask [) Nasal Prongs
& 220 220 | ] Tracheostomy [ T-Piece
73] 210 210 ] )
o 200 00 | [ Oral Airway ] Nasal Airway
o
£ ! -
=) & :
o 170 170 | Vomiting : [ Yes [INo 1717/ A e————
< 160 160 1 = ~
= 150 150 | NG Tube: [ Yes [CINo
v 140 140 | Drain: [ Yes [JNo
A 130 | 130 !
120 [ 120 | Urinary Catheter: [ Yes [1No
110 110 - -
w 100 100 | ChestTube: [ Yes ] No
o |
= 20 | 90 - .
= s | || % Nil Oral [l Yes [JNo
%0 Je IV —
o Es=
w 50 L=l (Bl 50 Oral Feeds: .........
e 40 40
e 30 30
20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE IN WS uT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90 0 G
‘Able to move 4 extremities voluntary or on command =2 =3 i =
Able o move 2 exiremities voluntary or on command =1 ACTMITY A Minimum Total Score of 8 is Required for
‘able to mave 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION i, . g :
Apnéic =0 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 ¢ t taiant
BP  20-50 of Pre Anaesthetic leve —1  CIRCULATION space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =0
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature J

Pain Tool Used: 1 N PASS [ FLACC [ Wong Baker [ NPS

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours

¢.  Prior to pain reliving intervention

4. With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU):

Date & Time:

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

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

T R 1) Tfme: ....................... PIOCEOUME OONBINY oot it b
CSE /Spinal /Epidural Position : ................. SPACE ... Technique (LOR/LOS) ...
Depth: ... Catheter at Skin: ....................._ L
Parasthesia : Yes/No if TN RN S
ORI RO ittt
Any other issues
M e o T e S S AL AR S
R S e R R T
b Infusion Rate Level Maternal

Time (ml/hr) Bolus (ml) Left Right W FHR Comments

Delivery Details : ~ Time: ... APGAR: .......coomn... SVD / Instrumental / LSCS (if LSCS Details)

Discharge /Shifting ordered by
Doctor Signature: .........cc.covvveresecceeeooo
Doctor Lo S — L

i

RO 00 THFHES v scsiems st i s e




Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

#

\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Received in PACUDY : ....ccovvvermeiiiinnsnennsianenscssines Titme RecelVed : ...........o 0 s casss Time Discharged : .......cccoueemisiscanee
0 290 LR O i
240 240
L 230 230 | ] O,Mask [] Nasal Prongs
§ v 220 | = Tracheostomy [ T-Piece
8 200 200 | [ Oral Airway [] Nasal Airway
E 190 190
& 180 - 180 "
o 170 ¥ 170 | Vomiting : O Yes [INo 1112 SRR T Aot B el R T
s = : 190 | NG Tube: Yes CIN
o 150 - 150 ube : []Yes [(JNo
v 140 140 | Drain: ] Yes [JNo
130 130
A 120 420 | Urinary Catheter: [ Yes [ No
% 110 110 _
75} 100 100 | Chest Tube: [J Yes CINo
o 9| Nilo O Yes CIN
= 80 80 ral es [ No
" 0] W Fhids: e
% 50 50 o N ) 1 S e
o 40 40
30 30
8 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES STERPRET
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION

prods mémﬁmm*&m P 3 ACTIVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1  RESPIRATION - 2 - i
Apnelc =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i ian:
o £ 2088 00 e e e cmculknon space below by the Discharging Physician:
BP =+ 50 of Pre A thetic leve =0
Fully awake =32
Arousable on calling =1 CONSCIOUSNESS
Not responding =0
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [1 FLACC [ WongBaker [ NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

1. Every eight hours for all hospitalized patients.

a.

b.
C.
d.

2. For post surgical patient, patient with chronic pain, patient with severe pain

Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU):

Date & Tme&nbj}lk@(‘l‘zaf’ "
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Rainbow® ; LA
Patient Sticker Children’s . Blrtthght
, Hospital BY RAINBOW HOSPITALS

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

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DALE, ....conrnrssremssrssnmmimmrinistiiin Tifne: ....................... Procedure done DY ..............cceueeeceeererueiseensetessssssssssssenesesssensens
CSE /Spinal /Epidural Position : ................. SPACE M. Technique (LOR/LOS) ..................
Depth: ....covvvrvevrrneennane. GBI & SN .oviiiiiicsiniiisassibions PUNIDES il o e s s s s
Parasthesia : YES/NO if YES GBLAIIS © ...............ccueovuureeeeeeeeeee oo e
SONIDION COMPOSTION © ... viainsissssismiosssiisis siiissisissiosssssss s smmmommemsesmamses b sieeeamebenseompmesmessttereoemmeel emseese e se ettt .
Any other issues :
S LA S PO LRSS e S ST R SO
A T L W (LR SN DU S S S ey Ve
Time |I‘Ifl;:i|:l/l|ll rl;ate Bolus (mi) Leﬂlev;il Maternal s - —
ght | BP | Pulse
@
Delivery Details:  Time : ..o APGAR: ......ccoeevenneee SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed Dy and Tip INSPECIBA : ..........c.ciuriceirieeeeeeeeeeeeeeeeeessee s e enssessssesesesssssssssessesesseesse et ee e e e e eeen.
Patient Satisfaction : ................... DRI G bucusvars sy A AR S R R L MR b ch i omommrisnoe

Discharge /Shifting ordered by
DOCKE BIOMEIIIE: ..o ctintainusissunrnsunsandiniuinspnessasspissinss
Doctof BII0. .......cocnsinnsanisfoiinnte fashspdhnentanssnsonnsansamanseasansansans

1o TR S S, S —



/ Rainbow’ r e
L Children’s ‘Blrtthght
/. Hospital I RANBOU IMPYRS

R e N e e . W Rl T
UHIDNo.: ___ ___ IPN ;EE::EE@EM:\;A:E?E:: um RN . D e L
R — I e — S
o S Bed b s o o Ward' v ? - es0 Suggested Billable bedtype: ;_ Jo3
- WARD TRANSFERS
T' I?ate Time From To Signature of Nurse
oy | [0\t €& IR o A nralb
g\x‘%’hé \ +30pm/| Pl oT Mg‘a%/
ASA6 (MG pr OT P Svaowm
Cross Consultation Visit
Doctors Name Date Order No. r?ignature
' R Auspama .y | Rl | Gpaasar | (Xom
OR Sae doot Ro ddly Aol 961 b1} G*
3 | DR . Seudluap Pocsdy { i0R6 | 46366580 ’\, f/
4 | DR Soudap Rddy| “ElERE | 535183 | Al
1 ; — =
5 | D0 Samdep buddy | 216126 | Q63458 DP(,L;;
1 v
6
I
8
9
P g

v >
No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
A A , X (j:
89s”) cep, 5B, p1/PITT sy2ef— || S
Efl}’head_ P[Ou‘h Dene. o | op Berg iy J
aalsis|  gg¢ Yoy QY0
0 ]2 CRP 2651 s 3] p;aww@@
‘lﬂd?/é st Cls aou\ﬂx?ﬁjﬁ &EOQJ(GCLQF ,) f}u%(lu;
NG OWISH o&j;
o?f[l’gbé _)d« P 6. . OAEY Masofie
¥ | o 7
Blos] DB 2609229 | ol
%ol € X -2 (D 6 At WD /ﬂ —
p] — Qs 200 c58 | 1,1l
A
2126 Cap, Sladiotes o | &605514) (s
‘ .
JP L —p Abosty 2 | A
2 L
Al L A — | aeoSSH | (§
%) K Qo sz gy 4 | ~&
gl 6/6|  cBP 20 5328 £o
/ , M‘SC—’? ?8@(\0 UM
Mgf} = &j
Y _graly, * 15610 Foin,
(F OIS BF Arvdyed  Aua L o




MEDICAL EQUIPMENT (WARD & ICU)

Date E’;ﬁ{gig:ﬂ Cor}?;cging Discc;_r]\nqzcting Order No. Signature
2S|¥| Ty oaswader 10,55 P A :
Tl Puwp o \f "JUUCL(\ Qonrf‘
Syr  Puwf /
, , A | .
_[301°S] Ay 00N for [ FQ \Jﬁ\ ‘ £ .
o
i o . \ \s Eht. - Ipdagdn
C. pyed
et T

S| Ty mopto- |
TNC ﬂl)n&?

C PtLM)

oa™

‘ \[\r% X mmlﬁx 0 (\M@@ ) ()
- 2R oty C A" 7 qeanl 16
b - | | | .
@&b 2w M/DMLW ,.jjh/\/\ e 35
k. \ ( | \U\,/ }%2;/1@) [7
{%jﬁ‘ STV %

)

3 \
A | qesmwt] L S
\V J

5\@ % NLQ,\%(?]
S\h Pomf

5
I b PN \)




PROCEDURE

Order No. Signature
ra)

3202] Sf{‘m—kp’ﬁy

Quantity
@

) BYF- | Serorha
ﬁ\ﬂ: 1 263210} Lba“‘mﬂ*‘)
9

@\

Date Procedure
Q@%l/;‘jar P{:@Tﬁeﬁ}“
o'Lé"l( 5 Aendincee o (Bpp:;n\«y
a8\t | ‘Aviedal UL
S | Sbogid esl 4eting,

q(3255/ /QVQ?V.J—

/

B3y VQV)%’HJﬂF Tapp: QLzeauy 9 o
‘ 7 Winy )
815186 : E)ﬂ(, 5 @ ALR66SS | (Kous
Altac | Hood Voomtomion | () | Az0ize |vado
2U4hs | Ma- ) |22, | §
/6l | pac . AeSpohol Goea

ANY OTHER INFORMATION

Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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ADMISSION CRITERIA - PICU

Admigssion / Transfer from: '
\jz/fmergency O Qutpatient (OPD) J Ward ] Operation Theater B i o e

] All patients requiring mechanical ventilation;
[J Patients with impending respiratory failure;
[ Upper airway obstruction;
[J  Lower airway obstruction;
[ Alveolar disease; and
~ [J  Unstable airway;

[ Al Paediatric patients after successful resuscitation;
Comatose Patients;

-] Meningitis, encephalitis; [ Hepatic encephalopathy; [ cerebral malaria;
] Head injury; ) [J Poisonings; and [J Status epilepticus;
1 All types of shock/hemodynamic instability:

[0 Septic shock;

[ Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant
Hypertensive Emergencies;
Severe acid base disorders;
Severe electrolyte abnormalities;
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;
[0 Requiring ventilation;
[0 Unstable patients; and
o [ Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
‘ surgery with potential for respiratory/haemodynamic instability;
. —«uglPPatients requiring nitric oxide therapy;
Malignant hyperpyrexia;
Acute hepatic failure
Severe dehydration with mental status change;
Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS _ '
HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia. }
Signs of peripheral poor perfusion or suspicion of any type of shock.
Capillary recall time > 4seconds.
Children Blood pressure (Syst.) < [70 + (2x age “Years"].
Respiratory failure or high risk of failure or airway obstruction:
Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr. '
Distress and risk of exhaustion
VZ' Change of level of consciousness: GCS < 13.
[J Persistent oliguria with acidosis.

Raaatio

s e e e S e R

Signature of the Doctor: lﬁ%ﬂ\ﬁ, Name of the Doctor: ..... w&\!ﬁ— Date & Time: Q&iidu' .......
Docu. No. : RCHBH /FRM / CLINICAL / 204
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AT oo Hospital_ | () zmemmmoone:

DISCHARGE CRITERIA - PICU

Discharge to:
(1 HDU / Step down ICU O Ward [0 Qutside Facility e e, b o SR

O Stable hemodynamic parameters.

[0 Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring. ’

-

] Minimal oxygen requirements that do not exceed patient care unit guidelines.

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

O 0 0:@3a. @

O

BN 01 10 DOCIOT: ...cctvupsinsumssssssiaiisvingssssassssissssssinsds

_NAme 0f the DOCIOT : .......oceevceveeeeveeeesvcsssssssssssessssssssssssssssssasssssssansnnns *’

1 A T T——

Docu. No. : RCHBH /FRM / CLINICAL / 204
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I i l/INIH _—
CONSENT FOR ANAESTHESIA

Authorization By: [ Patient [ Phtient Attendant

Operative Procedure:

Anaesthesiologist: ......... o LAV AAG AL 1A

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 can be achieved
by infusing weak solutions of local anaesthetics and 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.

[] Heart Disease [ Hypertension [] Diabetes  [] Renal Failure  [J Multi Organ Failure  [J Hepatic Disorders
[J Shock [J Obesity ] Chronic Obstructive Pulmonary Disease

;Hfﬂﬁers ........... La-/-/ﬁrwc; J/DMJV\ A 4 valss ... Oesbra f T R O MR

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
(1 Regional Anaesthesia (] General Anaesthesia _onitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Atlendant_j Witness:

SIgNatire; ............ B 7, errmerrr. v e snessssensnessssronsnnes Signature: ............ (P .............................................
Name: .......... FSWZMJWM ............................ Name: ...t j’) ..... e
Relationship with patient: ......... fl/umé ............................. Date & Time: ....... *56.28 @ ..... Bl omiicceissoneerii

Dk tme: ... bl RN S

Docu. No. : RCHBH / FRM / CLINICAL / 021(26)
(PT.0)
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UHID.No 1V H 700204332

PRE-ANAESTHETIC EVALUATIO! |][Il]

Name: -NCfL_A%@W\?UCJJ Lv e Age: am sex: . ¥

Date: ?? ﬂt’d 26 f Time: [L:20RAM Proposed Operation: SN cuatugn % Enlg frsr

.......................... ey e

Diagnosis: &/‘\P e
P ')'— ¥ 4 3
gp/car: 13112285 Weight .. 3-8 45 As Physical Status: - 01 8 03 04 05
E Laboratory Data:
Hgb: ﬂ‘q GIIBOERS sy tatsisisisnssis (10111 M B i vitiscinnas KB e
ROV : Urad oo [&l ................. | S S o HESAD: -..ecvivonsivnieins [ 1: ¢ T
wee: . AL N0 R 5 T T G R R PR
Plate: 3Q% Na: '{ML] g DI B i Blood group: 01”\“ Stress/Anglo: .................
| ‘4 K: 'L"‘L' FOH: ...ttt | Ofor = L i
PTT: b\a\ Carbl ssnmmeameartisiasain AlK PhOS: v B it
INR: .....] 0 ............. Mg+ +: £ ﬂ ............. AINIANE: i 13 p le o R
) 0 1 -
RIS L ——— - s T

Medical History: ~ CVS: [ G Dty mn Lo !
RESP : / Diabetes :

ONS: a4 & neid (&t — Wydrv @ piamg— VP chuwd
Raal: ) TVPPAIMMALY VP PN DD o

Hepatic / GE : / U — Physical Activity:

