e . Rainbow Childrens Hospital-Himayatnagar

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

SRl ot WEB : https://rainbowhospitals.in

ADMISSION SHEET

Regietration Detalls: HEEH

Admission No : IP26-00006611 Admit Date :19-Jun-2026 Admit Time :05:35 PM UHID : HNH-00003298

Patient Details :

Patient Name : Baby NAGULAPALLY SKANDA VEDHYASRI Age :1Y10M8D
Guardian : Mr MR.VENKAT RAMANA N DOB : 11-08-2024 09:25 AM
Gender : Female Religion
Occupation : Martial Status
Jdress (H) - HNO. 1-9-537, Adikmet Hyderabad Phone No : 9885441368/ 9949648474
Telangana INDIA . .
E-mail . seema.nagulapally@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr MR.VENKAT RAMANA N Relationship : Father
Contact Address : H NO. 1-9-537, Adikmet Hyderabad Telangana Phone No : 9885441368
INDIA
B % -
s%
Doctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor  : self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 10000.00

Payor Name : STAR HEALTH AND ALLIED

Payment Mode :DC/CC Card
INSURANCE CO LTD

Printed Date / Time : 19/06/2026 17:43 Printed By : 020099 Page 1 of 2
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Laboratory Report

Baby NAGULAPALLY SKANDA VEDHYASRI 9885441368

1Y10M9D HN25010030

Female 19-06-2026 05:47 PM
IP26-00006611 19-06-2026 07,05 PM
HNH-00003298 20-06-2026 09:41 AM

Dr. SINDHURA MUNUKUNTLA GF -EMERGENCY / ER01

RESULT TEST RESULT STATUS : REPORT AUTHORISED

|
N : V-2, FL

Specimen Typle Nasopharyngeal swab

SARS-CoV-2 POSITIVE

Influenza A NEGATIVE

Influenza B NEGATIVE

Respiratory Sypcytial Virus (RSV) NEGATIVE

Comments:

The Genexpert findings in a 1 year old child with fever is suggestive of a SARS-CoV-2 infection,
Kindly await Adenovirus RT PCR report.

Principle: |

Multiplex Real-Time PCR assay for qualitative detection of SARS-CoV-2, Influenza A, Influenza B, and Respiratory

Syncytial Virus (RSV) viral RNA by amplifying and detecting unique sequences in the genes that encode the proteins:

SARS-CoV-2 Nucleocapsid (N2) and Envelope protein (E), influenza A matrix (M}, Influenza A basic polymerase (PB2),

Qenza A acidic protein (PA}, influenza B matrix (M}, influenza B non-structural protein (NS), and the RSV A and RSV B
eocapsid.

Note:
1.Test done using Xpert® Xpress CoV-2/FIu/RSV plus cartridge on Cepheid® GeneXpert System

2.Specimen pljocessed at Molecular Genetics Laberatory, Rainbow Children's Medicare Limited, Road Ne.2, Banjara Hills,
Hyderabad.

Dr. VIJENDRA KAWLE MD DNB Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
{ CONSULTANT MICROBIOLOGIST ) { CONSULTANT MICROBICLOGIST)

Ddndad Mada ! Tiea » ANNDININNO ANDDA AR - - - ————— - FPlmme 4 o84




"%

Rainbow® | @
Hospital - | @) EirthRioht
1P26-00006611
ACTIVQ;KNAGW"‘""" ‘:‘:."."3 ®» NG
T i
UHID No : ====-====eeeeue IP No : ==<-==scccamecccaae Consultant : ——-e==-—=emeeecececaaaa- Dept : -?— - &EC :
Date of Admission ;\_‘:lu?l___ ---- TiMe & ~——wevssosunas Date of Discharge : -~------——=----—-- Time: ——=e—sesem-
Room / Bed No : ------=--=----- Ward : -------memmeeee Suggested Billable bed type : ------ -
WARD TRANSFERS
Date Time From To Signature of Nurse
bl | 6413, R _ | wod R g \
¢
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

2,

3.

4,

b,

6.

i

8.

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT (WARD & ICV)
Name of | ConTr;renc;ing
o Equipment
DA (0. 30pm

Ao\ | T, u

Disconnecting
Time

HNH-00003298 P26 "
11-08-2024 1Y10M8D  (F)
Dr. SINDHURA MUNUKUNTLA

LT

DY rreess =

Order No.
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HNH-00003208 "
28-000066
Baby NAGULAPALLY SKANDA -

PROCEEDURE o omuA w20
Qi
Date Proceedure Quantity Order No. Signature
N
\116126 \)L ’s&m&w\t\& \ 4228 \A_"m‘if}wp@\
‘\.//..- ) >
5 7 d U
=1 F* & 7 JL,L,M
L —n2 3] Lh,w
2 7
ANY OTHER INFORMATION
Date : Time : Prepared By «—
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT
. MEDICAL RECORD
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. HNH-00003298 1P2800006611
Patieni Name : Baby NAGULAPALLY SKANDA
11082024  1YWOMBD ()

Dr. SINDMURA MUNUKUNTLA

ratient ¢ = [ [IUNITEIMNNICANIE

Consultant

Final Diagnosis :




HNH-00003203 1P26-00006614

Baby NAGULAPALLY SKANDA
. 11-08-2024 1Y10Man
Pediatric Multiorgan History & Physical Examination Dr, SINDHURA MUNUK

A ﬂllllﬂﬂllllﬂlﬂﬂﬂllﬂl]l IM

Informant Reliability

Name :

Chief Presenting Complaints & Duration {Chronologlcally):

History of present iliness:
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HNH-00003298 IP26-00006611
Baby NAGULAPALLY SKANDA
Pediatric Multiorgan History & Physical Examination 11-02-2024 1Y1oMaD (R

Or. SINDHURA MUNUKUNTLA

IHI||IIIHHIIIIIIIIIIIIIIIHIIIII||

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

-}

Birth & Neonatal History :

Tewn] 316 o /JJu/r"A-J} @'T‘D

-

| K

{ Birth & Socio Economic History :
About Father :
About Mother ; ol
Any additional Information :
il Developmental History @
No w{_

-

Immunization History :
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HNH-0UD03298 1P28-00006611

Baby NAGULAPALLY SKANDA
) . . 11082024 1Y10M8D
Pediatric Multiorgan History & Physical Examination Dr, SINDHURA MUNUKUNTLA

(Ao

Head Circum (cms) (Centile ) Height (cm) : (Centile )

Anthropometry

Weight (kgs) £ & ’-'\'/(Centile - )

On Examination :

Temperature ; Pulse Rate: Description

B.P SPO2 % x at _ Fsr
Resp. rate and type of breathing :

Rash d/ 7 |
as LI 1N V- M.Lz@.l@.@i
/

Lymphadenopathy \l/  Iom, 1‘1...-«5@

Oedema:

Respiratory system :

Inspection (any s/o distress) :
Air entry & breath sounds : Bl(~- M)

Any addes sounds : - 7 I -~

¥ -~ Y e - . -,

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

' 3

=
- i

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : S.. G &

T F

Any murmur :

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

Per Abdomen :

Inspection

Palpation : Y/iA T O

Ausculation :

Spine: N ‘I:E'xiernal Geniteliat; ___~ - y

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

F
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HNH-00003295
1P28
Haby NAGULAPALLY sanps 0"

Pediatric Multiorgan History & Physical Examination ;:“:ﬁg:z 1Yiomap
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Centlral Nervous System :

Level of Cansciousness : AVPUIGCS Score : T 8

1 /
Cranial Nerves : @

l

Motor System :

Nutr'ition : A (Q

Tone: Power

" Co-ordinator :

{ Y \{ " %
Posture :

Involuntary Movements A

LS ]

fl

Reflexes :

\:: * - " .
DTR Superficlals : .

Plantars ‘ y .t

WA Tm v At X £, % A
.

Sensory System :

e

Bladder / Bowel :

\-__

Clinical Summary & Diagnostic :

N AT Ecluby e &0




Pediatric Multiorgan History & Physical Examination

HNH-00003298 1P26-00006611
Baby NAGULAPALLY SKANDA
11-08-2024 1Y10M8D (F)

Preventive aspects of the treatment :

Y. O 2(ees b,
o

r. SINDHURA MUNUKUNTLA

AR ARRA TR
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Desired goals of the treatment :

Jbv'!.« T Gt Deance
Planned Labs: \/BG Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

A}

DJYSM&M'@ on

whose name the patient is being referred

L

Doctor's Signature Name *X\L‘ —

Date ‘A%Time G,Qm '

s

B
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Baby NAGULAPALLY SKANDA
11-08-2024 1Y|0M!D (F)
Dr. S8INDHURA MUNUKU
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It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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& Time

Progress Notes

Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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HNH-00003208 1P28-00006611

Baby NAGULAPALLY SKANDA e
11-08-2024 1Y10M8D )
Dr, SINDHURA MUNUKUNTLA Rain bOW . i
| Children’s Blrtthght
| HOS p|ta| . BY RAINBOW HOSPITALS
takes a lot to treat the fittle Your Rig a Safe Del

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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HNH-00003268 1P28-00006611
Baby NAGULAPALLY SKANDA
11-08:2024 1YiwomMen {F)
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Hospita| . BY RAINBOW HOSPITALS
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Patient Sticker

]
Rainbow’ .
Children’s ‘BII‘tthght

Hospital BY RAINEOW HOSPITALS

It takes & kot to treat the Ritle, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Dostor's Order
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Patient Sticker
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Rainbow® ] N
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

1t takes & Jot to treat tha Dttle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOGTOR'S ORDER

Dale
& Time

Progress Notes

Doctor's Order

Docu: No. : RCH /FRM / CLINIGAL / 088
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HNH-00003208

Baby NAGULAPALLY SKANDA

11-08-2024

Dr, SINDHURA MUNUKUNTLA

Il

,//

Rambow .

W

1P26-00006611

hiiud G Children’s BirthRight
Hospital . BY.RAINSOW HOSPATALS
It takes a Iot to treat the littie. Your Right to a Safe Delivery

DRUG CHART

Date of Admission: [C[IG/Lé Drug AllEIgies: .............

_ Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

™

~.JdRSES

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

Use approved pharmaceutical narnes, BLOCK LETTERS, metric dosage. English instructions.

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

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

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

1) Right Patient  2) Right

Drug

3) Right Dosage 4) Right Route

5) Right Time

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

S0S / PRN (As Required Medication)

DRUG: 59 P+ (O ¢ ¢ f- Py

Date

>

Time

1[)‘0?‘* Route | Frequency [Start Date
e | o | S/ e | el
Doctor’s Signature |[Valid Period| Pharm.
Pr—
Additional Instructions: 4
Pcva_c,o_ﬁ\om/ 6"’ L it /
ﬂ D
DRUG : ;3 P jBU&.G‘:H(_ Ti?[tli

Dose Route

2.5

Frequency |Start Date

Jos[pl | 19(g

Onal

Doctor’s Signature |Valid Period| Pharm.

De—

Additional Instructions:

IR uPhoren (S/(e0 2

Date

DRUG :

Tir'ne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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




HNH-00003298 1P2€-00006611
Baby NAGULAPALLY SKANDA
11-08-2024 1Y10M8D (F)
Dr, SINDHURA MUNUKUNTLA

"”"]" "Imll "I" II"""“ REGULAR PRESCRIPTIONS weight. .8: 6. Ward. ...o.cooovvvene.
9u: ot i Datep [,
DRUG or & C_GMMAN NME [Timel Q¥
Dose Route | Frequency |Start Date )
850 2l Tv oD | Ale
Name & Signature of the Doctor
Starting the Drugs: @ 0 (35
3 5‘“‘5‘*’ \
Additional Instructions
Ailky i1 dod AD)
o cf b*fu.._o vy W2 L._.7
Daily Doctor’s Endorsement by a Sign
Datep
DRUG: £y p. (oI NP & Tige \g&’f)ﬂ]b
Dose | Route |Frequency |StartDate| | 8 H
2.5 | oasf gHL( 19(6 WXV
Name & Signature of the Doctor o 7
Starting the Drugs: [J"W A1
TR En A ~ e
e
Additi ions: '
ditional Instructions \QR o \@
?QJu_ee_foA-,(S“\/oLl(BZ ‘n[d
AWE
Daily Doctor’s Endorsement by a Sign
DRUG : ?;;‘Z
Dose Route | Frequency |Start Date .
Name & Signature of the Doctor
Starting the Drugs:
j‘\‘u
Additional Instructions: —‘
Daily Doctor’s Endorsement by a Sign
DRUG : per

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




‘—“_"‘1 1.08-2024] 1Y10M8D  F)

Feteumntbrecdcrernacnnrs

o Signature ...,

O T T TP TT R T T PO PP

VERIFIED BY .

- YANVAR ATIVYINOWN Aueg
Br. SINDHURA MUNUKUNTLA 11990000~92d] SBZCO000-MNH
S ~
i e
—-\4—‘——‘ —— | Dater
VA?"ABLE DOSE T|U'|e Nursg Slg. I Nurse Sig. ' Nursa 5. | Nurse Sig.
Dose Dose Dose Dose
DRUG : I Or. Sign. Dr. Sign. . Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
. Dr. Sign. Dr. Siga. Dx, Sign. Dr. Sign,
Narne & [Signature of the Doctor Dose Dose Rose fose
Dr. Sign. Dr. Sign. D, Sign, Dr. Sign.
Additioral Instructions: pose Dose pose Dose
Dr. Slgn. Dr. Sign, Dr. Sign. Dr. Sign.
. Date»
‘,}AB]ABLE DOSE Tlme ] Nuts& Slg. I Num‘a’ slg. ! Ruis; slg. ] Nu:s‘e’ Sig.
l Dosa Dose Dese Dose
DRUG ; B, Sign. Dr, Sfgn, Dr. Slgn. Dr. Sign.
Route Start Date Dosa Dose Dose Dose
Br. Sign. Or. Slgn. Dr. Sign. Dr. Sign.
Name|& Signature of the Doctor Dose Hose Hose Bose
Dr. Sign, Dr, Sign. Dr. Sign. Or. Sign,
Additlonal Instructions: Doss Dose Dose Gose
I DOr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
! STAT / ONGE ONLY DRUGS
| , - Dosage & Other ;
Date Time Medication Instructions Route Signature Nurses
|
1
Page: 3/4 (P.T.0)
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Dr, SINDHURA MUNUKUNTLA 11980000-92d1 $8ZE0000-HNH
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Rainbow® . L.
Children’s sBurthRught

Hospital BY RAINBOW HOSPITALS

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

MEDICATION RECONCILIATION FORM

Drug Allergies: ................. &k\

" 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)

Shifting From: .oooveeoreeerreerreseee oo SHIEQ 10: ... WS EEAED oo
| e e | () | o | v | BSTOUSE | amwison
! C¢ CIDc
2 Cc ooe
s ¢ Ooc
4 Oc¢ Ope
5 OC ODC
6 OC CJDe
7 JC OJDC
8 (JC [JDC
9 CO0C DG
10 Jc Jbc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : /1. %7"9 : g’(wu .................................
ate & Time : .\ 1 6 “/(9 ................. \1'@%“') .....................