Others : _

Past Anaesthetic History: \J/p WMM.’ Y 44) &

Physical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: : Teeth:

Lngs: QLOEE b
Hea: %50, ©
oNs:  dud

Pregnant: [JYes [ No A Venous ﬂggess S Spine Exam for regional : — .
T®UT Avviad
© Ut PMRipinve AL Line

Anaesthetic Plan: CIMAC CJREGIONAL [ GA-ETT C1LMA

Peri-Operative Plan Explained to the Patient: ([Yes 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : ~
Water / ORS 2 Hour
2. NIL (JRA!\L<:OMS’6 Sel CS -
3. Informed Consent: [>-Standard [ High Risk
4
5

. Post Operative Pain Ma'nagement.uE! Discussed with Patient

. Other Instructions:

Signature: ...
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r
Change in Patient Condition: [J Yes EtNo Fasting Status: Q'AM wale
Physical Status: .Zl/' Patient Identified \/ﬁ Consent Present d Chart Reviewed
H.R: &b [BP/CRT: 6pb{re [Sp0; 44 [RR: §W [ Last Feed: 7@ AL
Pre-OP Diagnosis: ..SuM.Aug.al.. ¢EEUANg Operation: %Uammm Oh.CAaL......  Date: 3( gL')—&'
Surgeon D UTLW . Anaesthesmlogast DKl O Techmmanif(ﬂmw l% apu
0] zﬁo | 250
; Antibiotic i
iu-j "Um»vwm:‘;m
Suppository L‘g 9
Blood Loss .
L P
A0, {520 ) A7 [ OV Aq |A& |99 | & |44 leb
ETCO;— Uz (24 (w26 |26 | 34 | BT
D 2 2 T a—
Ter 3 = ==, :
T 3 ZL 28 5—1 255 ——
LM ——S > T e e ~
22 P @ S0m) e e Y L — —]
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time
Toumiquet off Time 160
140
Throat Pack in
Throat Pack Out 120
100 v 3
Ba‘ [ - _: Yl ¥ Y & v LiEA 3
60 -
404 C AT T ATARNATARNL RAA AR
. X
10
]
ABG
LAB Values
S T
Others
Equipment Checked and Temp; Indyction Regional:
MFuncnunaj qz)rrme O Fluid Warmer \m,?]v CHfihal Extremity o
2T Cling Film OH Warmer rPreo,  CIRsI [ Spinal O] Egural [ Caudal
J Cuﬂ sne:@..!..kt.—_ 2 Hugger's  \#T" Cotton Wool [ Others 1, T A S
ﬂmsnﬂ?--@-w 1 Other Posifion: oemmteedt Lo
" EKG Lead O] Mask - CISEA
z QJ/ Times: -~ B0 HYN [ Airway 1 Oral [ Nasal R Y (S R e
g,_lfnm;::;a?v Anaes Start: & ‘90 EV?]# < KX <o IelE 1) O - Needle Size: .......fooeeccreeeien. DEPHN: oo
= Ag;m Morlkr OP Start: ... P ral CINasal [ Cuff Parasthesia [Jffes [ No
. OP End: . L 2.S0. P [ Tracheostomy ] Topical Catheter at ski
N Y S 0 O] Drug: . ROCULENAUM. -
=" Capnograph Leave DR L‘ o e ug: .. K0! Hold L hap Drug Name
{~ Ventilator \%ﬂoﬂa: [0 Awake \# Direct Vision Bolus:
] Nerve Stimulator '’ [J Video Laryngoscopy [] Stylette / Bougie Infusion
[ Monitored Anaesthesia Care [ Fiberoptic BIOCK LEHEE: oo
Position: . 27225 ] Regional Blade# IV b atempts: ..o ot
i Pressure B L ekt oo
Line (Size & Location) Transportation to \/‘
Eye Care: C1CVP: . b 1 Bilal = BS [ PACU Icy CJ Other
‘S/Dim @ [ Semi-Closed Circle Relaxant Reversed [ Yes [JNo [NA
Tape \Z/:f UL 4 \Jz/:fusea Circle
[] Padding \)Z/V- @ LL.. 'u-‘ ﬁ O] Other Name 0f the DOCLOT 7....cvieeooeoeee e
[ Awake O ... Signature of the DOCION .......cooovivcerrcrreerecriennan
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient \=Patient Attendant

Anaesthesiologist: D7, S14ta. CLNAMNE O Surgeon: 07 UTEhaua Eapar

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 can be achieved
by infusing weak solutions of local anaesthetics and 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.

[] Heart Disease [l Hypertension [ Diabetes [ Renal Failure (] Multi Organ Failure [ Hepatic Disorders
[J Shock ] Obesity [J Chronic Obstructive Pulmonary Disease

[J Others W%}’V\ ....................... WO, o % AT BRI i ssipinabmsinssmsass sisnassiopgppinssnnissgbinbasss RIS

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
("] Regional Anaesthesia ("] General Anaesthesia [_] Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

o | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: Witness:

Signature: Y/‘rﬁﬂﬂ%&lﬂéé .............................. Signature: ............... O Y s T

Name: ... ) drain Liaa e ot Mo d d% ........... T N s L) \'S\N’ ...................................

Relaionship with patient: ..{ @EALE ... Date & TiME: ..o R A\ WS L
_ U ©

Date & Time: fb\\ ........ @\r.,\k,).. b i

Doctor (who is taking consent):

signature: ...(\CSAAL. Name: S0y - BWIAALA - IC - Date 3'\3/[”’ Time: - ASPM « o

. No. : RCHBH / FRM / CLINICAL / 02126)
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CONSENT FOR BLOOD TRANSFUSION rospital _ | ) zzumone
Name: Na%afmmé\'% .............................................. Age: 9. Gender: Male[] Femalev!
UHIDNo: KM OV20AT3Z T U

Type of Blood Product: [ Fresh Frozen Plasma —Packed Red Blood Cells (] Random Donor Platelets

(] Cryoprecipitate ] Single Donor Platelet (] Whole Blood
(] Albumin ["] Red Blood Cell LRI i aninminiisn
‘n-; e KX AN MY e A &‘Q .......................... hereby give my consent for whole blood transfusion or
e blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that . Aetev.d. S anndusrven

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) tome/
my Patient during he present hospital stay and treatment.

e

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: Yﬁ%&%’ /élf . M ......................... Signature: ....... @M ....................................
Name 2(: 4127 ‘&4? ..................... Name: .07 SRR o S
Date & Time . ", > Y}{’ ......... el Date & Time . .’.l..ff [7"; ........ B E T i O
Witness :

Signature: ........ WG

L PR 5\("*\4’0""‘: .................................

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Date

UL

Time

“tpM

Hb

108 |

PCV

35D

RBC

455

WBC

9360 |

N/L 4

(F9) ¢

Platelets

24000

-

g

ESR

PCT

RBS

Na

138

K

44

Cl

A

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

iSGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

- Uric Acid .

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Date
Time
CUE - Alb
CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE
Stool Pus Cell a4
OVA / Cyst
Occult Blood
Culture and Sensitivities : ............. f?’.Gl?f ................. LSE... anals »
R < - ) ol |- W e
U, .. Jowt.i-~300 SO
....................................................................................................... Ao RBC
wBC 26 ell/mm >
RAIOIOAY : USG: ooooooeeeeeeeeeeeeecseeeeeeeeseeeseeeees e eesessmms yo"ﬂ”wﬂ‘*’@ .......................................
WM & vcovensvmsas sivss ossbussspuiinson b e i L‘jmeO%Pzgf .......................................
L O S SIS JURASTLE SEUSott 3 A AR o 3 I A
) G R RSO S  NURSE o ¢ e SUNSRET. . S
MRI

Others (ECG, CONrast STUIES BTC.,) & .uvuvvevveeeiesereceeee sttt eeee et e s eee e ae s s e e s
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RESULT SHEET
Date s [ stuwe [22(s{we [ 21 /5)20 [ 31[526 [ S16

Time 0 pm [24m Spm

Hb oS ﬁw)&hz# |y
PCV 2% 577, %292:0 | 36-3
RBC Y4 b 3 bt 516 U-12
WBC Q0 o 4, %90 | 16390 [12190
N/L 33-5]aw3 32-2/42-2 22/6). |21]57

Lo Platelets 5-b3 | al+- 3’,03/’ 000 | hyol,000 243
ESR

PCT
RBS
Na Je (G-

K 6 b6
Cl 104 1
Ca/Mg
Phosphate
Urea 14
Creatinine 03
ALP

| SGPT
A 560T
T.Bill/Conj g

T.Protein

S.Albumin /
S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate
S.Cholesterol

PT/INR 14 [1D
APTT 4A
CSF Protein / Sugar
Cells

N/L % wlbordds u
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MEDICATION RECONCILIATION FORM
7 Not known any Drug Allergies

S A L B . S

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Shifting FIOM: ............ccocorcecec AL Shifted to: ... Maxek
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pgg e | ARIISSIN
1 SM LEVIpRL 2m L po ltx*“"b‘)/ alé]26 YAC CI0C
- € lopm
2 SM RO O Dg & 5Eml Po 3{1’\% (5{‘/”(’ [C [IDC
C Cam
1538 cebhon 2. 5wl gtk Ml 2C Ooc
e 5 P "] am
- le]efrl
4 lab LAW2OL Fv Igmy | ddab | PO oD /I lpre cnc
5 | “Tal: Acefarclamide b 4als | Po 19 ,LMU h[6/26 | IC CI1DC
0 H P 9 6 am
6 _"jﬂ“ CEFTRIAXONE 4Swong | T It Wy | fofe/=6 |\ 2C CIDC
1O aat
7| Iy Vwomyczo | 2omy | 3 gt | e | € O
L3
8 ¢ CIDC
9 ¢ CIDc
10 [JC OIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Daocu. No. : RCHBH /FRM / GENERAL / 090
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It takes a lot to treat the littie.

BirthRight
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Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies:

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

/ 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)

NUrSO NBMD & DRIIIIEE L. ... onccnanancnisssnansasssnssiass

G ] e e T T

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

T T S - . GBI ML .....coonnenmemmsnnes hasasananstbimimsnasstbuiiiciilitss
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?gm,ff,'::
1 | TNT CEFTRTA XoVE 4so IV ﬁ%‘\““{( )62 4 JA¢ ooc
3 "3 §AM
g 2] &
® | T3 0DANSET Renv | TV 8“‘\“'3 ¢l JZ/C [1DC
'Yzj 2 PN
3 | T ESOMERRA ToLE 1o TV on 7]6}2‘ ;50 [JDC
| ng ,‘nm
thivgly [g]6]24
TN TAAA (0 MY (T 30 T 2 b ? ¢ 0IDC
. MJA 2 fmM )Z
%m):m\ J A
5 | SYP-LEVIPIL vk | oy g J6124| /e e
Czooﬂjj) 6AM
6 Oc Ooc
7 OJc Obpe
E P
‘8 ‘ Oc¢ Coc
9 5 ¢ Coc
10 ¢ Coc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : Bhaath Reddy - 5’ ..h%'l% ...............
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DRUG : 1MT- vANLomy N Ql\o & A\O |
() Dose | Route |Frequency b . B.;?\ ﬂ&f@f ﬁ
defi2omg | v | TD o) A@%/‘Q. | |
E g;rrnté‘& Signature.ofthe Doctor “{/ 4 Ll -eo“‘::;,“ /7
— ing the Drugs: ; Q‘F 2 7 ocy,@: " 7
Y & | /
M» A?%* TREASE '
£ \ [\ S i f s |
Additional Instructions: ) té‘ Cﬁ C;‘Z,// ? /R [
S \S
? : RMPARPRTE B,
_Saily Doctor’s Endorsement by a Sign W 1LM l/\ l 1 |
| ORUG: T pARACETAMOL gl | | |
Dose Route [Frequency Start Dt. L] [ : I \ r i J
[1zorg| W atwbeny 5[ | | ]
Name & Signature of the Doctor F |
Starting the Drugs: ‘ ;
3 Do padiacenn ] 7 IR
r'_-'ii' Additional Instructions: v 1 6 I gl / 4
o | ord s [ 2T
1 B T3 |
| Daily Doctor’s Endorsement by a )‘i(gn =R | [ ‘ j _j
' DRUG : ]W'PM“PTQ/() L L~} | |
: Dose ( Route |Frequen i Tij' !
%] v LTI | R
rting the : 1 ¥ 7 N
| tarting | // ! |
| : b - s X
fAumtionW | §oim
! i : i
i’nany Doctor’s EndorsementbyaSngn : ; i ‘ 5
| DRUG: (5 [7 LGV\P‘ :}’E’&\\oo\\b Je | | 1;
D Dose | Route |F uency | Start Pt. o0y )gir |
ot | Yo ﬁ*"w:(fef AL m
Name & Signature of the Doctor | o > |
Starting the Drugs: . 1
M iy ,
Additional Instructions: NS > .V‘i i
tonll = VOO0 M{ of] 1 oo vadd
) o b r B B e
j[laily Doctor’s Endorsement by a Sign o Ji’IL H e o | J' e
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Sheet No: ............. }@AR PRESCRIPTIONS Weight Q. ...... .V)\Vard .....................

L Dat

DRUG : Cuy[g ZI\PR AN /Tl?l‘lfé AA

Dose Route Frequency 9&( Dt. - s

gad po | BD 12 apH [ 1'
Name & Signature of the Boctor ) # .

Starting the Drugs: \“u\ e VZ \_J N

B I 7 7\ AW
Additionalfistructions: ¥ \Qﬁ //X\; , AV(MA
(1wl = 100wig ) s
Daily Doctor’s Endorsement by a Sign
Date»

DRUG : Syp - CROCAN Tiiticl\\o %\La\u\g W\ |

Dose : ‘Route }Frequency I‘Start Dt. Q. thﬁ “,rl,, P |
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FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

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

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

drug sheet folder.

1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route

5) Right Time

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

S0S / PRN (As Required Medication)

Date
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Dose Route | Frequency |Start Date

um| | Po | Fo3 [9]b
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Additional Instructions:

"DRUG :

Date

Tij;ne
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Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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cARLY WARNING SCORE: CHILDREN'S UNIT
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Date:........ X% Ry
| Doctor/Nurse/Family Concem?
04
103
102 @ [
4#", -t o
101 = . {u\ ivez D{;
(L A\ N ¢
Temperature L =~ %\ : o 3
"\ "-- ¥ al 3\ i
] 99 q[’é i Zaal bl
Q_~ ﬁ
98 » ¢
97 —..fl\
9
5 ]
95
94
190
Heart Rate 180
(bpm) 170 T
160
and 150
140
Blood Pressure 130
(mmHg) * 20 N\
i ABS o O
Note: % )
BP does not score ag
in early ;0
waming scoring s
Heart Rate (Number) \ it A\ |
: 70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (//min)
0,Saturations (%) 0o { _ ( o<l 0 . ob *
Conscious | Normal
Level Altered
GCS * \§]]) ¢ i (q//1 7
TOTAL SCORE T 77
Number of shaded boxes | | ) | J ) |
Pain Score /4 0 0 0
Observer’s Initials ¢ . = o n
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

* Detailed actions are described according to increasing Early Warning Score. 1

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

- —

_______
=
I
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EARLY WARNING SCORE: CHILDREN'S UNIT " |

LDatei---%...t.....ﬁmei||[[|||l|||]l TERAEEEEEEEE T
| Doctor/Nurse/Family Concern?
104
103
102
101
100 i ~\
Temperature > B
® %
r 2N + G
97 : - — ; 5
Al ME| 1Y = -l
B |
9%
5 {
94 \
Heart Rate }gg
(bpm) 170
160 s
and 150 !
140 )
Blood Pressure 130 1
kg * 12 ~ <
100 - y = AV
Note: 90
BP does not score gg
in early 60
warmning scoring 5
Heart Rate (Number) | { oy
70
| 60
Resp. Rate (bpm) :g
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%) » QA fe =l .1, \
Conscious | Normal
Level Altered
GCS * s | hi / > ! ! (]|
[_fom SCORE \ \ T
Number of shaded boxes l \ j \ ]
Pain Score B 0 ® i) 0 0
Observer's Initials g Q D 0 " -
ACTIO Score 1 : Continue normal observation by staff nurse
CTIONS 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. pat
/ ~arded overleaf Score4 _ : Shift in charge AND treating cons.iltant(till 8 PM) or On call night duty consultant to see o
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed 4

e the Oxygen requirement is >3 Lit/min. , then irrespective of fest of the score, the Nurse MUST inform the PICU team.
T .
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« If at any time additional help is required, call help — regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT |
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rnocmrINurse/anyeoncun?
04
103
102 ]
101 [[
Y b Il [
Temperature b ok = / & f:(.
® % il s
Lo - miam ;
98 i -
o ]
97 ] N =
| e I
96 | .
[~
R 95 [’ . ) rg\p
94 | |
Heart Rate lgg
(bpm) 170
160
and 150
140
Blood Pressure 130 B
(mmHg) * :fg N 7)°
100 I < ¢ ’
Note: 90
BP does not score 80
: 70
in early 60
waming scoring s
Heart Rate (Number) [ BN
70
N 60
Resp. Rate (bpm) 23
(Over 1 Minute) * 4
20
10
Resp Rate (Number)

Resp Mod/ Severe

Receiving 0,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * | elic 1
TOTAL SCORE
Number of shaded boxes ] ] ‘ \
Pain Score 0 L) ! Ao} » a
Observer's Initials K O o. . ’
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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 observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date Time

Early Warning Score

Date

Time

Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

o
»
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in early 60
warning scoring 50
Heart Rate (Number) |
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 55
20
10
Resp Rate (Number) % b 2D) V2
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) 10D : { 0. \SIo O Beflo
Conscious | Normal
Level Altered : _
GCS * ; 151 & /-
TOTAL SCORE '
Number of shaded boxes ) o \ \
Pain Score 0 0 o Q D
Observer’s Initials (0] ) S
ACTIONS Score 1 : Continue frormal observatforrby staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly ocbservations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY Record Time of Review and Plan-

Date Time Early Warning Score Date Time ; Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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= EARLY WARNING SCORE: CHILDREN’S UNIT
TR ANAR AT 3 ol P L

[Doctor / Nurse / Famly Concern?
104
103
102
101 v
A
Temperature 100
(°|: & L .
: - dr /a A
98 A~ R = i [0 A
— —3k
=Y 97
% N
94
130
Heart Rate }?g
(bpm) -
150
and 140
Blood Pressure 130
*
(mmHg) 110
100
Note: 80 ) e ] 7 ‘* $
BP does not score 33 - 2] 1
in early 80
wamning scoring 50
Heart Rate (Number) 2Pp L \ :
- 0
60
Resp. Rate (bpm) 23
(Over 1 Minute) 30
20
10
Resp Rate (Number) \
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) el qdre 1 Y.
Conscious | Normal 4
Level Altered
GCS * L i+ LUl IHilky .
TOTAL SCORE \ [
Number of shaded boxes l ‘
Pain Score e ° 3 »
Observer's Initials © 0 S .
Score 1 : Continue normal observation by staff nurse
CTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
B: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
orded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

* 6 clinical parameters are assessed and recorded as part of the child’s 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. b

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

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

Date « Time Early Warning Score Date Time Name

« [fatany time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need”
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT .

(Dae U1k
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wHRENNENNE Ll .4

O R O N T

| Doctor/Nurse/Family Concem?

.,/

Temperature

C\wl

¥ B

t)r,U

%

— ]

-?__-—-._______

Heart Rate
(bpm)

and

%

]
{

Blood Pressure
(mmHg) *

A

a

E-
jae

paLe
(

Note:

BP does not sco
in early

warning scoring

Heart Rate (Number)

80

50

! 6 \ \26 )

Resp. Rate (bpm) 90

40

(Over 1 Minute) *

20
10

Resp Rate (Number)

Resp Mod/ Severe

Receiving 0,(//min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

0

Observer’s Initials

0
o

ACTIONS

Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf

Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
Gl e [T I LI T TTT LI I

| Doctor/Nurse/Family Concem?
104
4
103 I!
102 ll
101 E 7
Temperature {‘5 2
® 99 ; g
» B -
98 / Zd
(- ] (AN
| p
97 }
» [
r 9
Heart Rate
(bpm)
and
Blood Pressure 130 =
kg + 12 A
Note: % ! ~ S yv
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) 1) | N LYam
70
5 3 60
msp. Rate (bpm) 23
(Over 1 Minute) * 4,
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) Y [V]
Conscious | Normal =
Level Altered
GCS * L [\ {
TOTAL SCORE 0
Number of shaded boxes / !
Pain Score 6 S 0
Observer's Initials 2 =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.
3. 24 hrs. total to be entered in the kardex in RED.

S ——

me 7 7 .Iv.sne G

Nature B
; - . ; ; S '
Date | Time | ofFiuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PSeore® | Nurse

Mouth LV N.G

08:00 am

09:00 am

10:00 am

. 11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm % \_—

04:00 pm

(o [05:00pm

-
A

4 0600pm| *

-]

b

¥
\060(}3«

07:00 pm S \

Lu
Total Intake : Total Output: 29" Dyeuih %
08:00 pm / /I

woopm| . | A\\L Fa Fa

bt o

” 11:00 pm _C\\IP Fa e
1200am | | / [ P

o

: (@
1000pm| M f I T

o\ . - L =

(®)

=,

01:00 am Fad -

Total Intake : P \' " Total Output :

02:00 am : N

oso0am | ' [\ T il i,

04:00 am |4 g
KN" 05:00am|? N 2 ¢ 3

A"y

06:00am [/ ¢ Vi o 2%

0700am| o k. 2

Total Intake : Total Output :

Total 24 hrs. Intake - Total 24 hrs. Output

Docu. No. - RCHBH/FRM/CLINICAL/092 (Bf(ﬁn o Y bm!
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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.
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\OJY' \ Y')‘(_(\\\ = 3()\0’\:\

intake | ~ Output e
Date | Time ONfaFt}Jufi% Route NG | Diarrhoea | Vomit |Drainage | Urine Pg%gﬁgs i\?&%ge
Mouth | LV N.G ; v B Vs
08:00am | \ 1 / P -
o [f00am| \ ) 5"&:/
3 [1000an | NO / v/ 4 > [N\

NS 11:00am | WV / e [\
v | 12:00pm / e |l T
01:00 pm / o |

Total Intake : Total Output :
0200pm| | | 8 : o
03:00 pm Iw / W 0 N
0400pm i\ | 0 vl Wl I
05000 |y ¢ | Lol / | 0 \9!&
0600pm |~ \ / . { " ) \ y
07:00 pm ' Y ok ¢
Total Intake : Total Output :
08:00 pmy WSO v : PN
09:00 pm \ ‘ g
10:00pm | ¢ ‘9\ ,}Q O
oMb | 1100pm| \V Y P ¥y S S
12:00 am A ) Y | o MY
01:00 am P4 \ i
Total Intake : Total Output :
02:00 am / \ c ~HQ
03.00 am e N \ VoA N o YW
S\" 0400am | XD o b \ e I “@@3
0500am | \VY S b I /o
0600am| | oy : \ Ml manel e
07:00 am : 4 v A NV
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
6 o U8 F‘rrn)
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit | Drainage | Urine

| vsite
Thrombo-

phlebitis
Score

Sign.
Nurse

A

N.G

O
2

og00am| \ | |\

09:00am |

\lg ]

10:00 am

L o
o\

£
0

P

11:00 am

12:00 pm

— e, J

01:00 pm

DR POLOD

Total Intake :

Total Output :

02:00 pm

03:00 pm

o400pm| )

el ——

0
05:00pm | \N 1

Ak

06:00 pm

07:00 pm

~1° 3o L 1 DMl D

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

Big )

LAY
11:00 pm

b we | |
Qg\o 12:00 am ’

01:00 am

ODGBGQ

Total Intake :

Total Output :

02:00 am N

!

03:00 am

!

04:00 am

d)\oﬁs 05:00 am

06:00 am |

LA

07:00am| ¥

oclcP PR

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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m}’f\{ 0y =) — =1 m)

intake ~ output e |
rombo- .
Date | Time (I;#a;ﬁ}ri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ﬁb?ge
Mouth | LV | NG o d
08:00 am [ e
900am| | | || \ e )
[ O | P e L N
= [irooan| VVF \ \ Al |
1200pm| | [ | 8
01:00 pm D M
Total Intake : Total Qutput :
02:00 pm & ]
\E-, 03:00 pm \ () J
A 04:00 pm A_ﬁ LN s ~ fort
05:00pm | "y Y o Y
0600pm| |\ G I 34
07:00 pm i s
Total Intake : - ) . Total Output : 5
08:00 pm / 4 N
: ARA- / 2 ,?}?ﬂh
w [l vl s kI
G 1000pm | TNY 4 \ o 1 %.
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12:00 am ) il i ; \ / f‘; %9
01:00 am i /[ v V-
Total Intake : . Total Output :
0200am | o,y / o 1) |
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:
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Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

i e e e
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Pmiotis | Son.
Mouth LV N.G o
® 08:00 am : L P i L it
0900am [ o [ A\C 3 ¢
1000am | - ¢ e Vet At LA
\L 11:00 am /‘ A\ /( o
% 2oopm| | [ | S o (L
01:00 pm ¥ Waa -
Total Intake : Total Output :
0200pm| o
03:00 pm » ontl- - e v © Sk
6 04:00 pm . 2 Q)
04;\0 05:00pm | "ﬁ'@ﬁ o © Sauy
0600pm| | et o
0700pm| | £ O ,) Svacel
Total Intake : Total Qutput :
. 08:00pm| | g 0 |\
0900pm| | 33 i R \ : B
1000pm| * | YW / : | v o | 'm,
2\ifamee e T T e
1200am | | E % ‘ot a1 #5F Gk
0f00am| P | ! o A
Total Intake : Total Qutput : ]
02:00 am \ R o
0300am| | 1> 4 vl oos] SN
%)‘b 04:00 am :%_& // (\\:{\) O e &
05:00 am e -gém) /ép W br .~ Y
o00am | | [ 24y | | c | 7
07:00am| | Zhen| ' : - | e =y
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
Foitom
pgain 5 4-m)
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Docu. No. : RCHBH/FRM/CLINICAL/092 -

, __Intake i J : ____ Output WV se
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage [ Urine né%ﬁfg‘g' qo:
Mouth | IV | NG / i B
08:00 am ; : / \ o
09:00am | | \ \ / \ b |
1000am (WS || | i Vs \,‘J;} \ge
S [1100am | > | / =
1200pm | | \ | &/ iy |
01:00pm| i N
Total Intake : 3 Total Output :
02:00 pm %G\,MD / 4 e o) 3
ogoopm| \ |- Bhng ,/ 1 // o | )
AV (r DS P 26w \ A
05:00 pm A 55 e,\’g i) e b
06:00 pm s & 4% \ A VG52 W
07:00 pm c ! / - 7'“\&‘
Total Intake : Total Qutput :
08:00 pm /ﬂ X ] .
0900pm| | WL s~ o Ay "
v [ 8 | oy o PG 7 0
U e B NN P Lt P
12:00 am v| P / O \’PN(L
01:00 am / 14 D g
Total Intake : Total Qutput :
02:00 am P A St s
l 0300am| Fos e & -]
6 loooam| 1o | VAW 3 2 41 0
¢ 05:00 am TIVF % ~ . o YN/
06:00 am o (N
07:00 am / ¢ 0
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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FLUID CHART

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

IV Site

o | o | Nawre
Date Time of Fluid

NG

Thrombo- :

: ; ; : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PQleD Nurse

Mouth

N.G

/ ©

08:00 am

i T

09:00 am

“4<Me

5 o

/Z" 1 1

11:00 am

S 10:00 am
e
o~

12:00 pm

“/ // ¥ xﬁf@

01:00 pm

Total Intake :

Total Output :

02:00 pm

P~
]

03:00 pm 0 Yt

~1

0400pm | D5 | mu\E

OO

05:00 pm

=

06:00 pm

s
G

07:00 pm

g
CpPPo po

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

4 12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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It takes a lof to treat the little. Your Right to a Safe Delivery
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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.
3. 24 hrs. total to be entered in the kardex in RED.

iew.. Lo | e

; Thrombo- .
Date | Time gaﬂfjﬁz Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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. Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ,Telangana, India ,500034.