Nurse Name & Signature.’(b..\.}&g.u&.. :
ANSW (3 SN 3E

Date & Time : ....
Docu. No. : RCH / FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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It takes a Iot to treat the littie Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Helght: ..o geunnnvne (60 11| ey SO B
Inference: mw&&w@@hfd«?ld ......................................................................................................................
RDA: oo, s mssesssimsarsepess Calories: IZODlCCc?chL ...... Protein: ZO&MS/CJ ....................
Diet Recommendations: ............ Sﬂf‘k ........... D?CL% .......... P\J?‘t‘.’l’l ....... n’lﬁfdz”;?,mid‘g ...................................
Re-Assesment: A\.’O% ................ SF?Q- ..... £ Chj\\]ﬂ,al .......... A.....OutSIel. .. fo Dclf ..................
FoOd AETGIES: ..vvvvvveervrrerene. AN Veg/NON-Veg ................. NONZYE
™ Diagnosis: ........ AL T .02 GLUCJM'QO") ......... B ?UTJ:— ......................................................................

Nutritional Intervention - LA Oral [] Enteral [] Parenteral

Patient’s Signature: ........ DM@LW—' ............

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth in em 3 4 5 6 7 9 10 11 12 13 14 15 16 17 18 19 20
Fin Jom - =] - La T 2un
—JAGE (YEARS) S
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PATIFNT TRANSFFR FORM bl e seA g
HNH-OGDHSHI 1P26-00006611
__Blby NAGULAPALLY SKANDA
11-08-2024 1Y10MED  (F) Date & Time of Admission Date & Time of Transfer Order

Dr, SINDHURA MUNUKUNTLA

A e \\6{26@ S35pR \alb[16@ 6N,

Treating Consultant Name Transfer Ordered by Reason for Transfer

wﬁmﬁt@{,t 1 ddeiyg fon

From Unit To Unit Information to Attendant

e4_ | oo mp

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant

Yes)”| No| |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

4.

5.

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

ol

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

—&»‘—Lg\i““{‘{ﬁ \% R . Sye @aCrWAM

Patient & Clinical R;cords Received by :
Sdna n ¢£Jg\ @ -4 pon

Date & Time of Patient Received : \ \
a\ b\l
If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
| Unavailable Bed "] Nurse not Available ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow’ ; —_
Chitdren’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe Your Right to a Safe Delivery

Patient's Name : ..........,. \é ............................................. °6 ................. Age: \7 ............ Gender: [ Male ,Zﬁmale
Date : . “ﬂ, L!a ')’Q Time of Arrival : 5\?/0 :
Allergie o [JYes [ Food [J Medications [ Blood Transfusion (1 Other (Specity): sy ) INOTKDOWN

Source of Information : ,E*I‘Pﬁglts

] Ambulatory (] Wheelchair

LDB BF pa 19&

Mode of Arrival

Initial Vital Signs:

S

[T] OHHBIS (SPBBITYY sxvsiinsiisersesensiiusisissssissoissssissuiiasssnns dincs siis uiusnssiinss o Hbarabsiainsnbatd cistat inabnsaakassmion essass st nsmrsaos
[] Ambulance

RR: 26}

A7

Sp0;: ...

Chief Complaints:

=-dlayy

o -

c gm e Lo
INITIAL PHYSIOLOGICAL CATEGDHIZMIDN

Ap nce . )MY/ reathing
[0 Normal

Circulation / Colour [0 Decreased

y

Normal
] Sick Looking
O

INITIAL PHYSIOLOGICAL STATUS
Stable

[J Unstable :
[J Not — Life - Threatening

O Increased
[ Gasping/ Apnea

. mal [ Abnormal [ Bleeding [ Life — Threatening
Triage Classification CTAS
(1 Level1: Resuscitation (1 Immediate
(] Level2: EMERGENT : Life or limb threatening (] < 15min
[] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening (] 30 min
1 Level4: LESS URGENT : Significant illness but not life threatening / 60 min
] Level5: NON - URGENT : May receive care when convenient ] 120 min

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.

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

* CTAS - Canadian Triage and Acuity Scale

Signature of Parent/ Guardian

Triage Completion Time : .....

Communicable Disease Triage Screening

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

[ Yes f}ﬂo/

2. Have you had cough or a rash in the past 2 weeks [Yes .?No/

3. Have you had shortness of breath or difficulty breathingin [ ] Yes ;«o/
the past 2 weeks

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

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

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

HiNesH-SEte LOCEHON: ..oiarananmanimrmsm

2. Are your parents / close contacts at home is/a healthcare
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratofy or rash disease?

; b )
Name of Triage Nursezb..k.w ...................................
Date & Time : W\b( .....

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

[1Yes 7[slt)/

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

["1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

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

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

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

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

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

Signature of Triage NUISE : ......c.c.o. i
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: ....... \a\’“’ ............. Time of arrival : ...
Chief Complaints: ,:;Q@
Height : ........ccccooe Weight : 3)60 ........

Allergies: [1Yes [ No—T1Medications = [ Blood Transfusion LI Food  CTOther: oo
e o

Pain Screening: [ | Yes (1 No If Yes, Pain Score: ..... O ... Pain Tool Used: [N Pass ] CC = Wong Baker
) Character ...... 2\ 4. [ Location ........ ) & Frequency ..ol .. 1 Duration.....s2] 8.

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

[]Yes

[ 1Yes
[ 1Yes

[]Yes
L] Yes
[]Yes
(] Yes

IF YES FOR ANY CATEGORY = RISK FOR FALLING

Fall Risk Intervention:
] Escort while ambulating
I Assist Patient

yEducate patient and family on fall precautions/prevention

Functional Screening: Mrmaiities Detected
Mobility Problem

]
[ ] Walking Problem
» ]  Developmental Delay
Qo/ [ Musculoskeletal Congenital Abnormality
E/‘ ~ Inform consultant for positive criteria
N
2l
% Nutritional Screening: |7 No Abnormalities Detected
iy (] Underweight
ANo .
o [l Overweight
[ ] Feeding Problem
[ ] Special diet
1 Special feeding method

Inform consultant for positive criteria

/Psvcholugical Screening:

Unusual concerns about patient's Psychological Status:

If Yes Consultant Notified: .............. .\ . WA (Datg% .

b
Suclalﬂlstorv LIVES WIth ... oo e e A
Siblings in household es [1No

0 Significant Findings

Time of Initial assessment completed by ER Nurse

Docu. No. : RCH /FRM / CLINICAL / 120
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Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

A NI T on 0 (‘mn(?Q]H"'m

& Io0pm /\&&wwﬁ Tlie
ICI’B\LLLCJ*-\ ALQQ(/QCL

Leoalicl

«

Samples collected by: Time:
Samples sent by : ‘ﬁs)%\ Time: 51%‘0 ff”")
Medication given in ER:
| _?#:‘e‘i/g Medication " Route D(_)sage & Instructions / Dggr?r glllér:%
\
| |
\
Condition of patient at time of shift - out : . Details of Shift - out
pI™ '
HR: [Ob .............. BP .................. CFT .............. | Shrﬁ - out from ER tow ___________________________________
R 26 bl spo, QX . . .
C{g P ime of Shift - out:
GCS:mereeerees Temperature :*. 2. 3 W=
Handover given to: .
18570 - — - (Nurse’s Name)
Repeat RBS (if appUCABIEY; v.u.misessisassivinsmssmvssessssins ‘

Tick as applicable: = MLC_ CJLAMA CIBROUGHT DEAD

Procedures done With details (if @nY): ......ooiirioiriii s

.......................................................... a0 LA e e DO €

Name of the Nurse X\,\,\X& ----------------------------------- Signature of the Nurse : % .........................