Hospital TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

BirthRight
~ Rainbow

ADMISSION SHEET

Registration Details : URLRLLUNRELE LLERE IR (IR U

Admission No : IP5-00174468 Admit Date : 28-May-2026 Admit Time :09:26 PM UHID : KUH-00209333

Patient Details :

Patient Name : Baby YERROLA NAYANIKA SREE REDDY Age :0Y8M29D

Guardian : MrY KRANTHIKAR REDDY DOB : 30-08-2025 06:04 PM
Gender : Female Religion

Occupation § Martial Status : Single

Address (H) - H NO - 2-4-98,near pochamma temple, Phone No . 8977277789/ 7386568449

hanuman temple,vtc:macha bollaram

HYDERNAGAR Hyderabad Telangana INDIA E-mall : NOMAIL@GMAIL.COM
500072
Admission Details :
Bed Type : PICU Bed No :PICU 211 Ward Name :2F-PICU |
Room No : PICU 211 Admission Type : First Visit
Contact Details :
Name : MrY KRANTHIKAR REDDY Relationship : Father
Contact Address : H NO - 2-4-98,near pochamma Phone No 1 8977277789/ 7386568449
temple,hanuman temple,vtc:macha bollaram
HYDERNAGAR Hyderabad Telangana INDIA
500072
Signature
L-uctor Details :
Doctor Name : Dr. VISHAKHA BASAVRAJ KARPE Specialisation : PEDIATRIC NEURO SURGERY
Referral Doctor : Self Phone No
Co-C
o-Consultant . i, ANUPAMA Y/ Dr. BAND! RAMYA
Payment Details : Deposit Amount  : 11126.00
Payment Mode :DC/CC Card - Payor Name . SELFPAY

\Time : 29/05/2026 13:31 Printed By : 013227
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Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING @ Ty
Name :

UHIDNo.: _______ oA NAANNA s Onsultant____ 3 Dept: _ Giicius.
30-08-2025 0YSMSD F)
Date of Admission: _ _ _ O ‘ate of Discharge : _ _ Time: __ 1 e
IO '
Room /BedNo:_________ M . e Suggested Billable bed type: __ *
WARD TRANSFERS
Date Time From To Signature of Nurse
A\ [20] 27.90pm | gedlortic | 9IC0 QoMo
M7 Peo | \Uv

Cross Consultation Visit

Doctors Name Date Order No. Sn'gnature

| OR Sl fushu| tolglac | a6S1d45a | (Nad

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




PROCEDURE

Date

Procedure

Quantity Order No.

Signature

ANY OTHER INFORMATION

Prepared By :

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

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Hospital

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order
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Baby YERROLA NAYANIKA SREE Q Children’s B"'tthght
:?.2:32::1 0YamM12D — Hospital . BY RAINBOW HOSPITALS
HA BASAVRAJ KAR Your Right to a Safe Delivery

I llIllllﬂilllllllll)llIl!llllllll i

AILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : ... 2. 0.5 o Day of Admission ; ............ J.'.1 ....................... Today's Date & Time 4 L/"G .....
PRISM - 111 Score in first 24hrs. of Admission : ....... 4 Today's SOFA Score : .......... ¢+ ORRIIN | e SO W)
£ | Diagnosis Postop € VP o P Shunk— Current |SSU%M Ly
2| OFep Buwhete 3 avten
z of bubdusol efpunse = < henmgrboy
VITAL SIGNS | Today's Wt. (kg) : 2. €lee  Temp. A{M& Blood sugar issues : (&2 ({2
Rmtow Syswn !-‘mdlngs (Alr entry, breath sounds s/0 dlstress etc.):
.............................................................. B
TR e om0 e e
8P, . AAL 2O ... 0,by NG/ FM/ NRB mask / Oxyhood, at . e am T
WJE Ventilatory Support : [J Veww#of Vel ﬂlhicexide O Yes }nﬁ 1 Y6S, dotals - ...
E Ventilatory Settings : Leak arourad ETT Al i i am O B T AR s e R
e R S EtCOZ i Topnshesen PIE FollD ¢ e B
g Chest Phyéi_athérapy 5 : : L
AnyNebs: .................. el
Plan of care
Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : ..... Ml’(s"/%‘”\- ........................................
Quality of Pulses : Z’?O b&Q . cap refill Time : <.§§"’L ........... BT T R R O cm below Rt costal margin
Blood Pressures : NIBP : ....... 41 S/S'Z(eq) ......... B el e ", gt O
= | Infusion of : OJ Dopamine ....... e, mcg/kg/min - O Dobutamine ......... (7 PR mcg / kg / min
5 [ Epinephrine L ............ mcg / kg / min - O Nor Epinephrine ............... “ .......................... mcg / kg / min
- 2 EFMUFNONG .....ccovnocvnmisosiasionss T W T mcg / kg / min
% Any Other !nfusfiorfs RIS e e i e e N e
< | Last 2D Echo Findings : ...............coovee.. 2o ca/laﬂ‘&mtfdg ................................................................................
B R B U Dot D I PO W IR (.......oo......oocoocomtinmadbeti esdinssssssasoiseiosomsebsbnsiesssnsaionsedbesssnsbnss s
= | Arterial line in situ : 1 Yes (A0 PIace of art, N & IS CONGIION : ..ottt
Central line in situ : O Yes O lace of central line & its CONAItION & ......o.ovvveiecee e
T A N e e O R S DAY Of GBRIIALIIAG ; ..L....rereserosisiinmsnsronmsmensoososmsons
T i e S T AN N O cannidd = Handc.....
................................................................................................................................................... L
Neuro EXam : ... AleAlA Ll o e b e
conmlalle vy
 Pupils : . S)kWM SV ... Sedation Used ? 1 Yes A Any paralysts ? [} Yes \ELNG
% Types of Sedailun S e Types of Paralysas -
Relevant CT Scan, MRI EEG, Neurosonogram etc. :
o R R RS N IS e e e e
...................................................................................................................................... ' Ramsay Sedation Score : .................

Docu. No. : RCHBH / FRM / CLINICAL / 130 (PT.0.)



O NPO ‘g/fo' feeds O NG Feeds O NJ Feeds O GT Feeds
|/ 0/ Balance : ==\{:2.0..... A S gt ... mled U0 mi/kg/hr Stools : ...

S (T G R TRl ¥x S PO intake : ... PBIA oo
< |Feed Formula : ..oooooooooo O R W Feed Schedule : ..o,
g IV Fluids - Type of IVF : .......... A W 1 1 J S S T Y PURRE Gt i s times maintenance)
& TPREEY Yoo, LING < 16405, A0 © .ttt 2Ll bt
E .................... % of Dext, Glu Inf Rate (mg/kg/min) .....7...... Amino Acids (gm/kg/day) ..—............ Lipids (gm/kg/day)
2 IR A | (37 T O N SN Nitrogen ...........cccoccvermrimereerrennnne.. Trace elements & MV
é Labs:Na...... A Bl L 3 e Mg....... P HCO3 ........... Sr. Amylase : .......... Sr. Lipase : .........
I B I RN, I R e I = a sA: SU ]
S T 5T O — &Vé}k ...............................................................................................................................
E Any organomegaly ? O] Yes\;w{ SR VIS NI ..o veicionsconsstsniiesess msss rsmucs meshnesnshits st scssnsespihlmsin st ot
G R UE L I o = & S A lon A IO . i B S T A TRNIRIE S5 R M
| O Febrile yaﬁnm Current Antibiotics Details (antibiotic name and day #; : .................... i R a
"cmmms«umves [:!Ma - If yes, detalfs i -

q_usecnou i

Ralevant Radiology (USC, MCUG radi0iSOtOPE SCAN 1) : ..........eeuuureerrereroeroeeoeeeseoeeooeoeeoeoeooeooeoeoeoeoeoeooeoeooeeoo

NEPHROLOGY ISSUES

PIANOF CaFR L. .o B sonsticasio s SRR RSO N1 IR e S SN VYL N

Rl ety . T

= :

S | Any Coagulopathy : ..........cccc.ccce.cc. @

g Reievant Transfusion Histnry . it

& Planof{}are Tl e el el ol e o el e Rl e .................................
VAP Bundle Used ?7:0 Yes EI No‘ [}NA Pendln Lab Results : O Yes g’l"o

9 g

& | CRBSI Bundle Used ? : O Yes O No JNA If yes, then details : .............oovvees oo

E [CA-UTiBundleUsed 2: C1Yes CIND A = | st

& | Patient Managed as per Relevant Protocols ; es O No ONA| Pending Consultations : OI Ye No

[*F)

T PRSI OIS .o ciionssissbrmmsnessassemmemmmmneensonsbossioesssmasochenmth Uyesienoetalls ... i

o

4

Doctor's Name (Handover given ) : j&. an. .. Doctor's Name (Handover taken ) : LT Keabl

Signature ‘T.M .......................................................... Signature : ..... M ............................................
\ Date & Time L\ ok @ 8.2 O040A... Date & Time : ... 1\6\26... B2 do ...
- .
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% Types of Sedatlon .......................................................... ..... Types of Paralys:s ......... kot bs g i aigsasesanssssasenragsisass

Relevant CT Scan, MRI EEG, Neumsonogram e e ........................ e A o o

Docu. No. : RCHBH / FRM / CLINICAL / 130 (PTO)



[21’ NPO O PO feeds O NG Feeds O NJ Feeds O GT Feeds
|/0/Balance : .....cccooeunn [ (+/-) farea Input: ....... 2 mikd vo: LT mi/kg/hr - Stools : ...... »J{.p,.,.
NG OUPUL: oot SBRBRERAA L. dinssiiabotesorsisaemstias O TR
@ | Faed Formula : oMY ... S T A N S
g IV Fluids - Type of IVF © .....ooovorree. \eildw, Dne. (54 S TR times maintenance)
S |TPN:O Yes l;fNo s 4 R L T T OTTROL M-, |1 I8 > ORI S
=3 I % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .......ccco........ Lipids (gm/kg/day)
§ .......................................... BRI i scsssimnmssisstsansscisivesia 11| Ry S o Trace elements & MVI
3 |Labs:Na \&) k. %:0c1 .M. .ca.... (V1o — P e HCO3.......... Sr. Amylase : ........... Sr. Lipase : ..........
5 LAOREEET © oononsconunicdotMoghssusscunsoiodus b sakamioniovisisiesiydbos s gl dotassniasitins st b S A A SRR
- T8 S S 5 RMOICL kLN Y s, | YY1 - - S i) S N
z Any organomegaly ? (I Yes ' No - If yes, describe : ... infum - 8 Y ™) [ ‘.L{.‘/ ........................
PR L N - o i ] ) r\»ﬂsrﬂ-‘xm{ .................... T
.................................................................................................................................. I et S
O Fabnle Dﬁfebnle Current Antibiotics Details (antlblotlc name and day #) : ...... S e A SR
i Cultures Sent ? [ Yes ,ﬁ No - If yes, details ; . '
g Describe c/s Reports : .
E : Otnerf.abs (Latex, Serology, etc) .................................................... { WI
Gngmng Antnhwhcs ...............................................................
BERmME . Shen ot 1] o e e R el Other POV DS ©............d i
g U NEL T e T R e O S SRS
& | Diuretics : 11 Yes D0 - If &S, GIS © ...
% Catheterized : O Yes/ﬁl NO - If yes, then day Of CAtNELEN : ...............oorvveeeeeeeeeeeeeeeee oo
% Ralevant Radiology (USC, MCUG radi0iSOtOPE SCAN BLC) : .....e.eeerveeeerseree oo
& B RS G MU N (N A L A ok a| I
.................................................................... T
. | Relevant Labs ( CBP etc) : i?g“-g .......... ', #U”’* .......... e 0 SIS
g | Any Coagulopathy : W TLRRED R e e e R O k
£ | Relevant Transfusion History : .. if’%b ...................................................... ’
§ Pian of Gare ..................................................................... M e e e R
- VAP Bundle Used ? : OJ Yes [,'fNo OO NA Pendlng Lab Results : JZf Yes I No
& | CRBSI Bundle Used ?: O Yes Z{No I NA If yes, then details : ... C¥E..CU. ..o
E |CA-UTIBundleUsed 230 Yes N0 CINA | L
E Patient Managed as per Relevant Protocols : O Yes O No [JNA Pending Consultations : O Yes O No
g TEOE, O ORI T ool it Einisionsses st hasilinn Ifyes, then details : ... i i
£ | Repeat Ncuw afty OT. /
E L-’Bmm @
= vermdte ~Same.
2 v e gt 4,
[T
Doctor's Name (Handover given ) : B0\ . Doctor's Name (Hando é/taken ) P V2 RAN

Signature : ................. W ............................... T R, = X S

Date & Time - ... Ot 06[26. 30 80 Date & Time : .......... Uele 1 5220 UM



;/{/f; 3
R iron's | @ BirthRight
PATIENT TRANSFER FORM Hospital | ) e

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

KUH-00209333 |P5-00174468

P gaby YERROLANAYANIKASREE - Date & Timg of Admission Date & Time of Transfer Order
S T I e\t
\“\“\“\“\ G 30fw Lo A
| [(R——— - ] Transfer Ordered by Reason for Transfer
Pre Vb [ERRVEUSRS R
From Unit To Unit IWM&MM
e \ v Yes~ No| |
,B Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
YesZg/ No| |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

1. /
2 Vi 7
3 / i

/
- - ’

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

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

pordl o Vol

Patient & Clinical Records Received by :

x -&mL[O.’\H’”

Date & Time of Patient Received : 01U~ aslo6 e

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

7

(] Unavailable Bed [ Nurse not Available [ ] Available Bed not ready

//
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Rainbow* ' &
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Docu. No. : RCHBH /FRM / CLINICAL / 078

Date: ...... 3‘)0} e Time: Z"IOPW .......................
Blood Group of the Patient: ....... O'H/B‘ ............ Blood Group on the Blood Bag: .......... Q + VE‘ ..................................
Blood Bank Issue No: . BAMZ 6 ~0Y) Date of Collection: 231""”‘3!’—‘ ...... Date of Expiry: O“f(ﬂ“ﬂ?jlé
Date & Time of Starting Transfusion: 3”0}}1‘@2'51’“ Planned duration of Transfusion: ....... "JVU ...........................
Check for Correct Unit: E/Correct Patient: 77
Blood products cross checked by: Nurse 1: ............. S VA0 Nurse 2: .../ “PLK“ ........................
* Before starting transfusion vitals: Temp: %NS WmLES. RIS BP: ‘1‘1}41 $p0, .L20).
PLEASE MONITOR THE FOLLOWING:

D | Twe | #R |Twwre| ol | S0 | o | Ao | metesess | e,
2\oSp4( 15Min | 3L | 3604 aeléo |93/, | — — = e
oSt | 5Min (24 (365 Cllel [/ — | - — e
3\[05\1L 30Min |76 ggviﬁ V6L [ (| T | T = e
peslt| 3o {32 (265 & [A[E3 1wy, | — | — [ - %

30 Min
1Hr
1Hr
I . i e e aifiiescnsss o sitrsspmnnnonsos oens P\Qz:.\\ ......................................................................................
Name of the Incharge-Nurse: S‘UJNI*’\ ................ Name of the Nurse:
Signature of the Incharge-Nurse: ..... 39:5\*4’& .......... Signature of \gwe Nurse: ......
Date & Time: ...... Q’“D‘SIZGQH‘O}P’V Date & Time: dihed W

....... 3(] 03 )24e Y
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.= Non

MPpP - Negative

reactive

hildreng Hospity]
S_\'_NQJ.IZQI] 1, 403/p, Ruoud Ny,
d, Telangang State
/2018/BB/(;

2
oy

NAT(HY | &1y HBsAG) HCV)- Non
reactive
Unit No.: BA H26-0]24 |
Blood Group: O Rpy Pocitiva
- St Collection Date: 22
Rh Positive  [eqis'en 2
' Administer Without \\’armjng g
W Anv Modiearion, 4) Cheel
s : Béfore —— - — - ﬁb‘h‘-—“—""“"—-—-—_.
“Not T Issue Labe] / Cros. It
sle Ev [Patien; - YERRO NAYAW DY
atible [Paticny's Blood Group :0 Rp Positiy,
vient  [Hosp/Dr Rainbpyy Childreng Hu.spital,Duty Doctor
; HID N - KL‘H-00209333 Wi-Bed Ny -
Producy - L.R-PRBC Pedia-3
¢ load Groyp . O Rh Positive Issue Dr - 31 May/2024
W [untNo BAH26.0; 241 Coltn. Dt :23/May 206
. 'Maru."lirg Reporr:(b:npanb!e Exp. Dt 047 ul 2026

“inatched by g

DXog-. 120/10
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7 \A4 Rainbow Z own
TR Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Weight: ........ BBKG3..... Centile: ............ 7‘50“&"/ ...................................................................
Height: qu‘:ﬁ Centile: ................. e e
I i R L R ey L LGN A T ] N
T T e A Calories: ..... C?Sk&ﬂalﬂégfab protein: ....\:33 L k5l

Re-Assesment: C.DUUCP LA Steae I W@Mﬁ'-g,’mo& ........ HEE Advised.......

Food Allergies: ....................... I csssnsmssasissnssvabsnssings Veg/Non . — L E A —

Diagnosis: K{Cl 0. QOMWM?OMH&WLQPW% P shepk [ CHAtRPerdos 3‘&M¢W—%¢9

Nutritional Intervention - |71 Oral (1 Enteral [1 Parenteral

Patient's Signature: \Lk\‘m"’LhA M .............

GROWTH CHART (GIRLS)

“QZmr

-“IO=m3=

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 6 § 12 16 18 21 24 27 930 33 B in cm 4 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
FinJem L[] - TTTTTAGE (MONTHS): ] emFin AOE (YEARS): fem Tin ]
41 E  am T T | A A 1 + a1+ i |. 76 _— ). 76
ifad } ; 1 —— . | F190- 1904
s 00 I 1 1 o I F4071 E 74 74
_39_:1 ! 1 T = T 100 Fagd N L_m 185 18&:;
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i:—g& k 1= ki 95 -381 o o F1804 13(_):,70-‘
Kilic S ! = =371 W b7 =
== : BZ2 CZES I3 £3 b
F3s 20 : : 020 35 L k170 = 21704
I 34 = k= 71 1 o i — _66_‘_165 == =3 ‘ISS;E
33 B - - i > t = 64 = , : 64+
a2 = =<, ‘ A t38 o] S = e
g L I 62 ¥ ol
I ; - CEEEeT t 12 8 Loodis Bl er 7 =i 10 b 5
L U e o i - ] 36 T |—F150 L A7 = == 1504 |
— =116 i T SEESS=s 7 -
29 - A 584 — Ve
& | 7t v 34 T |——F145 ”
Fogf = 1 =l = o Feet—EcE 1/ 2 7 F
— _7_(;k == ; j—#‘, =15 = a | ™ 1140 '.’_:. = = 105{2304
1 - 54 ¥ v 1
— - = - Ead v
tes 4 1 - == 7T e E = 135 = _looizzo
— 2 o ] 3304w <¥130 ... ¥ e 95:{210
241 - = o= = Z £= 2 1 I ~ g E 50
|-=—-601 > t ¢ 13 \ Y125 9042001
Eg: i = [~ - I ;..::.:28- G r48%50 Aes S - 190+
355 == } 124, | H == 854
217 At 1 EA'IP 1 " 26 T _'4§: 1154 s 30:180
20350 L - —— 11 =3 = —¥1701
" i + 24+ 3 T 534
193 il? E 5% 601
H83-a5 I = I 104 224 704 50
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P KUH-002 VANIKA SREE . . Rainbow" . i . -
i Mo - ildren’ BirthRight
,M m{“‘;““ i “MULTI-DISCIPLINARY PLAN UF CARE FORM s | i
Diagnosis: A
1“_]“':1‘: _ Discipline Type Patient Needs / Problem List Goal Plan/ Interyention ‘Signature Team Verification
_Wedical | 7 Initial N\»)J(U/ 0 Nurzzg
(O Nusing | © Modified W | .
ﬂb{\p 0 Others: I Per-Op V\M W
[l PostOp \é\
) Medical Initial VU-N- &‘\ e E ?)A;It;ircjl
_-Nursing 0 Modified "‘Z’r M 7 Others:
qg)\o‘(\b [ Others: O Per-Op 4 &)‘A/?QM/ W I’Vti,‘ca}ﬁ ,ﬁrv—u/(
) Post Op ;
e O 0&v Jatlk » fo FIVEMedialimn| = e o)
O Medical | = Initial 7 foYoY v 19s }_‘ TH ey .f oy H € =34 = Medical
329]5/? & Nursing O Modified | fywlhip k1€ B id w77 A Semf = u1 g:t:sms
f 1 Others: =1 Per-Op Ve A A fotodd) et Lo K1l - Others:
) Post Op : .
' ~niti ) " \ | \ = Medical
O Medical | Sl | Co yw Wcojhhg A teon N Po -hU . " S
Q_"\\'J’\Q-Q O Nursing © Modified Ch WUL ;g:;smg
) | Others: O Per-Op L&D"J’DCQ F"’“‘Q“J N Po bt ers:
¢ D1 ehhtun| O PostOp H @ﬁﬁ\u
Jo 1a¥°" goadl. o .
\ 6 1 Medical O Initial ‘fd’ obowt aﬂfb 1 '\‘%tq\f&* A = No ’VwaUlfyf ¢ i b;:edapal
WE\Z° | Delursing L -Modified 3 : J Nursing
\ 0.0 - Others: 0 Per-Op 4 P“Jl ‘ . ;M' _ -__:Di’i g ‘el Wﬁ‘}” ©) Others:
\ o Post0 C,)ﬂj' =Yl Lide .
UOP | o e OC _ﬁwu. Kic dowt
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i

IP5-00174455
IKA SREE

OYamasp ()

IJHDISCIPLINARY PATIENT q |

/ FAMILY EDUCATION RECORD

N\

Rainbow® o =
Children's | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient's / Learner Lanyuaye. ..... fnﬁuyﬂx ............ Patient / Learner Literacy: (] Read /Dwrite &guear Willingness to Learn:/Q’fes [1No  Healthcare Litew (1 No
N 5 e 5

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education ; 15. Social & Rehabilitation Needs .
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights L TE) 15 e NIRRT e
Part - Il
Use codes from the list in part Il
. Need . s Designation /
Date Time dentified . Information Taught PR Sckdiiads Comments Signature
| Person Taught rni Teaching Tools | to overcome | Understandin
' Barriers \ barrier/s '
g o&ﬂ'l"/"? .

o 92 | 0 G Rsw Educ mot | | | ou t l No

o\ g t? Clucld ¢ omic
S y e on (o MLt ol it -

! / o |12pm | Q.

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother Sn: Son D: Daughter C Caregiver LLALE T T O o SOSN8 sk Bt
Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home , 1. Beliefs and Values 14. Others (Specify ........ooeuuue i ita oo couBRbtL s asovone e

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences : 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed = —

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T 15 o811 RN M OO . "1/ 12 1. BT

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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DISCHARGE PLANNING FORM

z
Rainbow* Sl .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Nationality: w/}d@‘w ...................
NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: ....................cocoo........ Ad...REL ... GCDCJ:’{ FrQLL\. ...........................................

2. Destination Post Discharge: ome

Family Members Notified (Person Contacted)

[] Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: L] Self Care O FWome Care

[] Needs Assistance In: Remarks
1 Medication (J-Yes 27 SRS, S
L] Bathing -~ Yes B i O
O] Eating {Yes Bl Ll o
1 Walking AYes 2N
(] Dressing /{ Yes ELND 85 s s R
[J Toileting I Yes /EI NO:, o e e N

4. Nutritional Plan:
(] Dietary Instruction Discussed with the:

[0 Patient (] Family Member 3. Dthers; .k
-
2 Discharge Planning Discussed with the:
(] Patient (] Family Member L] Others: ...
B
6. Patient/Family Educational Plan:
[ Educational Topic/s: @:&Oa”f/u/’ .............................
(] Patient's Educational Topic/s discussed with the:
(] Patient A‘ Family Member O Others: ...............

NSE SIS ... M s

Nurse Name: ................. SrAaNEAMA..........
Date and Time: ...... 3.1 5124, ... LS.

Docu. No. : RCHBH /FRM / CLINICAL / 191

[] Home Professional Assistance
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AT

=
Rainbow’
Children’s
Hospital

It takes a lot to treat the little.

NURSE HAND OFF COMMUNICATION - ICU

o DOA:  72%\S\2s | Diagnosis: Coyrmaniadim  hyd godlpRurgery / Procedures :
S | Allergies : Post OP Day :
g Date : K\e\ee \0[ G\Le inlg (26
= | Area J J :
e s NS i
z Shift Time v \:,‘\'d’} ! o) VLK\J,LLV\
=
Bl & | gy | Donluy
“ | Ventilation (RA, NP, NIV, VENTI) {8 Ap PA !
w |1
v W TN
£ RS s N
o |2 ConrHcos o (honuta
= §72) )
2 3 @
iy e
1; fl
Infusions / Transfusions / LD ﬁ
PU Prophylaxis r\. P /R A
DVT Prophylaxis NP NP LA
L B | 951 q6/2¢ |Qa v
X w155 (1o [\l
g Vitals RR S0 | ) au Php
& 0. | 1657 Uoax 417
< Temp| OOWe) 9L L |64
Pain Score { ) D
LoC Eﬁggﬁ sg:?gggous, Confusion, ﬂ.}t’\) ,Q\QIA' N w
Skin Integrity Scm% ér!laedsore/Any other 1 ﬂ,"'UCJ q = w L“/'{ }'ﬂ, 1/9
Restraints If any Physical ND J ALA
Chemical N NA ALA
Fall Risk (Vulnerable (Y/N) if yes score Ved V@S \ [ﬁ 1
&;nl:ﬁl:lx;i:)n, walking, moving with assistance, %t;d ‘J A,-ﬂ W \'\\Z) {mm
ADL (Dependent / Non-Dependent) Ne berd e Yoo 1 CQ 7 ﬂ
Critical Lab Test / Values LF
(f any) TR

Docu. No. RCHBH / FRM / CLINICAL / 122

te : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery




Date :

L [\ol6l£ | pie lac
Area QY J ‘
Rt C
soit Time| oG B! 0 "L\iw‘}
) . .(,C\\O‘ﬂ {ptioD
Ordered iil‘\: Cp;_)idi') : oﬂOLhM
/ Planned —r\L.-\L"’ . ,Ba@’Y A df 3
e o A{_
4 v
E g %‘.'U \'30 A [0
% g Due lu.,\ 9\)9/ LfiL{_ Y
=3
2|8 r e
= Wb _N\,@QS Jo
Reports Pending N:\ 4 uw:\y\ﬁ W{Dﬁa’{“{?
¥ e rrmqu
Referrals (If any) M ”ﬂb %5{ 9!‘91
s
D
Remarks B2 I\]O A_t
%ﬁgg(}i}ﬂslr?it:{;v;lgi)ons like, Drainage Qt mmw@ (fU'fU)lH
Handed Over By Name : ghfh W \)WW
/\‘)
Signature : 2% ﬁ
Date : \oll2e \fo\\\% (][6 26
Time : Gh Q| @gar
N4 .
Taken Over By Name : A 4
\>§7~: \\&“”L\ \N&\
Signature : \Q W\ W
Date: Lo\l \E\{,\}Q N
Time W Qo | @




Patient !

]

Shift: ] Morning

5-:;?.%3::’“ NAVANIK::SQZ: * ‘ Rainb%w'

¥irt AT Children’s | & BirthRight
W NURSING CARE RECORD tospital _ | W zrierne:
[ Afternoon  t+Niight Date: l@[@l&é ...................

Y R s N IS A L | —‘ 1&&4{@&1@4@ ...............................................................................................................................................

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

1 Relieve Pain & Discomfort

3 Maintain Fluid Balance

-E1 Improve Activity Tolerance

1 Maintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety £ Patient & Family Education

—1 Maintain Skin Integrity

o~ Waintain Airway and Oxygenation
Tg ?:aimam Personal Hygiene [FPrevent Infection £ Meet Elimination Needs _}-Ensure Safety
S | [+ Identify Potential Complications L e e e W (o i R I e A o T U N SRRl L 20
Time Plan of Care Time Implementation Evaluation
Tpm [0 detet e 5 &30 | Bead we  ad
quxa= cord § Hgf qwcﬂwf’ (orolt HOA
)-O{)m | To vponf4or  Witald aﬂ*‘p 10°30 |- T tor eof ADFrLL L 00
‘ﬂkf/)’d ( a’y\& N CALOV Ctﬁﬁf Pla’ln ¢ ﬂ/‘%é)
. o Coh | — A A it Cteoe doahod |
Qo [0 Adymintetea vxdit g3 |-hamintcterel m Tusplenusted

vy

B

QL por doctort prdestd

poLe (<Y

O mantarp Uo Ot

—{0 prowele lomfyoriable

U.3D |-

as pes docAzv L OY«CM

- prou ided (@my}ﬂrablﬁ
POQ riey
pabn bR o dhat

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

Re-Assessment:
PCHMME’[}W ...........
Special Notes: .................. Clf....... b%gﬁw .......................................................................................................................................................................