Date & Time : \\\ ................................ Lt ,%Of()?

»
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RESULT SHEET

Date 1 J6)A4
Time |
Hb -3
PCV 3 -
RBC & | 2
WBC < 4f
NL 45-0/%9
Platelets L
CRP &
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

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

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Fla
~ Cond T2
Hderno ) pes

19/4/
Culture and Sensitivi‘tﬁ 8/ 4 Od % 9

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

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

Radiology : UISGE  oocoimisiionissmmanssnnasemsses iam sropapadsas nesunssonsbossssnnsass ussmons b ntnasanssans isvasamisssnab shome sy oo Uhons ks vash dasnbinsosas

L e T L R KSR A A R e R

Others (ECG, Contrast SHHHIES B0..) ¢ v iiisumimsriiesmicssinss aebissyesonssainimsmivaasies isesiisssisnssssisonamn
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PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

I\

Rainbow®
Children’s
Hospital

1t takes a kot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to 2 Safe Delivery

‘Blrtth ght

.Y WARNING SCORE: CHILDREN’S UNIT

[Date : \U.GIRG, Time: [Cluoko:l 1900k | ol Tidad [of [=[ [4] [ [C] I | | l | [ [ [ [ ]
[Doctor Wurse / Famiy Concem?] |V | ] '] P T P Ao AL TAL T Towd [ | s
104
103 1 =
ok
o1 [ 1¢ $ b |
\ - .{( - [{ 2 O. < é"" ,.UL.
Temperature 100 (=N T TSI T T ok
5! % b N I H N g ¥
T - i
98 o ==
= 8
97 5
- A
% AP
95 4
94
190
Heart Rate Eg
(bpm) 160
150
and 140
Blood Pressure :gg F X
(mmHg) * 110 Pl =
100 y 4 -
Note: % AT —— =
BP does not score 52 | Y 1( 4g)
in early s0 Y1 . i
warning scoring 50 f 2 ® A
Heart Rate (Number) %%l [ \oEWG | 12804 1Zohhy \2eH
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 S > * L3
20
10
Resp Rate (Number) |33 Wbl [ Z8hh, 3% 23b
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min) ; '
0,Saturations (%) \od+L 0/ I oDl LoD,
Conscious | Normal i
Level Altered 2
GCS *
TOTAL SCORE 0
Number of shaded boxes O i 0 O
Pain Score O ¢ 0 0 o}
Observer’s Initials | pay 218 W (=
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

‘N
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INSTRUGTIONS:

et

* 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*involv_ed 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

puipaose. . .

- -

« B 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 €.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 whanigfiAHLY WAHNING SCORE >3

Record Tim%*gf Review and Plan

i

Date Time Early Warning Score

Date

Time

Name

« [fat any time additional help is required, call help — regardless of the Early Warning Score!

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

»
The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

Temperaiure is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ...

(e.g. BP is low/high, pulse is XXX,

BACK GROUND : Child (X) was admitted on (XX date) with {e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. 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 deterforating, OR | don't know what's wrong but | am really worried.

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ 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

ya rd -
[Date .22 L Tme] Tobed D\Qoed. I [ T T T L T T T T T T T T T T T T T T 11 11|
MocorMusezggatocenr] | | [ [ | L T 1T 1T L 1T T T T T T TTITTTTTITITITLTT]
104
103
102
101
Temperature 100 3
(F) % (\q';j _\(
o |21 ‘\_&J' -
~
97
9
95
94
190
Heart Rate :gg
(bpm) i
150
and 140
Blood Pressure 123
(mmHg) * 110
fale,)
100 'Q'\G X
Note: 90 7
BP does not score %0 [ .
5 70 , 1]
in early 60
waming scoring 50 |65 2\
Heart Rate (Number) 2% b1 | [\aghls
70
60
Resp. Rate (bpm) 33 .
(Over 1 Minute) * 30 (> >
20
10
Resp Rate (Number)  [R{hl ¢4 22b)h
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min) I
0,Saturations (%) o)/ ad/
Conscious | Normal
Level \AHBred
GCS *
TOTAL SCORE 0 o
Number of shaded boxes
Pain Score 0 ©
Observer’s Initials () 7
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 2 Shfft in charge AND ER c!octon’Floor Rejgistrar to see and ha_Ef hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiclogical 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

Begnrd Details when EARLY ﬁfABNlNG SCORE >3

Record Timgfnf Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child's clinical condition to a colleague.

1 IDENTITY: 1 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 Scors is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.q. respiratory infection}. They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the fast (XX mins). Their last set of observations
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 inﬂfsiun), ORlam
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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canLt wARNING SCORE: CHILDREN’S UNIT
[Date: ..ol mme] | | [ [ T [ [ [ T T T TTTTTTTTTTTTT LT T[]
R O A B A I R I
104
103
102
101
Temperature 100
98
97
96
95
94
190
Heart Rate }gg
(bpm) vl
150
and 140
Blood Pressure Eg
(mmHg) * 110
100
Note: 90
BP does not score 50
in early 60
waming scoring 50
Heart Rate (Number)
70
60
50
Resp. Ran_e (bpm) 49
(Over 1 Minute) * 39
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

» Detailed actions are described according to increasing Early Warnijng 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 solleagues.

1

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

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

i

Date Time Early Warning Score Date( Time Name
| .

o | 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 helpiul 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 sge the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

L
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[ FLUID CHART |
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1. All measurements in ml.

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

. 7: EEER (R

~ Output

IV Site

Nature

NG

Thrombo-

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

Date | Time | ofFluid Diarrhoea | Vomit |Drainage | Urine | Phiebitis &L?,ge
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
S\l\»- 05:00 pm _ '_ P
N (T DT [ R W Y Pt A W
000 | s [e. [eomd ! ‘# [ =l
Total Intake : ' Total Output :
0800pm |nnte | Si|zomd \ v Y/
T PO ek N I 8 7 ¢
T POV Dl W Y 2 I 2
\@Na 1:00pm |y 6 eed | A ° 0 ¥
f200am |1 s 0ol |/ ¥ 17 17
/ 01:00am | pps < DY | / \/ /7
“Total Intake : Y, Total Output: ()~ p (27 ~ X
02:00am | yw/ ¢ ~Zoel 1 : i
03:00am | py o - P v (
0400am | /¢ Socal | 4 8 / Y
00k s fpye | ool ¥ S 5
/ 0600 g /< el | v >
07:00am |py / ¢ oy a f L/ 1
Total Intake : Y o\¢a n . Total Output : [} —2e7-X
Total 24 hrs. Intake Total 24 hrs. Output (/—Z 47 — %
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Rainbow”® L
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

1t takes 2 Ipt to treat the litde. Your Right to a Safe Delivery

| FLUID CHART |

1. All measurements in ml.

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

IV Site

. Nature
Date Time of Fluid

NG

Thrombo- 7
phiebitis | Sign.
Score | Nurse

Diarrhoea | Vomit | Drainage

LV N.G

A

08:00 am

e

09:00 am m'L\k

l‘
rall I

10:00 am

0

QO bo[11:00am [DNS

12:00 pm

/ 01:00 pm

i Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

,}o\b 05:00 pm

/ 06:00 pm
/ 07:00 pm

yToIaI Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

NE

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

}/\ \o | 04:00am

05:00 am

/ 06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[ e Rainbow’ | @ BirthRight
M i Gildrar's | (o EirhRighT

U FLUID CHART |

Sheet N, 2o vrireersenssranses

1. All measurements inml. . r
2. Add up each column separately. Make additions across the page fo obtain 24 hrs. total of mtake and output.