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

Nurse Signature: .......... M ................................. Nurse Name: ..... \ABLURAAL L .....ooeeeeeeevereereesesssessssnnes Date & Time: ........\ £t5 [ WA 2K %% 2 i
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Sk | @ girtnright
Vi R T~ S| @ s

Shift: ] Morning [ Afternoon ~HNight Date: Q)k’bé ....... S?P"’l

BOREBIE............conmcncsscsscnsnibormssiibodis e L L oo P%?-“ab ....... ’H'\ ..... j?l Jﬁg ...... CQJ‘\*IL e r——

(

["] Maintain Airway and Oxygenation (] Relieve Pain & Discomfort []J Maintain Fluid Balance ] Improve Activity Tolerance [J Maintain Good Nutritional Status ] Maintain Skin Integrity

(%]
E [] Maintain Personal Hygiene ] Prevent Infection [] Meet Elimination Needs [J Ensure Safety ] Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications I SRR o e P Tah,bionn e T e

Time Plan of Care Time Implementation Evaluation

L | Aseern 'bu')(j Ceeliten opm | Pssogd 4 h bm@ Cordlitt | Y Bwlaj ']Cm_dq"’ivf}
| Monthr ki ol reakd e b Bt

e MNoywtom “H\L Tl C}mﬁl B mbﬂ}ﬁ“"“‘ ~}M \IHD'J
o Pl s mly 3 | pon Skl

o MW
g Pkt A ; MPCIEJM so| Poided | Hle Corestabh
c ; g4 T
tror e A \M%Wf«jf e weshett g
Pcr &)f\ oncle

U\

: Prcrows ter
G P’ ]Nb(g)g\ ps DR o

T O F AL A SO X, Y/ () NSRRI DPRRAR SAINE SOOI AR AN 0 BANOEN. (it oD SR T . | i A SR |
AR YRR N DR RRIR T R - It o R SR . S 5 s < ) ........................................................................................................................
Nurse Signature: ..................... %\"U“)M ................ Nurse Name: S"\C"J“{ ................................. Date & Time: ......... )Cl 6}2( ............ ma .........
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Dr. Children’s BirthRight

\\T\W\i\"\i\\\\l\\\i\“\\“\m NURSING CARE RECORD Hospital | () e oo

Shift: O-4Morning  EAfternoon O Night Date: ...| O/ € .] g8
. FEE e 4 ) £ =T > KRR
Assessment: NL»A‘P&M ........... J'MVJO.Q,QM«\AQ, ........................................
% B Ma?nlaln Airway and Oxygenation [3-Relieve Pain & Discomfort [1Maintain Fluid Balance [3—improve Activity Tolerance (7 Maintain Good Nutritional Status [CJ*Maintain Skin Integrity
| [J Maintain Personal Hygiene [0 Prevent Infection [ _Meet Elimination Needs [ Ensure Safety m Early Ambulation Reduce Anxiety =~ —£3- Patient & Family Education
| [ Jdentify Potential Complications W T e s e SN O S e G
Time Plan of Care Time Implementation Evaluation

(6 AuA2ASSeSSs tHhe 9eme:xd Candudion (o, PRYSESSC) Jhe geme')fc*
Candido VA'M J?[OW\D

' Cw
Mo pnrpCheck MU TEAN (Panbchecked vided 4 @lo chod: W
2 Adwniddey medi cation b JANMInDIdered iedi@iran ﬁ“ﬁ?w@}
W peY oo doy) evder 4 per dodor gyder

GpV\) watthe, Yor fover Srive 20 QWOJreLoJ Cuors Kenladyhp
?\’MV% MR Uondy

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

NN RN RN RNttt a st aaan . sassrssasssnsnERenEs T L T T T T T T T T T T T T T T T T T T T T L L L L LT P T Y
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&7 B\ 99 NS & >
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O Yes ONo
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Dr. VISHAKHA BASAVRAJ KARPE ‘ \ ‘ Child_ren's . B"'tthght
AL T K 0 Hospital B oSS
PAIN ASSESSMENT FORM e v v e
: Pain Score o Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Toutase Educaled Intervention Sign
" E) Il{; 06 @“O oy ,L\f a Contin'uous chute. 0 Sharp Dl | O Increasi|‘1g Yes @pg:‘; P@{ V74,74 . @CA
[Svs 1?M:‘erflnterml'rtent ("] Chronic (] Aching [ Burning f}ﬂ&:reasmg [] No o
1 b l %] 2pml o2 St | O continuous yt/ute ] Sharp- [ Dull [ Increasing | {JYes WM i ()CNI
| Q’q) “O HacA Q/m/termittent ] Chvonic Cukehing 01 Burning gcreasing | [ No A @J"
| \bh() L{Pm \hD H | | & Continuous \E@ute ] Sharp M (] Increasing | [J-YeS VAT qu
termittent | [ Chronic 1 Aching (] Burning \D/Befreasing ] No v @C/\
6 N) i i (_l-Continuous E],Ac‘m (] Sharp [ Dull 1 Increasing | [3Yes kop) Cevbotoie >y
\eV . gt ] Intermittent | CJ Chronic (] Aching (J-Burning | []-Decreasing | [ No Posides "
50 % Hea A Continuous | & Acute [ Sharp (1 Dull [ Increasing | [+ Ves I Trtmods ) A
NG o [ Intermittent | ] Chronic 1 Aching (1-Burning | (-Decreasing | 1 No
\C b Head {J_Continuous “Acute . 1 Sharp  [] Dull [J Increasing | [J-Yes PosiNes dhag e
N il 1 Intermittent | ] Chronic C1Aching [J-Buming | [+ Decreasing | [ No Ayl
RV P 9 Hee ol -Continuous | [“Acute (] Sharp [ Dull 1 Increasing | 7 Yes Fy Parston, :
(1 Intermittent | CJ Chronic [{Aching [ Burning | [JDecreasing | L[] No )
(J Continuous | [ Acute (] Sharp (1 Dull (] Increasing | = Yes Posii - &O
0 ﬁ@zp : . 05 WO _chaa} gz
2[6 [ 96 | 1oAY » er £ Intermittent | [ Chronic .[J Aching (] Burning | (=-Decreasing | [ No i
_Ac,\’!/ro wygm F \ )0 \ﬁw& WUS D-kcme/ ] Sharp all [J Increasing | <L1-Yes ) — p v é—{( =
ermittent | [CJ Chronic ] Aching [ Burning | [+Becreasing | [ No
\(, 96 OA ] Continuous | ¥ Acute ] Sharp L Dull [ Increasing | .4 Yes
_% \ Ohm t/ K9 "’k {_/Intermittent | (] Chronic ] Aching [ Burning |[4 Decreasing | ] No ',,;- 1'* P(M Qj 5 -
Re-assessment Frequency: \J

1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
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Numerical Pain Scale (Obstetric and Gynecology)

L 1 1 1 1 1 1 1 1 1 |
I 1 1 g | I 1 LI 1 D 1 1 1
0 1 2 3 4 5 6 7 8 R
lorst
i Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

P06 ® o

0 10
No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst
~

PAIN ASSESSMENT TOOLS ‘

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
No Parti : i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
s Laying quietly normal position, Squirming shifting back and ; ¢
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay.
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




o o ava SR / Rainbow”
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Ty PAIN ASSESSMENT FORM Hospital | (g smmmeonosmes
i . Pain Score : . Modifying | Patient / Family "
Date Time (0/10) Location Duration Acuity Character Facisrs Educated Intervention Sign
» M S/?Ltinuous "N-AGute (] Sharp C Ul [J Increasing 7 Yes Pos v e
) . . M
2\ e w7 1 ntermittent | (] Chronic (] Aching [] Burning |~=-Decreasing | [ No drouge "
\20 (] Continuous | [_JACute l@}iﬁm ] Dull [J Increasing | (+Yes Fq  Parzeetrn
3\6 AL e jectg Intermittent | (] Chronic [ Aching (] Burning | [ Becreasing | (1 No o
Y &l N y | & Continuous MMe O Shap  ©bdl | O Increasing o es PO 0,
P sk I;J/frﬁarmittent (1 Chronic ] Aching ] Burning ecreasing | [] No drange
; [] Continuous | <>T Acute (] Sharp ull [ Increasing | .+ Yes
t p . : : " :
3,6!2@ 5? éu%r %0 <W' AAftermittent | [ Chronic (] Aching 1 Burning ﬂﬁcr&asmg [ No r} PW':[J' on W
] Continuous | [ Acute (1 Sharp ] Dull [ Increasing | [ Yes nN )j
BLL qpn 67[ v W 1 Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing | [ No
[] Continuous | [] Acute . (1 Sharp (] Dull [ Increasing ] Yes C/& Q
\L wD<h i i Achi Burni i 4 -
- \\VM Ol1o [ Intermittent | [ Chronic L1 Aching [] Burning | [ Decreasing | [ No A0y
[J Continuous | [ Acute (] Sharp 1 Dull 1 Increasing L1 Yes
e 18 oo | (o - - : : - L
Y am (1 Intermittent | CJ Chronic [ Aching [] Burning | [] Decreasing | [J No 70.1) O
() Continuous | [ Acute (] Sharp ] Dull (I Increasing O Yes
\A\Jo 2~ [oI\O [\, CJ Intermittent | [ Chronic | ] Aching 1 Burning | [ Decreasing| [0 No oe— b
L1 Continuous | [ Acute ] Sharp [ Dull [J Increasing | [ Yes INFS Q'P'mo
Y l L P}U“ Ol M CJ Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No
.g'l ( e, ) ] Continuous | [ Acute ] Sharp ] Dull I Increasing | [ Yes N A ﬂf P
"m0 l‘) 5\) > [ Intermittent | [J Chronic (] Aching  [] Burning | [ Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PTO)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| =l L 1 ] 1 1 1 1 | ] 1
1 1 1 I 1 I I I 1 1 1
0 1 2 3 4 - 6 7 8 9 10
No Pain Worst
Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

00 ®®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 i 2
F No Particul . i Qccasional Grimace or Frown, Frequent to constant frown,
ace 0 Fartcuiar expression or Smile withdraw, Disoriented quivering chin, clenchred jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back an .
Activity moves easily forth, tense : Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli § intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched i
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BR 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Z PAIN ASSESSMENT FORM R | R
. .4 Score ! Modifying | Patient / Family _
Date Time (0/10) Location Duration Acuity Character Yactoss Educated Intervention Sign
[ Continuous | [J Acute ] Sharp (] Dull (J Increasing | L[ Yes N
glﬁ Bqn\ Qo ‘}E L1 Intermittent | [J Chronic 1 Aching (7] Burning | (] Decreasing [ [ No ¢ g
] Continuous | [ Acute ] Sha_rp (] Dull ‘ [ Increasing | [ Yes (A=) %
S'T Do A pr 0 h” ALA | [ Intermittent | J Chronic (7] Aching [ Burning | (] Decreasing | [ No ‘-’i
[ Continuous | [ Acute (] Sharp [ Dull [] Increasing | [ Yes INE-Y
STO{ IDFm Uho A(F | [ Intermittent | [J Chronic (] Aching ] Burning | [ Decreasing | [] No %ﬂtﬂ
0 [1 Continuous | [] Acute [ Sharp 1 Dull [ Increasing ] Yes L a) %Pup
Oél“ bam ko DL [ Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing [ [J No f'i'ﬁ_
(o\ L o C1 Continuous | [ Acute 1 Sharp (] Dull (] Increasing O Yes A— g
G [ M Ol | WA 1 Intermittent | [ Chronic 1 Aching [ Bumning | [ Decreasing | [ No iy
] Continuous | [ Acute 1 Sharp (] Dull [ Increasing | [ Yes NA-
B‘l 'o \Ww\ 9) Lo \) [J Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No O ff‘*P
H . [] Continuous | [ Acute (1 Sharp [ Dull [] Increasing O Yes W4
e@ln’) Olw PA— | O Intermittent | (] Chronic []Aching [ Buning | (] Decreasing | [ No AP0
(] Continuous | [J Acute (] Sharp (] Dull ] Increasin (] Yes
\ L\ 0\10 p2A , . . Al & o // Q
o b [} Intermittent | (] Chronic (] Aching [T Burning | (J Decreasing | [J No AD Fr 12 e
f "i - ] Continuous | [ Acute ] Sharp [ Dull 1 Increasing [ Yes A
0% vt > | ol N ] Intermittent | [ Chronic 1 Aching 1 Burning | (] Decreasing | [ No " Saus )
[] Continuous | [ Acute (1 Sharp ] Dull [ Increasing [J Yes \\\A-f
% J é ZCW) O[ [ b \\L A 1 Intermittent | J Chronic (1 Aching (7] Burning | [J Decreasing | [ No R‘”’\N“\(’(

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.
¢)  Prior to pain pain-relieving intervention. d) Within 30 — 60 minutes after pain relief intervention.
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Numerical P;lln Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Wong - Baker (Pediatrics) Above 7 Years

206 oo

No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot

L | | ] L 1 | 1 l l |

I O | I Ll L 1 1 T I I 1

0 1 2 3 4 5 6 7 8 9 wl(]
No Pai ! orst
it Possible Pain

10
Hurts Worst

SCORING
CATEGORY
0 1 2
0 No Particul - i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Farticuiar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense , Kicking, or legs brafn up
Laying quietly normal position, Squirming shifting back and : .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasim:lal touching, d
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) "
Assessment Sedation Normal Pain / Agitation
Criteria
2 A 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

5a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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PAIN AssEssMENT FORM It takes a lot to treat the little. Your Right to a Safe Delivery
" Pain Score : g Modifying | Patient / Family i ;
Date Time (0/10) Location Duration Acuity Character Fasttod Educated Intervention Sign
] Continuous | [ Acute (1 Sharp (] Dull ] Increasing | [ Yes bl AP P v
4 l(; P o Lo ~-| O Intermittent | Chronic (] Aching (7] Burning | [ Decreasing | [ No »
1 Continuous | [ Acute (] Sharp 1 Dull Ul Increasing | [ Yes NA\ _
Q\G leh{) ‘01 ) 1\\/}(' T Intermittent | ] Chronic ] Aching [ Burning | [ Decreasing [ [J No @j\
: ] Continuous | [ Acute (] Sharp ] Dull (] Increasing ] Yes nf Q.\
al6 lu%q )| olto | WA~ | intermittent | 7 Chronic 1 Aching ] Burning | (] Decreasing | [ No s @/{
(] Continuous | [ Acute 1 Sharp (1 Dull ) Increasing | [ Yes A —
! bum| olid [ Intermittent | [ Chronic () Aching (] Burning | (] Decreasing | (] No
LY % \
a9/ { [] Continuous | [ Acute ] Sharp [ Dull ] Increasing | [ Yes 2 1
2 76 |2 07/’0 v g [J Intermittent | [ Chronic 1 Aching (] Burning | (] Decreasing | [ No 62_/
i Shar i
‘j? 6 be 1Pm | o N [ Continuous | [ Acute O _D 1 Dull ' O) Increasing | [J Yes N g I JL}
: [J Intermittent | [ Chronic 1 Aching [] Buming | [J Decreasing | [ No '-
10\6l2e 200 3 vb ] Continuous | [J Acute O Sha.rp 7 Dull . 1 Increasing | [ Yes N VQI MJT/
- [J Intermittent | [ Chronic 1 Aching (] Burning | [T Decreasing | L[] No
=} I ‘\
1 bbo 2p0 O NP (] Continuous | [] Acute ] Sharp  [] Dull (] Increasing ] Yes b S_/«"’F
o iPw (] Intermittent | () Chronic 1 Aching ] Burning | [ Decreasing | [J No
[J Continuous | [ Acute ] Sharp ] Dull [ Increasin ] Yes
loeles | o MY : . B oy = Az
[ Intermittent | (] Chronic "] Aching [] Bumning | (] Decreasing | [ No
() Continuous | [] Acute ] Sharp (] Dull [ Increasing ] Yes
{0{6 ( L ﬁg\ (] Intermittent | [ Chronic 1 Aching [] Burning | (] Decreasing | [J No
Re-assessment 3
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.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain | tervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| 1 1 ] 1 1 ] l