B it A R N T Gy Sl
N . rombo-
Date | [Tine | Natue Route NG | Diarrhoea Vomlt Drainage | Urine | Phiebitis Sﬂ%ge

of Fluid
- Mouth LV N.G

08:00am |
09:00 am
10:00 am
11:00am
12:00 pm
01:00 pm
Total Intake : Total Quiput :
02:00 pm
03:00 pm
04:00 pm
(5:00 pm (
06:00pm | ) !
(57:{]0 pm ' '
Total Intake: Total Output :
@8:00 pm}
@9:00 pm !
1 0:00pm
11:00 pm
{200am |
01:00 am |-
Total Intake : ~ Total Qulput:
02:00 am
03:00 am
(]4:00 am
05:00 am
06:00 am
(]7:00 am
Total intake : Tatal Quiput :

| Total 24 hrs. Intake Total 24 hirs. Output v

Docu. No. : RCH /FRM / GLINICAL / 092
|
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— Rainbow” . oL
Patient Sticker Children’s (_d BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt tokes 3 lot to treat the Bibe. Your Right 10.a Safa Delivery

(_FLUID CHART |

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

' e Thrombo- [
Date | Time (I;Jfa;i]uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebilis Sign.

core | Nurse
Mouth LV N.G

FRE]

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Tolal Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm “ ;
07:00 pm ‘
‘Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Duiput :

02:00 am |

03:00am

04:00 am

05:00 am
- 06:00 am

07.00 am
Total Infake : . Tofal Outpht :

L

Tolal 24 hrs. Infake Total 24 hrs. Qutpul

Docu. No. : RGH /FBM / CLINICAL / 092




1-08-2024
r. SINDHURA MUNUKUNTLA

[

NH-00003298
aby NAGULAPALLY SKANDA

IP26-00006611

1Y10M8D )

NURSING CARE RECORD

q@

Rainbow’ . L
Children's | @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS

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

Wid Balance

L1 _Improve Activity Tolerance

;Z’ﬁaintain Good Nutritional Status

oate: ... LLG 2.

] Maintain Skin Integrity
-1 Patient & Family Education

o | [ MaintainAirway and Oxygenation [ Relieye-Pain & Discomfort
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[T1 Maintain Airway and Oxygenation

NURSING CARE RECORD
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Rainbow"

Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the litthe. Your Right to a Safe Delivery

[C] Relieve Pain & Discomfort

[C] Maintain Fluid Balance

[ Improve Activity Tolerance

[ Maintain Good Nutritional Status

(7] Maintain Skin Integrity

§ (] Maintain Personal Hygiene [J Prevent Infection ] Meet Elimination Needs [l Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications 1 Ayy ORNIOES. IOPOOHY < - i svrcans wessa s s ks B B S s e S A P AR N e i SR AR A s e

Time Plan of Care Time Implementation Evaluation Re ARtoacmont ';“?i;“';m:
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DALE: 1vuivsereeresresrmeesareesessrsarasrsasens
o | O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort O Maintain Fuid Balance O Improve Activity Tolerance [0 Maintain Good Nutritional Status O Maintain Skin Integrity -
— -
S | O Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [0 Ensure Safely [0 Early Ambilation Reduca Anxiety O Patient & Family Education’
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01 OO
o | [ Maintain Airwéy and Oxygenation 3 Relieve Pain & Discomfort [ Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status {1 Maintain Skin Integrity
& | [ Maintain Personal Hygieng [ Prevent Infection O Meet Elimination Needs [ Ensure Safety ! O Early Ambulation Reduce Anxiety O Patient & Family Education
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Morning
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Rainbow” : L
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt < 3 ot to treat the hitde. Your Right 1o a Sate Delivery

Date :

i

Time

Xarr

20[€

g

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

<) |

Mobili h : o . 45 : . 2 L i .
Y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3) 3 3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;

Rt Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ; ’ : ; : : ‘

. o A = h t least tw
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

)99

1. Constantly moist:

Maistiure Dogrea 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

skir:c;svacgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
0 mois?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. \4
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: /

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

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

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

repositioning with maximum assistance.

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

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:
Is on liquid diet or tube feedings/TPN,

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refifl may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 |
Docu. No. : RCH /FRM / CLINICAL / 119

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

TOTAL SCORE

Evaluator's Name




severe pain or with additional risk factors.
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) Suppori Surfaces
Risk Score Gategory Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gef pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
Manage moisture, friction and shear emating p y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients o
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 matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overiay
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-Dale :
Time :

1. Completely immobile:

Mobility 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

in bady or exiremity position body or extremity position but unable changes in body or extremity position |  pesition without assistance.
without assistance. to completaly tum self independently, independently.
2. Chairfast: 3. Walks occasionally: 4, Al patients too young to ambulate;
PR Ability to walk severely limited or Walks occasionally during day, but for DR walks frequently:
Activity The degree 1. Bedfast : N . . N R " N
of physical activity® Confined to bed non-existent. Cannot bear own weight very short distances, with or without Waiks outside the room at least twice a

andfor must be assisted into chair or
wheslchair."

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

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

1. Gompletely limited:

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

Sensory Perception

2.Very limited:

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

3. SHightly limited:

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

to feel pain, or discomfort in one or

two extremities.

4, No impairment:

Responds to verbal commands.

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

1. Constantly melst:

Moisture Degree Skin is kept moist atmost constantly

skirﬁswer:;'olse d by perspiration, urlne, drainage, etc.
1o moisture Dampness is detected every time

patient is moved or turned.

2.Very moist:

Skin is often,-but nof always, moist.
Lingn must be changed at least every
8 hours.

3. Gecasionally molst:
Skin Is occasionally molst, requiring
linen change every 12 hours.

4, Rarely moist:

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

FRICTION-SHEAR
Friction Occurs when
Skin moves against

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads 1o almost constant

2. Prablem:
Requires moderate to maximum
assistance in moving. Complete [ifting

3. Polential problem:
Moves freely or requires minimum
assistange. During 2 move, skin

4, No apparent problem:
Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is prabably slides to some extent against ¢hair independently and has sufficlent
Shear Gcours when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adfacent 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 tims but in bed or chair at all times.*
one another aocasionally slides down.
1.Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

NPO/or maintained on clear liquids,
or IV's for mars than 5 days OR
albumin < 2.5 mg/d] OR never eats
a compiete meal. Rarely eats more
than half of any food offered.
Protein intake inciudes only 2
servings or meat or dairy products
per day. Takes Hluids poorly.

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eals 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 suppiement.

Is on tuba feedings or TPN, which
provide adequate calories and minerals
far age OR eats over half of most meals.
Eals a total of 4 servings of protein
{meat, dairy products) each day.
Qccasionally will refuse a meal,

but will usualty take a supplement it
offgred,

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 mare
servings of mean and dairy products.
Occasionally eats belween meals.
Does not require supplamentation.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

Normatensive 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 hgh; capillary refill
< 2 seconds.

Severe Risk:lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Not at Risk: 19-23

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

TOTAL SGORE

Evaluater's Name




severe pain or with additional risk factors.

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

4. No limitations:
Makes major and frequent changas in

Mobility Makes frequent through slight
in body or extremity position bady or extremity position but unable changes in hody or extremity position position without assistance,
without assistance. to completely turn self indapendently. independently.
2. Chalrfast ; 3.Walks oceasionally: 4. All patients too youny to ambulate;
A Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast: . . . - : f :
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the raom at least twice a

andfor must be assisted into ¢hair or
wheelchair,

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

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

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

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

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

4, No impairment:
Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to fee] or communicate pain o
sedation, OR, limited ability to feel sensory Impairmant that limits the sensory impairment that limits ability discomfort,
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. Pu!lstantly moist 2, \'Iel"y moist: . 3. l.]cf;aslonal.ly moist: ) B 4, Ra.rely moist: o
to which Skin is kept 'rnolst glrnosl gonstantly S}ﬂn is often,-but not always, moist, E:.km is occasionally moist, requiring Skinis usn_JaIIy dry, roum_\e diaper )
skin s exposed by persplrapun, uring, dramaqe. ete. Linen must ba changed at least every linen change every 12 hours, changes; linen aply requires changing
to moisture Darppness is detected every time 8 hours. avary 24 hours.

patient is moved or turned.

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

Friction Qccurs when
Skin moves against
suppori strfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

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

Reguires 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 treely 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 tima but
occasionally slides down.

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

Nutritional Usual
food intake pattern

1.Very Paor:

NPQ/or maintained on clear liquids,
or [Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely sals mora
than half of any food offered.
Protein intake Includes only 2
servings or meat or dairy producls
per day. Takes fluids pooriy.

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
praducts per day. Occasionally will
take a dietary supplement.

3. Adequate:

ts on tube feedings or TPK, which
provide adaquate 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.
QOccasionally 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.
Qccasionally 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 physiclogically tolerate
position changes,

2. Compromised:

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

< 10 mg/di; capillary refifl may be

» 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/d!; capillary refill may be

2 seconds; serum pH is normai.

4, Excellent;

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

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

TOTAL SCORE

Evaluator's Name




Support Surfaces

severe pain or with additional risk factors.

Risk Score Category Action {Please Note: Only required for children who are deemed at risk dus
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear gp y
Advance to a higher leve! of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
- o
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 matfress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress ovetlay
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I lﬂil!ﬂmnﬂl (111 Children’s BirthRight
i BY RAINBOW HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS Hospital e s
/
\9/C_ DAY- A/ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | ® N | W b E M E Remarks
. No signs of phlebitis /
1 IV site appears healthy Obéanio carnnla 0 & (’j 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 ~
* Slight pain near the IV Site / / Observe cannula “ N Q WA
* Slight redness near IV Site ;
3 ;:'éoegmst,mnowmg Signs Early stage of phlebitis / 5 f‘ ﬁ
: ! D
Pain at IV site Redness Resite Cannula W UIJ{,
?\IIIi 3;;? ? 1akawing;gns i Medium stage of phlebitis /
4| pain along Path of cannula ?esr:g Catnnula Kol 3 6 N p.f NA
Redness around Site Swelling featmen |
All of the following Si
vident and Extenive - | Advanced stage of phiebitis or
5 Pain along Path of canﬁula the start of thrombopplebitis/ 4 O U i
Redness around Site ?r\::tﬁe%?nnma Consider J\ﬁ
Swelling palpable Venq_us cord
All of the following Signs are
evident and Extensive : Pain Advanced stage of -
6 | along Path of cannula Redness | thrombophlebitis / 5 O v/
around Site Swelling palpable Initiate treatment Re site Wﬂ ‘
Venous cordpyrexia Cannula
yi
Signature of the Nurse . éﬂ"/@"f i

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

Signature of Shift In Char
Signature @ ..........cospuerrs. e Name: ......

///\

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

Signature :

Signature of Ward In Charge
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Patient Sticker Rainbow® ) -
Children’s ‘Blrth Right
CHECKLIST FOR THROMBOPHLEBITIS Hospital | o e Sae ey
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SGORE E N m E M E N Remarks
1 | WV site appears healthy I\lijobzia?rr\]ri g;ﬁmﬁgms / 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 l\goe%gﬁt.following Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Cannula
All gf the following Signs are Medium stage of phiebits /
gvident : . :
4 Pain along Path of cannula ?esﬁ(}a{mula Consider 3
Redness around Site Swelling reatmen
legéé? g;gllngtlé?]gi%gfls are Advanced stage of phlebitis or
5 | Painalong Path of cannula g‘: ;ﬁ?};gﬁgﬂﬁg%gﬁg?&i?ms/ 4
Redness around Site T
Swelling palpable Ven%us cord reatment
All of the following Signs are
gvident and Extensive : Pain ,l?]dvané:ed ?t?)gt? of
6 | along Path of cannula Redness } TT ?phte 't"';é i 5
around Site Swelling palpable nitlal treatment ne Sie
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge :

SIINALUIE © et sesesesersrssanins HAMNE : reerercsrerersser e snessesesessasssessonene

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

Signature of Ward In Charge :

SIONAIUTE | wevvvrveeverrenrrerreseeemmrrnvensensessenss {1111 U
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iby NAGULAPALLY S8KANDA "{%—' . |
w02k 1Y10M8D  (F) Rainbow"® | 4 o
NOHURA MUMUKUNTLA ] Children's | @ BirthRight
m | h II I II Iml“"“l Im "I“II Hospital BY RAINBOW HOSPITALS
PAIN AssEssM ENT FORM It takes a Jot to treat the mite, | Your Right to a Sai= Delivery
’ Pain Scofe " . ! Modifying | Patient / Family |
Date Time (0/10) Location Duration Acuity Character Estiors Educated ‘lmerventl;pn Sign
] [J Continuous | 1 Acute (] Sharp (1 Dull U Increasing | [ Yes G ;@\ y
W/ (/3¢ %ri“ CJ; [o |V () Intermittent | (I Chronic [JAching [ Burning | (] Decreasing | [ No s 2
[ Continuous | [ Acute (1 Sharp [ Dull 1 Increasing 1 Yes s g/ﬂ—/
] q / ¢ |0pm 7 Nﬁ (] Intermittent | [ Chronic (] Aching [] Burning | T Decreasing | 1 No K
[1 Continuous | [ Acute (] Sharp (1 Dull [} Increasing ] Yes N
QO/ 4 A Im| O NE | 0 ntermittent | 3 Chronic ] Aching ] Burning | [ Decreasing | T No IV &_
QZ) ;} [ Continuous | [ Acute (] Sharp ] Dull [] Increasing ] Yes &l 7
‘ é gﬁ m| O A (] Intermittent | [ Chronic ] Aching [] Burning | [ Decreasing { [ No /N M/,,
i [] Shar, O i ]
“ & ){-\ [] Continuous | [J Acute O ‘p ] Dull ‘ 1 Increasing l_ Yes X 19‘
R0/( Y™ 0 SR ] Intermittent | [ Chronic ("] Aching ] Burning | [ Decreasing | [] No C‘%Z '
[ Continuous | [ Acute [ Sharp ] Dull [] Increasing [] Yes
] Intermittent | [ Chronic [JAching [ Burning | [] Decreasing | [ No
[l Continuous | [ Acute (1 Sharp ] Dull ['] Increasing L] Yes
[! Intermittent | I Chronic [] Aching []1 Burning | [ Decreasing | [ No
! Continuous | [ Acute (1 Sharp [ Dull [ Increasing [ Yes
] Intermittent | ] Chronic [ Aching ] Burning | [ Decreasing | [ ! No
['] Continuous | [ Acute (1 Sharp 1 Dull ] Increasing (] Yes
[ Intermittent | [/ Chronic (1 Aching (] Burning | [J Decreasing | [ No
1 Continuous | ] Acute ] Sharp  [1 Dull [ 1 Increasing | [ Yes
[] 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) Atleast every 2 hours for the first 24 hours
c¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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PAIN ASSESSMENT T0O }S