©OB®®®

No Hurt

Hurts Little Bit

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

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
N ’ Occasional Grimace or Frown, Frequent to constant frown,
Face o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
y Laying quietly normal position, Squirming shifting back and s ;
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BR, 530, | stimuli variability from normal for from baseline baseline, Sa0.less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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THE HUMPTY DUMPTY SCALE .10 28k 20\S =5 |\L

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 & B G 1w 19
Age 3 to less than 7 years old 3
7 to less than 13 years old 2
13 years old and above 1
Male 2
et Fomale P11 ) 1
Neurological Diagnosis 4 i
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 | § \ )
Not Aware of Limitations 3 Q_ 1 =1~ i3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1
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 T i I L
. Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | { | \ )
Sedatives (excluding ICU patients sedated and paralyzed) 3 '
Hypnotics 3
Barbiturates 3
T Phenothiazines 3
w::;:mwn Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 ! \ | 1 j
TOTAL (2.1 12442 1y | 16
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Ris‘lzl—-lumpty Dumpty Score = 12 or above
Bed in low position N QQ A ] Ve, [Nen [V
Call device within reach ) | xon | te | vy [X
Wheels Locked NEX [ yeX | e, [Ney [V
Room free of clutter N2 | Mes [Pen |V
Adequate Lighting Y \JQS Ney | ey |V
Wheel Chair Support N s adp] No | %
Other Intervention(s) Specify NY wo [ ndn e |a
Nurse's Name : Amug P N«of’a o™ [b
Signature : &/"w E @4@“’" / \J
—
Date : 4] i‘j] gg\g\;l Q’M “\4,
Time : q: n—/qw@:} 6O NN F
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Dr. VISHAKHA BASAVRAJ KARPE Rainbow”® . 3 . -
(TR Chitdren's | @ BirthRight
Hospital .W
1t takes a lot to treat the btle. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE 6lS
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE[g )2 2o lﬂ 3
Less than 3 years old 4 |4 4 Yy " [
- 3toless than 7 years old 3 : /
7 to less than 13 years old 2
13 years old and above 1
Gender Mk - g % R D‘,
Female 1
Neurological Diagnosis 4 |4 Y W -
Alterations in Oxygenation (Respiratory Diagnosis, 3 \ [
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
“ Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3 3 2 72, 1 )
Cognitive Forget Limitations 2 ’
Impairments Oriented to own ability 1
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 L P Y% 2
Outpatient Area 1
Response 10 Within 24 hours 3
Surgery / Sedation| Within 48 hours 9
Anesthesia More than 48 hours/ None > 1A ) \ b
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
d Usage Antidepressants 3
‘ Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None {3 ! i G \
Total 4 7 | KV )~ S
Intervention; -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position v | Ve, N0 | 9O
Call device within reach | o | ¥ 9Y)
Wheels Locked 17 lye, | 8198
Room free of clutter o AR RAIE)
Adequate lighting v - lve | w8 YY
Wheel chair support o o e | e W0
Other Intervention(s) Specify L L PV &
" { ™
Nurse's Name: ) | et b (Ac.c}o‘" 9@ M
Signature: W | ae @ w @/
Date: 20V | 2\ q&‘b .Z’\}' [ \DG
Time: B~ | ™ G'NJ /lo«/"' Gor

Docu. No. : RCHBH /FRM / CLINICAL / 005
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Tt takes a lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE —\\b |/ vk 1ok 1]
PARAMETER CRITERIA : SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 . h Y J e T Y
Age 3 1o less than 7 years old 3 : !
7 to less than 13 years old 2
13 years old and above 1
Male 2 n |2 F)
S Female 1 e |
Neurological Diagnosis i ) 4 L Ly
Alterations in Oxygenation (Respiratory Diagnosis, 3 u\ ;
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1
Not Aware of Limitations 3 2 2 Q -l 3
Cognitive Forget Limitations 2 o ¥
Impairments | Oriented to own Ability 1
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 e |l | D > &
Outpatient Area 1
Response {0 Within 24 hours 3
Surgery / Sedation | Within 48 hours 2 :
Anesthesia More than 48 hours / None 1 \ \ \ \ [
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
M Phenothiazines 3
llf::glgallon Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 A \ \ 1 |
TOTAL ¢ T 2 T
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position wp [ ger MY [ L
Call device within reach wp |y [N % A
Wheels Locked Wl ved [Mep |V | o7
Room free of clutter aw | vy ke 1L
Adequate Lighting o]l Ned e |~ L
Wheel Chair Support r‘\\'b No | Qb | X N
Other Intervention(s) Specify AV alo | AD ] 3/
Nurse's Name : J;\—W\’r ‘Ro,j A g}\}‘ "U;.‘““ b
Signature : Jeet| (ol
fy (@4 1o v
Date : b\ b gu) 4 L T |£
Time : @@\,\(3 N &0 bV
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_.mmobile:

LI VT —

Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Mability Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in — 5,
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. 5 "5 :j [
without assistance. to completely turn self independently. independently. ¥

2. Chairfast : 3. Walks occasionally: 4. All patients too yuung to ambulate.
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks l o)

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 insice room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

tc 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 % Gonstanﬂy m_olst: 2 \lerv moist: ! % 9“9“‘““"." moist: j " e '.‘.“’w molst: : ;
tawlilch Skin is kept moist lalmust ponstantly S_km is often, but not always, moist. §ksn is occasionally moist, requiring Skin is usgaﬂy dry, routlr_w diaper , Z
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 2 /
$o milatime Dampness is detected every time 8 hours. every 24 hours. 3 e
patient is moved or turned. ’
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any 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 cf 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. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

7.0

Evaluator's Name

OwW
e




Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

Regular Turning Schedule
Enable as much activity as possible
Protect the heels

Use pressure redistribution surfaces
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Risk Score Category
15-18 At Risk
13-14 Moderate Risk i
10-12 High Risk .
Less than 9 Severe Risk .

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress 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

Mobil
- in body or extremity position body or extremity position but unable changes in body or e.:tremity position position without assistance. 3 3 3
without assistance. to completely turn self independently. independently. " '3
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 insice room at least once every
2 hours during walking hours.

A

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

tc feel pain, or discomfort in one or

two extremities.

4, No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

ski;c:s“::cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3
% moisfure Dampness is detected every time 8 hours. every 24 hours, %
patient is moved or turned. 3 01
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any 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.

2.1 2

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.

I3

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 mgy/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. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

o

Evaluator's Name

A




Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

+ Regular Turning Schedule

« Enable as much activity as possible

+ Protect the heels

« Use pressure redistribution surfaces

+ Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

« Use the Same Protocol as for “At Risk” Patients
« Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Risk Score Category '
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk s
Less than 9 Severe Risk .

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

N

\

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in .
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. z\' _] 3 %
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate;
ARt X Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
,?f:r‘]’;t:i;’:zg;gi;;? éb:m’d‘:é e non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a |
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every [ )
wheelchair." shift in bed or chair. 2 hours during walking hours. \
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or e ‘ 3
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 3 Q 3
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or ’ .
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4, Rarely moist:
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper )
gkin i6 exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 1, 3 5’
to mois?ure Dampness is detected every time 8 hours. every 24 hours. 3
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient . ; 3
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely /\ _‘3
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]|  during move. Maintains good position .
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a 2
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 ‘
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. l
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: A, Bxcilint:
) : Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : = . ] j
Tissue Perf
: (;‘xygena:lt?;? & < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nc;rsrg()’lens:;ea.l ?‘xybgecr;s?"t:rallofr;” ‘{ 17’
does not physiologically tolerate <10 mg/d; capillary refill may be <10 mg/di; capillary refill may be i e Q ]
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. S Joc0nay.
Y e = _ . : TOTAL SCORE 2 25 o g e
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 v PR
Evaluator's Name - - wi | A{uen
Docu. No. : RCHBH /FRM / CLINICAL / 119

P




Support Surfaces
(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

severe pain or with additional risk factors.

Risk Score Category Action
« Regular Tumning 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 Rilstatin s Eain o
+ Manage moisture, friction and shear s | e ey
+ 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 S
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay

|
i
|
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CHECKLIST FOR THROMBOPHLEBITIS Hospital, | @ e
10] 4
Y1& DAY-1 &Y "DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION | SCORE [y E N M E N E Remarks
: No signs of phlebitis / ,
1 | IVsite appears healthy GLE e tanails B S Lim %D ol d |2
One of the following signs is
2 evident: Possibly first signs of phlebitis 1 oo il e - -
* Slight pain near the IV Site / / Observe cannula =
* Slight redness near IV Site
Two O.f the'following Signs Early stage of phlebitis / o s
3 are evident. Resite Cannula 2 d o ~
Pain at IV site Redness
Qyigér:? ? o Medium stage of phlebitis / - =
4 | Pain along Path of cannula #es;:;gﬁ?nma Consider i R
Redness around Site Swelling
g\lfligefr:? Zrﬁgungt‘é:gi\?:agr i Advanced stage of phlebiﬁ; or -
5 Pain along Path of cannula the start of thrombop[xlebltls/ 4 - - B i
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ﬁr\]dvantt):ed S*t?)g? of -
6 | along Path of cannula Redness } rombophle 't'sllq y 5 Tl e R
around Site Swelling palpable nltlateltreatment ki g
Venous cordpyrexia Cannula
7\ ] 7 O .
Signature of the Nurse w\ C@ N7 @L. @D &E\

NOTE : Phlebitis greater than
Signature of Shift In Cha

Signature : ...........[. 2N L e Name:..........d

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

Signature of Ward In fharge :

Signature : .........%8

=

de 2 should be reported to physicians ang other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.
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T childrers | & BirthRight
CHECKLIST FOR THROMBOPHLEBITIS It takes a lot th treat the little. VuurRithoaSaieDaliiery
e /\ Ll L6 1L
2\\5  DAY-1 DAY-2 '\ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E M E M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Obsbrve it 0 & 5 o 210 0
One of the following signs s } Lannvia
9 | evident: Possibly first signs of phlebitis ’ — ‘iém»’ o
* Slight pain near the IV Site / / Observe cannula — 7 e — | — i ';G L’w
* Slight redness near IV Site @ A00pn
3 ;xoeeifd?;.followmg Sigrs Early stage of phlebitis / > . =
Pain at IV site Redness Raghs (awuia — e R e
Qyigér:? e TR e . Medium stage of phlebitis / B
4 Pain along Path of cannula ?esr}e Ga{mula Consider 3 — bt — =
Redness around Site Swelling ke e =3
‘:\','ig;f{‘g;g“g;t";‘giigf‘ e Advanced stage of phlebitis or
5 Pain along Path of can'nula the start of thrombophlebitis / 4 P e —
Redness around Site Re site Cannula Consider e -,
Swelling palpable Venous cord Treatment J
Al of the following Signs are
evident and Extensive : Pain Advancedh?tagt_a of
6 along Path of cannula Redness th_r pmbop ebitis / . 5 il U = —
around Site Swelling palpable Initiate treatment Re site e e
Venous cordpyrexia Cannula s
Signature of the Nurse [Mexlin Ha%?w, @ M b \ie 9 'ﬂa,;%u-

NOTE : Phlebitis greater tha, grede 2 should be reported to physicians and
Signature of Shift In Chargg :
Signature : .............. AN s NammBis e it

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

Signature of Ward In Cha‘rﬂ/

SHITARITE S it rasvinisssias Name :

r appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.




KUH-00209333

1P5-00174468

Baby YERROLA NAYANIKA SREE

30-08-2025

0YSM3D (F)

Dr, VISHAKHA BASAVRAJ KARPE

IR

CHECKLIST FOR THROMBOPHLEBITIS

N

Rainbow®
Children’s

Hosp

It takes a lot to treat the little.
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2l ol b .
X DAY-1 DAY-2 KI5 pay-3
S. No. SITE OBSERVATION STAGE / ACTION | SCORE E N M E N | M E N Remarks
; No signs of phlebitis /
1 IV site appears healthy G il 0 ° o 0 By 0 0 o | o O
One of the following signs is
9 | evident: Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula i 0 © AT e
* Slight redness near IV Site ® S
3 :::Oe\?if dTﬁ,[,fO"OW'"g Signs Early stage of phlebitis / o .
. . o ) b red —~—~—
Pain at IV site Redness Regity Ganmia ¥ = s
AII_ of thg following Signs are Medium stage of phiebitis /
4 R Resite Cannula Consider 3
Pain along Path of cannula Trestment . 0 o & - bl —
Redness around Site Swelling e - N
A”- b followunglslg.n ks Advanced stage of phlebitis or
gvident and Extensive : ihe sdart o fidnchinniilabills /
5 Pain along Path of cannula Re S.ta Co rlorr(I: ap 'de " 4 ® ° o e —_
Redness around Site Te S,: g ?nnu n e e A -
Swelling palpable Venous cord rosinen
Al of the following Signs are
evident and Extensive : Pain :ﬂi\]dvancedhs‘tatl)gg of .
6 | along Path of cannula Redness thrombophle 'tlsé , 5 o | © e T . =
around Site Swelling palpable Initiate treatment Re site _—
Venous cordpyrexia Cannula
Signature of the Nurse |pue™ )p’y I ' e/ ’g JO?’@ %‘e,w 3

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

Signature of Shift In Ch rgLL
h

Signature : ...\ L LEDE

Naeit Nn

* RCHRH /FRM / C1 INICAL /137

......................... Name: ......4)

Signature of Ward In Charge :

Signature :

......... M’ﬁ& Name: .....
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Hospital BY RAINBOW HOSPITALS

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

[¢ DAY-1 @\ SDAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ ) Mm'T E N Remarks
; No signs of phlebitis /

IV site appears healthy Obisaive cannula 0 e O O
One of the following signs is

2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula e e
* Slight redness near IV Site Bl o
Two of the following Signs -

3 are evident: Ezgiesglgﬁnoﬁaphlebms/ 2 , s
Pain at IV site Redness v -

Il f ing Si

Qvigér:? e WG Cigne e Medium stage of phlebitis /

4 Pain aldng Path of cannula Resite Cannula Consider 3 P
Redness around Site Swelling Treatment B P
All of the following Signs ar -
evident and E:engivclag: ¢ Advanced stage of phlebitis or

5 Pain along Path of cannula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider o -
Swelling palpable Venous cord Treatment H EAL:
All of the following Signs are
evident and Extensive : Pain Advanced stage of

6 along Path of cannula Redness thqubophlebnrs/ : 5 [Figtencon T
around Site Swelling palpable Initiate treatment Re site =
Venous cordpyrexia Cannula

Signature of the Nurse @ A EC”‘D,-A-?PL_Ig/*

Signature of Shift In Charge :

BNRIITR ¢ ..o ﬁf/" Name : ‘&MC!V/ .........

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

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site shou

Signature of Ward Jp Charge :

Signature : .........L.)
Al

ntinue for 48 hours post removal to detect post infusion phlebitis.

Name : ............. (\’UW«»}%{ ..............
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T CHECKLIST FOR THROMBOPHLEBITIS rospital _ | )muone:
N7 R AN C A Y
' DAY-1 DAY-2 DAY-3 '
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
. No signs of phlebitis / )
1 IV site appears healthy Dhisatun cannilia 0 o 'D) S e 'S '9)
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 i
* Slight pain near the IV Site / / Observe cannula ~ o N = -+ i
* Slight redness near IV Site
3 ;xoe‘c:ifdt:;_f DAGwING AT Early stage of phlebitis / 5 - Mg | = :
Pain at IV site Redness Resite Cannuia B i
g\lfli 3;;? ? Tollowing Signs are Medium stage of phlebitis /
4 Pain along Path of cannula ?em}e Catnnula Consider 3 - —| ] — -
Redness around Site Swelling PRI — .
All of the following Signs ar
evidelzt ind Ex\:;:givelag: ¢ Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4 - ks g o] - -
Redness around Site Re site Cannula Consider - e
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of _ -
6 | along Path of cannula Redness | thrombophlebitis / 5 - — e '
around Site Swelling palpable Initiate treatment Re site .
Venous cordpyrexia Cannula
Signature of the Nurse c@,qg‘@r o N\g‘\» _‘,&"’R @% / \}s’y{

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

Signature of Shift In Charge :

Signature : P?M\JbTD{}\U/ Name : P?ﬂjr\JbWO.'f‘hQ:f ........
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Signature of Ward In Charge :
o @
Signature : .Alﬁf.@.]’.@j@ ..... SLSkeyName : NCLYQAYD........ 5?&*:@3? .
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Pi O

2
Rainbow’ : o
Children’s @ BirthRight
i Hospital .BYRAI W HOSPITALS
IO RM It takes a lot to treat the little. \"uur’ng'hl to a Safe Delivery

Y
Z

o
s - VSO

-V Ashaha

Patient Name & UHID No. Date & Time of Admission Date & Time ot,Tfansfer Order
oW 00209383, gbel 2026 Alb| 2024
NOYan Stee Tedy 32908 ™M 7 109
Treating Consultant Name Transfer Ordered by Reason for Transfer

3

don OCEW Tty

From Un'rt

Pﬁfﬁﬂ%v s

To Unit

Information to Attendant

Yes B/ Nof |

‘nber of Sheets in Clinical File

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

Number of Imaging Films

Yes[ | No[ |

1B DA R e

Patient shifted with ID band:

Yes@/ Nol |

BENID: i coasusssssnsselbanmnsoniobynossrnsbnns

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

¥ 5 'wves% (v\ow

4

2 | Medicalion

Vondes { pecchi 4 )

/
" )

)i

J’

o

Shifting Summary / Notes Written by Doctor :

Yes Q/

prme
No| |

Name & Signature of Person who is Transferring

€ owerr

Name of Person Ordered Transfer

% \?\&NO\KO\

Patient & Clinical Records Received by : %’{wh
26
/‘9\6%‘9!“

Date & Time of Patient Received :

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

| Unavailable Bed

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)

|| Nurse not Available

[ ] Available Bed not ready
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Patient Sticker ERROLA NAYANIKA SREE " tf’;/g »

.~ 025 0YIM1D {F) dlnbow 5 . ~
HAKHA BASAVRAJ KARPE Children,s . Blrtthght
TR rospital _ | {)muemos

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

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSl)

To Be Filled In By Assigned Nurse :

Department :
Name of Surgeon : ....... DTVE L e e TR SRR N Date of Admission ZS’[D }% ..........
Bundle Care Criteria : (Tick (/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ? Q’@s []No
[ ] Single Dose Antibiotic  or  Long Antibiotic Regime S Q N
Antibiotic administered within 60 minutes prior to incision ? [Z@ [_|No
Name of the Antibiotic : ... ... Vama-anrg < e e o

2. | Hair Removal mes [INo ifYes: Mcal Clipper

Department where Hair Removed : [_]Ward [_]Operating Room g e ‘
G N S e

Skin preparation done (cleanse surgical area with antiseptic agent)”zﬂes [ INo

3. | Patient's body temperature immediately post operation (Recovery Room) T
(] oral Or [ Axilla (Goal: 36-37 °C)

4. | Name of doctor or staff administering the antibiotic : ﬂfﬁ"V*DNl’\ ...........

Date & Time of antibiotic administration : 3”?}12«5 @J:Z"’ el Cﬂ@”\"" kg

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e  Allforms (Bundle care and when required SSI form) are completed properly
e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038



|P5-00174463

S Dyl ’ ?::f;;w:::usm (F)
. . 5 o 1D
SURGICAL e T wassstm ... 2 _
SAFETY CHECKLIST v i n....m...ﬁ%i.l..‘b .......... Tl yName N M% N S g o
Scrub Nurse : .34 d—mmm ........ e SR In-time : gy U'Of’k. Out-trme 7 il n....um:\.:g& SourRight 54 S Dtvery

Before Induction of Anaesthesia » »

Before Skin Incision » »

L

Before Patient Leaves Operating Room

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

OYes DM{’ C1NA

OYes Erﬂb CINA

issues or any Concerns?
Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

_/L:Wes CONo CINA
}m ONo ONA

%DNO

SIGNIN  Time:.'-4SpY. TIME OUT _ Time:2:.30.P/m . SIGN OUT  Time:.3.:50.p".
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity vtﬁes CINo introduced themselves by Name and Holm No The Name of the Procedure Recorded  ,.Ves (1No
Site Aes ONo Surgeon, Anaesthes§a Professional and That Instrument, Sponge and Needle
Procedure ﬁ?s CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  ~.3Yes CINo CJNA
Consent es CINo Correct Patient (Check ID Band) MU No The Specimen is Labelled (including
Site Marked OYes CINo &AGA Correct Site _i+es CINo patient name) 'OYes CNo \HA
Anaesthesia Safety Check Completed &r@s CINo Correct Procedure _2¥es ONo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning Cr¥es CNo Anticipated Critical Events Problems to be addressed -O¥es o ONA
Does Patient have a: Surgeon Reviews:
Known Allergy? D¥es MO What are the Critical or Unexpected Bl-e2A4™¥ To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, 2 m¢ What are the key concerns for recovery 1
v. : : Anticipated Blood Loss? 10~ (5 W J2Yes CINo CONA and management of this patient? es (INo
Yes, & Equipment / Assistance
Available CYes MO Anaesthesia Team Reviews: EQ; { el W
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? C1Yes Clho O NA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned CYes (0 CINA Been Confirmed? are there Equipment

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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KUH-00208333 |P5-00174468 J "
YERROLA NAYANIKA SREE Rainbow ) g
B;;:'a.znzs oysm28Dp  (F) 1 Children’s . B|rthR|ght
BASAVRAJ KARPE Hospital BY RAINBOW HOSPITALS
“ln“‘m“‘\“““\l““"m‘l‘ B e a ot gt Your Right to a Safe Delivery

BED SIDE CHECK LIST FOR NURSES

Date: | q\o\ oﬁg\g& (b\") ! \\\o LUME [\0\8 A\,
Doctor’s Orders qu”q (’@‘\D‘P:R,a\‘?i ) \é\\‘)%&d\”* 5 Fole Q'et}‘(
Carried out or not §eA V"(‘(:; C‘f(\\w N AT C@‘G‘"’{ ;a_,,wf{
Bed Side ) \ |
Structured Handover done oY | gert ) Sh D oo Dorx ’ (4[‘!{"
IV Site VA INey | Yoy v | e | el
Central Lines 0 a0 [NO | 4o | ™ | ND | A
@ Arterial Lines o (MO (W [V | Y| ya
Feeding Catheter WO Ao | IO | f9 | we M VU
Urinary Catheter wo | WO | MO | g | we f\’ﬂ A
Skin Care N ) [(a Y D Ve (Bagen
Eye Care L PR PR S qy (A /ed it
Mouth Care Y| O (;\\“Qr q) ¢ | G “ émﬂn

ol
Sterillum Bottle, Stethoscope MY “’Z’f\& GPSLCUYUS e VeA e A
¥
Suction Bottle (Should be clean & empty) ML e €09 ) 3 E“‘Hb yeA

Intubation Tray MY gf,Jfk Q_er\*-) w’w; LA )/4.2 1}5 A
~ Emergency Tray \ .
Loaded Syringes with Midazolam | _ ded [ 000 <) A 1.
Ld Vecuronium and Flush) pee LCL‘A UA"\ 00 Las rCUfftm
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) | ~o MO (WS (W e NU A
Humidification O | 3O | N e | Ve | [EL
Check all Infusion W Aq . we B
(Labelling,Correct Preparation) w3 \—9\"&\& \o™ hA L"J’{'L«" MU‘J
Chest Physio & Neb . O RO | 0 e l\J O | h
Handed Over By Name : W\“"b mud"‘ﬂﬂ MLW“ ) 2‘\‘}4 \wﬂ'ﬁ’
Checked & Handover given by Checked & Handover taken by
Name of the Nurse : ...\ aMadet Name of the Nurse : Uma{m --------------------------
Signature : ....... @; _________________________________________________ LT TR ¢ ¥ T RSB
Date & Time: ....2akag  €8n . Date & Time : .04, ’5{}5 @ 7Y —

Doc. No. : RCHBH/FRM/GENERAL /088



KUH-00209333 IP5-00174468
Baby YERROLA NAYANIKA SREE
30-08-2025 0Y8BMmM29D (F)
Dr. VISHAKHA BASAVRAJ KARPE

AHEER T 2

vunocnt run AuivnoSION E;w:?r?r:s @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital .%
Name: .....M Aﬂavﬂk ...... Cree.... Redbq ............................. : S Gender: Malgl”” Female[]
UHIDNO: ... KON QD RIABR3. ... ...l
RO IR S Sk . R R LR 0, DV, WO, R s it it hereby
declare that our patient Master/Baby ........... ! willa......Exee...... L.edc(? whoisrelatedtomeas ..........coooeeveenene.

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSPItal ON .............vveevveeeeeeeeeeeeeoeeeoeee

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

The doctors have clearly explained to me that my patient Master/ Baby ...............cceweerermrersreresssesseessessesssessesenns aaing 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.

I'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
consentitis implied that | give consent for various invasive procedure to save the life of my child.

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

I 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.

I give my consent to the team of doctors to go ahead and admit the child Master / Baby © ..........ooooooovvveeomooooeeoo.
............................................. 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 Attend : Witness : %

Signature: .. % : érw ....................... SRR R i
Name: .......T..loandi ... Roddy......... T R R 0 o P e ol
Relationship with Patient: .. faMwre.... Date & TiMe: ....ooovveveeernnn [ \% \\ 1702

Date & Tim: ......... 28} s{%e....ak..xpwh............

Doctor (who is taking the consent) :

Signature: W ..........................................
Name: . JW*"

Date & Time: ........ 'U}i{‘{% ...... ’J‘ "'M

Docu. No. : RCHBH /FRM / CLINICAL / 013
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Ry Rainbow® ® oiirricrc
PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT) Goldren™ | | massemman

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

\

Patient Name; ........ M .......................... reveeensies Gender: (] Male tEjemah!"  UHID. No: J& U197 00207833 R Age: .. 1% o
Date: .24 U LP0ME .. nTime: o ) AU re. OUTIME: ... R4 O Brrc
Doctor Performing Procedure: BT T W% £ 2150l A0 N Doctor Giving Sedation: ..............ccoouenceen s miisassnes vasineii s Assisting Nurse: EM
SIGNIN  Timg: {1416 @ TMEOUT  Time: (182077 SIGNOUT Time: . 2L40 407>
Yes NA Yes No~NA Yes No NA
Patient is verified using two identifires (Name & UHID) =) Correct Patient 17 Rl Name of the Surgical / invasive Procedure is recorded @/|3 O
All required documents, images, studies are available {; O Correct Site ? O Instrument, Sponge and Needle Count Completed O oot
NPO Status Checked from Patient / Patient Attendant Q;/D O Correct Procedure O O Specimens are labeled O O erl
Consent is Signed ID/D O All the team members introduced % O Any equipment problems are addressed O oo
Any need for blood products . | -
VRS COmment —....iiiiiiviiiniionivnmmnsnsion .
Any Risk of Hemodynamic Compromise O EJ/ [}
If Yes Comment: ............cccoourrrennnc.
Any drug or food allergy - EI/C]
VOB OB .. ..ccoovvininicissisnssissssimiissisimssmmsinsing
Correct Site of Procedure Marked e i e o
All resources required are corregt, available and o [ O
functioning
Signature of the Doctor; Signature of the NUMSE: .......... el e ssisisssimsinsssssisions Signature of the Nurse: .......... ﬁ\@ ..................................
Name of the Doctor: ...... Name of the Nurse: ....\....]
Any Adverse / Unexpected Events
............ P 'y
AR Q t—p A0
............. s “ S |

Docu. No. : RCHBH /FRM / CLINICAL / 083
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Rai b‘é p . -
Children’s ‘Blrtthght

Hospital | @) ez
ACTIVITY RECORD FOR BILLING @
o B T RO R e A T RO - RN e a0 S O Sy e SR
UHIDNo.: ____ ___ impimeoay ORI oo F onsulthpt: ~ ~ S5 sl - Y Bepti: ol de .
et e i OAAMRALNARE AL .
ateo mission: late of Discharge : ime: T Te—
a1 111 AT s e T
Room/BedNo: waru.__ Suggested Billable bed type: __ *
WARD TRANSFERS
Date Time From To Signature of Nurse
A\plade[2290pm |pediodic | P1CO Qo0
M7 Peo |\ U
Cross Consultation Visit
Doctors Name Date Order No. Sﬁgnature
1| OR &lod sk l0lglaE | 651450 | Nk
2
3
4
9
6
s
8
9
10

Docu. No. RCHBH/FRM/GENERAL/145
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INVESTIGATIONS

Date Investigations Order No. Signature
qlofss CBp.CRP, Eletrore . 40000 1— | Gu>
4 £
ofs | KB 1 | 30687 | O}
| P = | 2087 |

K




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting

Date Equipment Time Time

Order No. Signature

t@ﬁﬁ Aoy, W‘W\@"' : ? Q )

2nt- mo' (\O\W/\Q\ Ll

wol Boe.  macuiler Uty | o




PROCEDURE

Date Procedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