FLAGrl PAIN ASSESSMENT SCALE (1 Month to 7 Years)

i\ 1 SCORING
CATEGORY )
/0 | 1 2
{ ) Uccaélonal Grimace or Frown, ' Fraquent fo cunstaf'\t}rov}n,
Face No Particular exprossion or smils withdraw, Disoriented tquivering chin, clenched aw
Legs Normal Position 6r Relaxed Uneasy, restfess, tense Kicking, or lags brawn up
£y
_ 1 Laying quietly normal posttion, Squirming shifting back and
Activity moves easily forth, tanse Arched, right, or Jerking
Numerlcal P4n Scale (Obstetric and Gynecology) .
1 I i 11 | 1 I L ] | Moans or wiimpers occaslonal Crylng steadily, screams of sobs,
I { ¥ T ] 1 ] I T 1 Cry No Gry (Awake or asleep)
0 > 5 \ A : H ? 8 g w‘ o complaint _ ) frequent complaints
No Fain \ Posall Pan ; Reassured by occasional touching,
' \ Consatabiltty Content, relaxed g:;ggbl‘:' being talked to, Difficutt 1o console or camfort
. / Neonatal Pain, Agitation and Sedation Scale {upta 1 Month)
\ Assessinent ' Sedation Nermal Pain / Agitation
- Criterla -
Wong - Baker (Pi'dlatrics) Above 7 Years {2 1 ¢ 1 2
Crying No Cry with painful | Moans or cries Appropriate crylng Not! Imitable or crying at | High-pitched or silent-
\ Irritability stimuli minimally with painful} Irritable intervals consolable | continuous cry
Py 5 4 P 8 10 stimuli Inconsolable
o Hurt Hurts Litde Bit ~ Hurts Kitde More Even More Hurts Wholz Lot Hurts Worst Behavior State | No arousaltoany | Arouses minimally to Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Lttle spontaneous Arguses minimally / no movement
\ .| movement maovement (not sedated)
Facial ' Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
{ Expression No axpression with stimuli intermittent continual
Exiremilies | No grasp reflex Weak grasp reflox | Relaxed hands and [ Intermittent Continual clenched
Tane Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tensg Body is fense
Vital 3'9"4 HR | Novariability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BR 820, | stimuli variability from normal for from baseline baseline, Sa0, fess than or 1
Hypovendilation or | baseling with stimuli | gestational age $a0, 76-B5% with | equalto 75% with stinulation -
apnea ' stimulation - quick | slow recovery Qut of sync or
recovery fighting ventilator -

~/
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Rainbow®
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# e

| : Children’s BirthRight

. . Hospital BY RAINBOW HOSPITALS

PAIN ASSESSMENT FORM e

. . r
Paln’Scife ' : Modityly | Patient / Family . —
Date Time (0/10) ‘Lucatiun Duration Acuity Character Eactors Educated .Interventlon Sign
O Continuous { O Acute [ Shap OO Dull 7 Increasing ™ Yes
O intermittent | O Chronic O Aching 3 Burning } O Decreasing [ (I No
g El 'Coniinuous 1 Acute O Sharp O Dull [ Increasing T Yes
O Intermittent | & Chronic OJ Aching [ Burning | OJ Decreasing [ [ No
O Continuous | [T Acute 0 Sharp O Dull 3 Increasing 0 Yes
' ’ O Intermittent | 3 Chronic [ Aching [ Burning | [J Decreasing | [ No .

R O Continuous | O3 Acute 3 Sharp 3 Dull [} Increasing Tl Yes
O Intermittent | CJ Chronic T Aching (7 Burning | O Decreasing { [ No
i : O Continuous | [ Acute O Shap O Dull O Increasing | [ Yes
O Intermittent | OJ Chronic O Aching [ Burning | [2 Decreasing [ O No
O Continuous | O Acute 1 Sharp O Dull O Increasing O Yes
O Intermittent | O Chronic [J Aching [J Burning [ O Decreasing | [ No
O Continuous | O Acute O Sharp O Dull 7 Increasing 7 Yes
T Intermittent | O Chronic O Aching O Burning | 3 Decreasing | T No
3 Continuous | O Acute O Sharp [ Dull O Increasing O Yes
C Intermittent | [ Chronic O Aching [ Burning | OJ Decreasing [ O No
(] Continuous | [J Acute O Shap I Dull (0 Increasing O Yes
O Intermittent | O Chronic Ul Aching [ Burning | &I Decreasing | O No
O Continuous | [ Acute [ Sharp O3 Dull O Increasing 1 Yes
O Intermittent } [ Chronic OJ Aching [T Burning | [J Decreasing | — No

Re-assassment Frequancy:
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a)  Alleast every 2 hours for the first 24 hours
¢} Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM/ CLINICAL / 152

b)  Then every 4 hours,

d) Within 30 - 60 minutes after pain refief intervention.

(PT0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month 1o 7 Years)

Numerical Paln Scale {Thstetric and Gynecology)

No Hurl

Hurts thﬂu Bit

i | ] 1 i | |- i
3 4 5 ] 7 8 9 10

Worst
Possibla Paln

Wong - Baker (Pediatrics) Abova 7 Years

@@@@@@

Hurts thtla Mors Even More Hurts Whole Lot Hurts Wursl

3 SCORING
CATEGORY
0 i . 1 2
. " | oceasional Grimace or Frown, frequent to constant frown,
Face No Particular expression or smila withdraw, Disoriented quivering chin, clenched jaw
Legs ) Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. | Laying quietly normal position, Squirming shiffing back and .. .
Activity moves easily fortt, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadiiy, screams of $0bs,
Cry No Cry (Awake or asfeep) complaint frequent complaints
. Reassured by occasional touching,
Gonsalabilty Content, relaxed hugging, or being talked to, Difficult to consola or comfort
distractible
Neonatal Pain, Apitatien and Sedation Scale (vplo 1 Month)
Assessment Sedation Kormal Pain / Agltation
Criteria
-2 -1 1] 1 2
Crying Mo Cry with painful | Moans or ¢rigs Appropriate crying Not| lrritabls or ¢rying at | High-pitched or silent-
Incitabllity stimuli minimally with painful| irritable intervals consolabla | continuous cry
] stimuli Inconsolable
Behavlor Stale | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constanty awake
stimuli stimull gestational age Awakens frequently | or
o spontaneous Litie spontaneous Arouses minimally / no movement
movement movement {not sedated)
Faclal Mouth is 1ax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimuli intermittant continual
Extremilies | Mo grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tane Flaccid tons decreased muscle | fest clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body Is tense
Vital Slgas HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increzse greater than 20% from
RR,BR 820, | stimull variability from normal for from baseline baseline, 5a0, less than or 1
Hypoventilationor | baseline with stimull | gestational age $a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator

~/
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e Children’s ( BirthRight
B [T T Hospital | ) meseomosmus
It takes a lot to treat the Iitte. Your Right to a Safe Delivery

~JRSING SHIFT HAND OVER FORM

= | Diagnosis: - L CL 1 Any Infection: [JYes [CINo [Zmot Known
§ ‘:“:I C &Q j 'EU‘LC% Y08 SDOCHVE .-ccoisciinmusmmivamsinnss sivsasss sk
5 Surgery / Procedure: ) ] ' ] 7 / Post OP Day:
= 1) Py
g o Shift o) “E-l ') N ) Me
é Medical Condition N 7 .
S (Any special condition to be noted): = _
& || Diet: — —
Allergy: 1 Yes No [ Yes+=No | Yes -=No | Yes CINo [0 Yes TONo | Yes CINo
Ventilation (RA, NP, NIV, VENTI): — e .
Tubes/Drains/Catheter: O Yes =0 | O Yes'T1No | ) Yes £No | Yes C1No |1 Yes C1No |01 Yes 1 No
£ | Vital Signs: Temp: |4y (L [ Qg )
% Res: | 02 || o 32%}% Qoblm
2 00: | wy/ | 4970 39/
2 Puise: | 1aeblm | )5 bl \aebln
BP: — —
LOC: — = —
Fall Risk Score: -— -
Pain Score: | '@’ 0 O
skin Integrity | Qeod | 1074 | Good
Safety Needs: |<2'Yes CNo | Yes 0 No [&=Yes [1No [0 Yes ©'No | Yes T No [0 Yes CINo
Physiotherapy: e - a2
§ Others Specify: |1 Yes =No | Yes~TNo |1 Yes &No | Yes CJNo | Yes CINo | Yes C1No
E Special Diet; — e
® |Critical Lab Test/ Values: 25 el .
E |Other Special Orders / Medications: | Yes =No | (1 Yes &TNo |0 Yes =No | Yes CINo | Yes C1No |1 Yes I No
E PU Prophylaxis: I Yes =No |1 Yes &No | 0 Yes =No [ Yes ©1No | Yes CINo [0 Yes & No
DVT Prophylaxis: [ Yes No |0 Yes.2"No | 0 Yes =No | Yes C)No [ Yes C1No |01 Yes C1No
ADL (Dependent / Non Dependent): =% —
Post Operative Procedure Special Orders: il i ﬁ
Handed Over By Name : Q% nUw&i’tﬂL g M’ gqnc L\I i\
Signature /1D : s Uolien) Br”
Date: ldeo ¥ 22/4 |anlclo(
Time: S, | £H | 2pm
Taken Over By Name : 4 %«, an JM ‘
Signature /1D : ‘Zm/ﬂy ) / @;
Date: “79)1 helkld
Time: f /))v §fm

Docu. No. : RCH /FRM / CLINICAL / 097
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Patient Sticker Eﬁwcll)r%vr‘::s . Birth Rigﬁtﬁ o
Hospital . BY RAINBOW HOSPITALS
7t takes a ot fo breat the Mie. Your Right to a Safe Detivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: OYes CONo [JNot Known
E If YBS SPBCIY: ceveecmrecerreerrrennncesenraesenne
5 Surgery / Procedure: Post OP Day:
g Date Shitt
E Medical Condition -
S (Any special condition to he noted):
@ | Dist:
Allergy: DO Yes ONojYes ONo{ClYes CONo|[OYes DO No|OYes ONo O Yes ONo
Ventilation (RA, NR, NIV, VENTI):
Tubes/Drains/Catheter: OYes ONo|OYes & No |0 Yes CINo [ Yes £1No [C1Yes ONo | Yes O No
= | Vital Signs: Temp:
- -
ﬁ pU::
%] Pulse:
BP:
LOC:
Fall Risk Score: v
Pain Score:
Skin Integrity
Safety Needs: |OYes ONo|CYes ONo|CYes ONo (OYes ONo |3 Yes ONo O Yes O No
Physiotherapy: .
°g' Others Specify: [OYes ONojDYes (¥No | Yes ONo (O Yes ONo|OYes ONo |O Yes O No
‘ “;§ _ Special Diet:
\ & |Critical Lab Test/ Values:
E |Other Special Orders / Medications: |01Yes O No|O Yes O'No |0 Yes ONo |21 Yes EINo| 0 Yes O No{ O Yes O'No
2 |PU Prophylaxis: [1Yes C1No | O Yes £3No | (3 Yes ONo |0 Yes ©TNo |3 Yes ONo |0 Yes ONo
DVT Prophylaxis: OYes ONo|OYes ONo{OYes ONo|OYes ONo|CYes CINo{O Yes O No
ADL (Dependent / Non Dependent): )
Post Operative Procedure Special Orders: )
‘ Handed Over By Name ;
‘ Signature /1D ;
Date:
Time:
Taken Over By Nams : B
Signature /1D :
Date:
Time:
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== | Patient Sticker Eﬂwé’ ,%V,:-s @ Birth Right"
j Hospital . BY RAINBOW HOSPITALS
Ix takes & S0t o treat the Bttle. Your Right to a Safe Dellvery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: OOYes [ONo I Not Known
E i I YES SPECITY: vvvverserrrecrenresnesresearersessessessnns
5 Surgery / Procedure: Post OP Day:
= IDate :
= Shift
E Medical Condition _ )
S (Any special condition to be noted):
= | IDiet:
Allergy: OYes ONo|OYes ONo|OYes ONo|OYes OINo | Yes OONo | O Yes CiNo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: OYes C'No|OYes ONo O Yes ONo|DOYes ONo|OYes ONo|DOYes OINo
'-uz: Vital Signs: Temp: ,,
oy
2 pulse:
@ :
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity _
Safety Needs: ;CiYes CJNo |3 Yes ONo|[Yes (1No |13 Yes ONo [Tl Yes CiNo |0 Yes ONo
. Physiotherapy: ' '
g Others Specify: |0 Yes ONo|O Yes O No |O Yes &1No |3 Yes o No |0 Yes ONo |11 Yes ONo
'E Special Diet: )
E ‘ Critical Lab Test/ Values:
£ || Other Special Orders / Medications: |0 Yes ONo (O Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes O1No | O Yes O No
é PU Prophylaxis: OYes O No|CiYes CINo [C1Yes ONo|CtHYes CINo O Yes E1No {0 Yes E1No
|DVT Prophylaxis: 0 Yes ONo |01 Yes CiNo | (1Yes [1No | i3 Yes C1No {1 Yes C1No | O Yes o No
k ADL (Dependent / Non Dependent): '
Pos{ Operative Procedure Special Orders:
Haq'ded Over By Name :
Sigature /1D :
Dat:
Time:
Ta}{en Qver By Name ; .
Signature /1D :
Date: ,
Tirme:

Dacu. No. : RGH /FRM / CLINICAL / 087
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Patient Sticker CR:?III?(?I%‘:I’; @ Birth Rig"ﬁt" . \
Hospital . BY RAINDOW HOSPITALS
It takes & lot to treat the Bitle. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: CYes EINo O Not Known
E | 1 YBS SPECHY: .evereerenvenrisecmsisiin s
5 Surgery / Procedure: Post OP Day:
g Date St
E Medical Condition _
S (Any special condition to be noted):
A | Diet:
Allergy: OYes ONo|[DOYes ONojOYes ONe | Yes ONo|OYes ONo [0 Yes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: OYes ONo|OYes ONo|OYes ONo |2 Yes O No|OYes COONo|dYes ONo
= | Vita Signs: Temp:
0,
i -
@ Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |3 Yes ONo|OYes O No|OYes ONo|DYes ONo{Yes T No (O Yes ONo
Physiotherapy:
§ Others Specify: |CYes ONo|D Yes O'No |2 Yes ONo |O Yes O No |0l Yes CiNo |1 Yes [1No
b= ~ Special Diet:
g Critical Lab Test / Values:
£ |Other Special Orders / Medications: |5 Yes O No |3 Yes £INo | i Yes CiNo | 0 Yes OONo'| 1 Yes O No |0 Yes ONo
§ PU Prophylaxis: OYes ONo|OYes ONo|OYes ONo|DYes ONo|DYes ONo|OYes ONo
DVT Prophylaxis: O Yes ONo |3 Yes ONa |0 Yes CNo O Yes ONo|OYes ONo|OYes ONo
ADL (Dependent / Non-Dependent): ’
Post Operative Procedure Special Orders: '
Handed Over By Name :
Signature / D :
Date:
Time:
Taken Over By Name :
| Signature /1D :
Date:
Time:




