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Registration Details :

Admission No : IP5-00174842 Admit Date : 06-Jun-2026 Admit Time :08:48 PM UHID : BAH-00655373

Patient Details :

Patient Name : Baby Of RUTUJA PATWARI Age :0Y2MS5D

Guardian : Mr LOKESH WALVEKAR DOB : 01-04-2026 10:11 AM

Gaader . Male Religion

O«cupation : Martial Status : Single

Audress (H) - H.NO-2-1-311, FLAT NO406, VAISHNAVIS Phone No : 9014166131/ 8639129270
:;Cg::‘t';’: dvfge’frf;Zﬁavl';E?A';gg%m”ta E-mail . RUTUJA.PATWARI@GMAIL.COM
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A tmission Details :
Bed Type . PRIVATE ROOM Bed No : PVT 320 Ward Name : 3F-ZONE B

Rcom No : PVT 320 Admission Type : First Visit

Cuntact Details :
Nz ne : Mr LOKESH WALVEKAR Relationship : Father
Contact Address  : H.NO-2-1-311, FLAT NO4086, VAISHNAVIS Phone No : 9014166131 / 8639129270

LAKSHMI VENKATA VILLA, Nallakunta

Hyderabad Telangana INDIA 500044

ignature
Doclor Details :
Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : GENERAL PEDIATRICS
R&iral Doctor : DR. TEJASWINI Phone No
Co-Consultant
Payrnent Details : Deposit Amount  :0.00
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CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ TRREIN BT | TSR - RS N

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

Radiology : 1 Rl PPN S 2 R SR RS R S R =U-or ety ST = R AT

g i S O o . S IR, 5 (511 S v 5l vt

Otheis (E60. UONIEE SRR | &3t icsosinaulios: fimasbississ usmsmbstons sadsssissbesebtpsissssssnsinsssisusssssosroisss



BAH-00855373 IP5-00174842

Baby Of RUTUJA PATWARI ,M{’_.- .
’— 01-04-2028 0Y2M8D (M) Rain bow
Dr. DINESH KUMAR CHIRLA ' .
B | Children’s @ Birtl
MO A Hospital
It takes a lot to treat the littie. Your Right

CROSS CONSULTATION FORM
Doctor Name M- WAl &WM Date : \D\Dé‘ el Time: 1.0

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

Diagnosis : U)M&:\?o&ib@"ml’rfumm ALANAX s

% v ;
Hospital : (\.QHJF? ......... BT .. cosaerncumessssisrsissifinss G T Type of Referral :
O Emergency
sl e finicn 1 CoMarpgeent O Tansarofcare .~ 0 rgent
. I - r
D " |_ENon Urgent

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

¥ ) WM ke e S wubv'x?( PRALANL
* teg B N Ostm‘(

Fony i =

F ook feedt wll onetlice hed = “mfﬁgﬁ* oT

%‘J%V\?W b WL St 99
*m o b4 wdiih Ha quw
A e b Kovs x&,&FU_ Tw b i e M,YW Mw

L]

2 trnes a o7
2. RPolGuce maivtlis Q(/ﬁ?)
W v et b 8 h
Consultant : ; M to(e [2€.

2R Lok
Name :%‘ VW\L‘" Signature:w P\E, %ate&Time:...\..E\.&’.Q.(?.’.\SI?....

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

Doc. No. : RCH / FRM / CLINICAL / 049



0174342 "
2 “.mﬁﬂ AR . = &
e by Of RUTUIA n;‘;’,,,o L Rainbow @

Children’s .BirthRight"

" Chiders| @ BirtoRin
MEDICATION RECONCILIATION FORM

S ] Not known any Drug Allergies

P —

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: ... e Shifted to: .. N o
B AN CAPITAL LETTERS) (e, mes) | (PO, NG, 86, vy | FREQUENCY | 80T ?gﬂ?ﬁ%’gg
* | O%opan, -D S -S4 po §1D A4t ooc
2 | Teblanndd DT 2hbatng 1" po op IWGJ%E'C/DDC
3 F Pl o sl Po 7D =€ Cioc
4| Sy v It po Bp cofiul
5 | Olejen x7 drops 02| Po oD 6 CIDC
6 | HMP secbar doactut  Po Mk‘ JJ 2¢ One
¢ 0oc
8 Oc Ooe
9 0c ooe
10 UJc DG

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECOHD&RIFIED BY

Doctor Name & Signature : .........Lc......... Drﬁﬂmw} ...........................
DR .................. f" “’hc’ ....... ﬂp’m .......................................
Nurse Name & Signature: ...............co....... ;! ‘QW“" .....................................
Date & Time : 6(6(3(9[[’71’”

Dacu. No. : RCHBH /FRM / GENERAL / 090
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BAH-00855373 ’//é

_ Baby Of RUTUJA PATWARI i iSe g
01?4-2025 onman (M) Rainbow .

Children’s .BirthRight"

"V rospial - | iz

Soot Mo .. REGULAR PRESCRIPTIONS  Weight " 22 % Ward ...
DRUG: OROPER, XT duops (A% o\ Ao ov
Dose Route | Frequency | Start Dt. v
03| p0 | OD  |b)b]2s
Name & Signature of the Doctor

TR QX

[~

Starting the Drugs:

Additional Instructions:

UL

Daily Doctor’s Endorsement by a Sign

b

-~ o>

" | pRuG: HMFE Sachet ?at‘;‘

ol

Dose Route | Frequency | Start Dt.

T

S Po |athled b)b|u

Name & Signature of the Doctor

Starting the Drugs:

Do

< NI\ S

4\ <\

Additional Instructions:

ANNVA S\

SRR Sath fyeed

Daily Doctor’s Endorsement by a Sign

DRUG: TR GOANETHAK

1 [k

Dose Route | Flequency | Start Dt.

e 3 f0 | BD Rb[4

T——

N

Name & Signature of the Doctor |
Stamng the Drugs
Dy

Additional Instructions: I
1 onz 0:C

Tty |

a3
pS

Mg L NI DW SO |
Daily Doctor’s Endor?éfnjent by a Sign
orus: TKE METY {REINIKOBAE

Dose Route | Frequency | Start Dt.

Lawy €O | B |846

3R N D
[
Name-& Signature of the Doctor Mo d
e L= 02])
A m ) : ‘,6

Additional Instructions: \PECR

oo Bk ) <o =B e T vl ¥ (B

\Dally Doctor’s Endorsement by a Sign éw &/
%cu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
LY

E




BAH-00855373 IP5-00174842

S =
Or. DINESH KUMAR CHIRLA Rambow

i chiare's ‘ § CirtnRight

Sheet No: ............ | REGULAR PRESCRIPTIONS Weight .............. ward .......oocveven

DRUG Ony AfERD L N TR ZobacTrmg \gy\e\\o gl

Dose | Route |Frequency | Start Dt. '

5w | v | 844 Ale>e] Vol @At"“v

Namé& Signature of the|Doctor

4

Additional Instriictions:

i 00&3@@( [ G

Daily Doctor's Endorsement by a Sign ¢
DRUG: Vi TAmiAl A Daops PRl PN

Dose Route | Frequency Start Dt.
oamll Po | OD |qlele]
Name & Signature of the Doctor
Starting the Drugs: )

y L
O1 Pogpltne W

Additional Instructions:

8000 tu| daﬂ .

Starting the Drugs: ‘pﬁ /
Ot gt DIl M i TG
P

b
aN

A

Daily Doctor’s Endorsement by a Sign J/ |
Datep’

DRUG : LI TArw 1! Dzduopd ety [V

Dose Route |Frequency |StartDt.| A

vl | Po | Qp+ el 7.

Name & Signature of the Doctor =

Starting t _Drugs: . 4

Additional Instructions: W o

[W,[:—QOC)[L:) : W‘
3z0010|day . A

Daily Doctor’s Endorsement by a Sign _\L L,/

DRUG: V(TR N € Cphule P2 16 [Ny |

Dose Route | Frequency | St rtlDt. ik y
oo po | 0D [Alk(% |

Name & Signature of the Doctor “WE/ 4

Starting the Drugs: ﬂgm w,@{

- Qe+ N .
Additional Instructfons: [ - MNX
20010 | day i
L~
Daily Doctor’s Endorsgrp?aﬁ_!"t;\_r a Sign ]

Docu. No. : RCHBH#FRM / CLINICAL / 108
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VERIFIED

H-00855373 IP5-00174842
. by Of RUTUJA PATWARI
lu-alm 0Y2M10D (M) .
NESH KUMAR CHIRLA

[

Sheet No: .............

REGULAR PRESCRIPTIONS

N

Rambow

It takes 2 lot to treat the little.

Weighta...... ..x..

Children’s
Hospital .

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date»

DRUG : Cpy - OMNA (0RT[L

Tige (¢ ’(. \\\k

v

Dose Rouie Frequency Sta7 Dt.
0

Iﬁif’ Bp |lo/ &

0™/

Name & Signature of the Doctor

Starting the Drugs: M‘Z\L

Additional Instructions: EC Mq: 9“‘1
) T ag | e

Daily Doctor’s Endorsement’by a Sign

Dose Route | Frequency | Start Dt.

d
DRUG : paer
Dose Route |Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : '[r)i:rirtl?
Dose Route | Frequency | Start Dt. -
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : paey

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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10

iy

Sheet No: .............

REGULAR PRESCRIPTIONS

%
Rainbow®

Hospital

It takes a lot to treat the litte.

Weight ..............

Children’s ! ‘BirthRight‘

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG :

Dater

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tij;ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions;

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Tif_ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108

(PT0)
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DRUG CHART

I\

Rainbow® . e
Cia'lli?dr%vl:'s ‘Blrtthght

H ospit a| BY RAINBOW HOSPITALS

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

Date of Admission: ...... 9- tb{%b ......... DIUQ AREITIBS: ..........ccoommescumisissvessssinmsisiinsinsssassassiss an any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDKI(\TiON 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.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug
- 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.

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

S0S / PRN (As Required Medication)

DRUG :

Dater

Ti['ne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

¥

Date

DRUG :

Ti[ye

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Tifvne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.0)



Baby Of RUTUJA PATWARI —
01-04-2026 0Y2M5D (M)
Dr, DINESH KUMAR CHIRLA

Illll|||||ll\||||||||||||||\||\|l|||| REGULAR PRESCRIPTIONS  Weight. " 7.2k ward. ...
T Dat \
O DRUG : ’L.,] M E PoPENAM Tignzb‘gxo nanai
m Dose Route | Frequency |Start Date p M
wr— 10"3 W D "“’}% raw - 'n.«‘)’c il
LL. ¥ Name & Signature of the Doctor N ‘ 0
— Starting the Drugs: /| of 5 T -
A \
O2] > Famge EIX AW
LLY | Additional instruction® N T \
bory| ljl dese w /%‘/ﬁ
n“q Uw/ﬂrﬁ)?
Daily Doctor’s Endorsement by a Sign | * | ¢ | (i A a1
— |Dater ; .
DRUG: Teb LANSOPRAZOLE TiE;Z?P\“i\U AU m\\o\\\g
Dose Route | Frequency |Start Date
p po | OD  [b|b]w .
Name & Signature of the Doctor J 4{ g
Starting the Drugs: ~ y A S 0
D Rame i gy
Additional Instructions:
el ;5,\,:’ 4 18nd Distitt
trefu,
c\l\/'c. J*F L
Daily Doctor’s Endorsement by a Sign ¢ @ | dd
DRUG : S4p POMPERIDONE TDgZ'ﬂ\; 19 I\ k‘&\, AL
Dose | Route |Frequency |Start Date L 1 N R
O-fnk| PD | “TID f’ishf, o %":'2; R

Name & Signature of the Doctor

Starting the Drugs: W !
2N t™) < },/@

Additional Instructions: \,\Z& \

o.ﬂﬂ-,\a)lif 'dﬂ&L \B{r’“ T g‘y\

Daily Doctor’s Endorsement by a Sign
Date

=24 - Eﬁh‘@%; 4.
=

d
DRUG : Suyp. UDILIV D2 |46 Y b |\
Dose | Route |Frequency [Start Date| ) q,% 5

4t | Po | BD |6)6htly &7 PNR

Name & Signature of the Doctor /1 @" i o
Starting the Drugs:
i N |
Additional Instructions: . ,. ' w ﬁ\)ﬁ’ J'(
A/ i
Daily Doctor's Endorsement by a Sign (-\ -

Page: 2/4



BAH-00655373 IPS-00174842 Weight. ....o.ocoovveeene ' R —
Baby Of RUTUJA PATWARI
01-04-2028 0Y2M8D M) T
Dr. DINESH KUMAR CHIRLA ate : : :
T T R e o
“ Dose Dose Dose Dose
vnva . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Dose Dose Dose
Route Start Date -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doss o o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i " D Dos Do Dy
Additional Instructions: ose * * o=
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tiu"le I Nurse Sig. Nurs: Sig. I Nurse Sig. I Nurs\eLSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Do Do Do
Route Start Date ” i * *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e pao Do fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: fose - (e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other i
Date Time Medicat . Route Signature
1on Instructions . g Nurses
Page: 3/4 (P.T.0)
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|\\\\|\\m\ mm“mm\m m — g I‘J" L' o AR
mention mthr='Mc.g/kglllri1ln. etc) Route Hol'#vl;l‘l'ate Dgi;tf?r NSLIJ;IB S?!?;%I?'I; Dgi(;t'?r Nsl!rse
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Patlent‘s/ Learner Language:

BAH-DDBS5373 IP5-00174842
_ Baby Of RUTUJA PATWARI i
01-04-2028 0Y2M6D (M)

Dr. DINESH KUMAR CHIRLA

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

W~

\\

Rainbow® : Rl
Children’s e BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Identified Education Needs:

...... \”HU_SL\ Patient / Learner Literacy: .~ Read ~—Write ] Speak Willingness to Leau:n;/EI‘Yés [1No  Healthcare Literacy-——Yes [] No

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 v 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 (s byt R el et s IR A 5 R
Part - Il
Use codes from the list in part 1l
Need " : Designation /
Date Time Identified Information Taught i ek Comments Signature
Person Taught ] Teaching Tools | to overcome | Understanding |
0 Barriers 0 barrier/s 0
Ve \ o7
B\ o&‘@ 10 o por  Edwaadiog met | oral | ; ND ﬁp_é
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver G E TR T ) TN R AR G | O i s
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 . 11. Beliefs and Values 14. Others (Specify ................. I e oL SR e R 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 T e R e ek N N A, Sk A A
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

ol
Docu. Mo. ; RCHBH /FRM / CLINICAL / 040
‘ L

i
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01-04-2028

IP5-00174842
- Baby Of RUTUJA PATWARI
0Y2M8D

Dr. DINESH KUMAR CHIRLA

(M)

AL IHIIIIII

MULTI-DISCIPLINARY PLAN OF CARE FORM

{/
Rainbow®

Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

Diagnosis:
??nzi- Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification
D@dica] ‘{Initial 9‘?«[)‘/\"0 Hmdr.,__m,x,__ TV ahlo hiy ¢ (7 Nursing
c,\ 9\"}0 ) Nursing 'O Modified T : ] Others:
O Others: O Per-Op ‘”"L"Ll:']‘ Ivdtoets .
U Post Op
O Medical fal e O Medical
e = Nursing [0 Modified N@J 4 Qg y | H"”C (I Others:
Qo\b\ O Others: O Per-Op - : M, o
O PostOp \[M\—tv\.j ’7
L) Medical 0 Initial [ Medical
1 Nursing [ Modified £ Nursing
O QOthers: 0 Per-Op L1 Others:
L Post Op
O Medical O Initial O Medical
J Nursing O Modified CJ Nursing
I Qthers: 0 Per-Op [ Others:
Ll Post Op
O Medical O Initial O Medical
T Nursing O Modified J Nursing
O Others: .0 Per-Op O Others:
O Post Op
]

Docu. No. : RCHBH /FRM / GLINICAL / 040
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BAH-00655373 IP5-00174842 o o

Baby Of RUTUJA PATWARI ainbow ’ . e
(M .

o e AR CHRA Children’s | @ BirthRight

' Hos p ital BY RAINBOW HOSPITALS

H“ll“mml“mm I” HllHIlI It takes a lot to treat the littie. Your Right to a Safe Delivery

nursing General Admission Assessment
Form For Pediatrics

Diagnosis: e D’B’y
N A\ 1

Arrival Time: ....... "\ M’qﬂ Mode of Arrival: ..... C.'ﬁb ........................ Admitting From: Bﬁ L10PD L[ Direct
Allergy / Adverse Reaction .................: S il Body Weight: JeE2 Kg
.................................................................................................................................. 0 ¢ R SO LRSI
Past Medical History: Obtained From [ Patient Qﬁniiy Member ! Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

A

TR oo o e it Al v i st pms e ssn s emer S e B sogramentio i b BB 0
.................................................................. TR e A SRR SN. e N I = 5. ot .S

Are the child's immunization up to date? AYes O No

Current Medication: (| None Qf Yes, If Yes, fill reconciliation form

Observations:  Weight: \ﬁqD\W T A Head Circumference (< 2Years):...........coo.ovvvrereemeeeerrrsresonn.
14

Temp.: .......... at's b ... HR:....\E R RR:........2 el BP TR w4}

PainScore .................... SRS - i s it (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [ Yes Bﬂo Score: ......... ald..... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........ - ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes MYes. Pain Score: ......... W0 . Pain Tool Used: [ N Pass [ FLACC () Wong Baker

Character of Pain ......00. 2. Location ......... YD . Frequency.... N O Duration ......J.=F-.....

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)



FUNCTIONAL SCREENING: /zﬁbnormmmes Detected

1 Mobility Problem ] Walking Problem
L1 Developmental Delay L1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: m\lo Abnormalities Detected

L1 Underweight L] Overweight [] Special Feeding Method
L] Feeding Problem (] Special diet [J No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: o Significant Findings

Unusual concerns about patient's Psychological Status: [JYes [ No

If Yes Consultant Notified: .......... L e R R i 5 (DAte/TIME): ...
Cultural & Spiritual Needs: %— CING: BY08 SENY ..o icidiinniinmaition g Inform consultant for positive criteri__
QORI BB RO WY .. il i BB o o AR5t Eeoms s fasimanshasmsasssdanssen
Siblings in household Q'%s W T S RS R e S P, .. R

All information Obtained From [ Patient [J Mother [ Father (1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Yes L] No Waste Disposal Explained: «{Yes CINo

Infusion Pump : ZYes CINo Hand hygiene Explained: Z(es 1 No 1 Others
Patient Rights & Responsibilities: Q’@ JNo

Information given to ...... pa.nrucb .............................................

1T B [ 4T R s T T Al DA ST
Nurse Name: ......... M"* ............................................
Date: ?’lﬁL&B@’MM ........................

TREE ... et b LR e B



BAH-00855373 IP5-00174842
\ Baby Of RUTUJA PATWARI
01-04-2026 0Y2ZM6D (M)

Dr, DINESH KUMAR CHIRLA

||||||||I||||III||IIII il

EMERGENCY ROOM TRIAGE

FORM

Date :

.e.\c, e

Allergies: I;LNG’ OYes [ Food [0 Medications [ Other (SPECify): ........cocervvresrrereressreraressssrmsesssssnssssessanes

Source of Information : 7T Parents (] Others (Specify)

Time of Arrival : 5 OW\

Rainbow® ; e
Children’s | & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Age .._szlmi

Triage Completion Time : ..............

Gender: D/Mﬂfe/ (] Female

[CJ Not known any drug Allergies

Mode of Arrival : ‘/B’Aﬁbulatory (] Wheelchair [ Stretcher ] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O stable
Normal A _—ET Normal O Increased |3 Unstable :

= Slck Lookmg Circulation / Colour
[J Normal Abnormal  [J Bleedmg

[ Decreased

[J Gasping / Apnea

_—E1t — Life - Threatening

[J Life —Threatening

Chief Complaints: .

v aai

R
i Vital Signs:  Temp: @,8.:}“— PR: .L“OBP"BPG:B\E’“\’
feeds

XL

b Sp0; AL
b P g ety

Triage Classification 13\ @U;Q& £ el t()u-o"@ dff ('D]W d oﬁf) CTAS

1 Level1: Resuscitation p‘l me N X Todoss ] Immediate
[] Level2: EMERGENT : Life or limb threatening t 5 //‘Er‘ < 15 min
1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [0 30min

(] Level4: LESS URGENT : Significant illness but not life threatening L] 60 min

(] Level5: NON - URGENT : May receive care when convenient 120 min

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian

Communicable Disease Triage Screening

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

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

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing 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
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

Hiyes, SEOBLBBAIBON: ....ovvoiiiciscacininsniiiaiBinsmmssssessiansin

2. Are your parents / close contacts at home 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 respiratory or rash disease?

Name of Triage Nurse : ...... MMOGLW ...........

Date & Time : ..oe............ 2. /d ,!J.Q;g ..... 5>

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

[]Yes [ NG
C1¥es TTo.

[]Yesd~Mo

[1Yes [ No

[1Yes [ ]No

PART C. A positive communicable disease triage screening is

O

0

J

considered for any patient who meets one of the two
following criteria:

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

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

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease triage screening)

1 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 Nurse : WQO'CU/ ..................



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Ll
wuniSING INITIAL ASSESSMENT IN EMERGENCY ROOM

0 (‘w,'h eyetndt) Cokp)
. Kb <. BBS: ... 00

Height : ...."N...... Weight : A2 7t Al BMI: ............. Head Circumference (<2 years) BN S
Allergies: [1Yes <TNo [ Medications (I Blood Transfusion < [J Food (1 Other: ...l v
If yes , ideNtify .........ovvoeeevceererennns U N S I W W Lol K S .
Pain Screeniw C1No If Yes, Pain Score: Cﬁb) Pain Tool Used: f/N Pass [ FLACC [ Wong Baker
7 Character ......... nd ﬂLocafion o NO LT Frequency K AL O Duration ....A\B.............
RISK FOR FALL: { Functional Screening: Mﬁs Detected
L Afpatient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
] If Patient is > 6 years Developmental Delay

Assess the below parameters

L A3 ]

Musculoskeletal Congenital Abnormality

History of Falling: within past 3 months COYes [CIN
Ambulatory Aids: K Inform consultant for positive criteria
¢ Wheelchair (1Yes [INo
& s 167 sunport R e
Gait/Transferring: R D e ek e i o
IR “JYes  LINO- 1 yuritional Screening: (] No Abnormates Detected
* Weak CIYes kINo O Underweight /N
» Impaired “1Yes [INo o 0 o
Mental Status: Forgets limitations ] Yes INo - Fve:vag ’
1 Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING 1 Specialdiet
Fall Risk Intervention: ] Specialfeeding method

1 Escort while ambulating
] Assist Patient Iqlnrm consultant for positive criteria

(] Educate patient and family on fall precautions/prevention

Psychological SGreenigq:/E No Significant Findings
Unusual concerns about patient's Psychological Status: [Yes [ INo

- . (/——
If Yes Consultant Notified: .................. 351 e U401 R = A
fon
Social History: LivesWith ................... .52 ﬂ ........................................................................................................

Siblings in household [ 1 Yes mf yes How Many?).......... .. S T el OO = <

Cultural & Spiritual Needs: [_1Yes [ Nws specify .......... VUO ........................ Inform consultant for positive criteria.
Time of Initial assessment completed by ER NUrse : ................ 5.?..!.@.!‘,“7 ..............

Docu. No. : RCHBH /FRM / CLINICAL / 120 (PT.0)




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

[ . S |
- Time Nursmg Notes
\
!
\
\

Seen the chitd and a e
, A e pinedh Kuma chiyla - Siv .
=D D"msh Humal e hidadiho Came and - |
| e IR AvPed]  Bload ek
= fore on ©p hoos. b plarerent dene.

=2 qamh M rd On o boud

Sv\nr,‘-/;gt/b_,-,-mﬂeﬁ r\QoL bivod  ewhr. @

CPJP( C?\f), L&“ wuYeQ, C)r(_bﬁrgne, :CD'QU\.\m, [Dl\v;\wi

|
|
[
g3

Samples collected by: '
Samples sent by : (pl F&\ Time: o (
Medication given in ER: |
| |
%%t%/ Medication ' Route | Dosage & Instructions | Dg%tl?r | gj,‘éﬁ’ﬁ
P S O——— ' - — - | - N - | {
2 ok | | |
. | | ‘
. | \
[ N-) | | \
. ..__f__..___. b %__._._ t |
| | . | |
| i
s ]
.‘ \ | \I
| \ - \
Condition of patient at time of shift - out : '~ Details of Shift - out
HR: i f;j BP: (’l BL... CFT ap“" ‘ Shift - out from ER to: ............... BN e
B s SRR :% """"""""" Time of Shift - out: . Wﬁ?’%ﬂ/
- b Y . Temperature : . Crﬁ‘l Y. , L
Handover given 10: ..ot
Pain SCONE: ........coum - (Nurse’s Name) W
Repeat RBS (if applicable); ...............ccccvuimnnncniicnisans |

Tick as applicable: © MLC CJLAMA  CIBROUGHT DEAD

PNOCOIRRE CODD MBIEURIIIE B BIVE «.oicicsnsninnmei srearssasspiesssiioes sin s T A g s son v eSS A AR

AV_}X(MLYMX\

Name of the Nurse : ............. Anwg ........................... Signature of the NUrSe : ...........co.co.... (.00

Date & Time : G/E:l%qm ......................
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tARLY WARNING SCORE: CHILDREN’S UNIT
Ehdel 1 L1 LI LT T b

104 N
103
102
101

Temperature 100

® % R’ M i
» B nél /1&*1

K] e
97 — ST
9%
95
94
( Heart Rate ::g

(bpm) 170
160

and 150
140

Blood Pressure :33

*

(mmHg) o
100

Note: 90

BP does not score gg

in early

: ) 60
warning scoring g
Heart Rate (Number) \

Resp. Rate (bpm) 50
(Over 1 Minute) *

| Resp Rate (Number)
Resp :Mod/ Severe

None / Mild IIIIIIIIII" Illl II _

Distress

Receiving 0,(/min) S

0,Saturations (%) Eii . At | By

Conscious | Normal

Level Altered

GCS *

TOTALSCORE | ik s T

Number of shaded boxes| | ©

Pain Score mn [e) o

Observer's Initials )2 E
Score 1 : Continue normal observation by staff nurse

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

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift 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.




N\

Rainbow® . L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a ot to treat the ittie Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal 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 €.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.

I 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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I”I""II'II"I"I"II Early Warning Scoring Chart | e A
f . EARLY WARNING SCORE: CHILDREN’S UNIT
Date: .Q.4../8. |24, Time: ‘40
| Doctor/Nurse/Family Concem?
103
102
101
Temperature L. ]
(F) 99 1T ) f"
5
98 el
o7 : ﬁof ﬁ?
e *
96
95
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure Eg
(mmHg) e
100
Note: 90
BP does not score 80
. 70
in early 60
waming scoring 5
Heart Rate (Number) (y Wl
70
60
Resp. Rate (bpm) 33
(Over 1 Minute) * 55
20
10
Resp Rate (Number) L

Resp | Mod/ Severe

Distress | None / Mid -------.-------------' “'-.---III-

Receiving 0,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * § | p F

TOTAL SCORE ‘ 3

Number of shaded boxes 0 <9 I 0

Pain Score % 2,

Observer's Initials ; ] — i
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 P‘ln

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
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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|| llllllllllll ll IHIII Early Warning Scoring Chart | «e=s=beome Bk
T EARLY WARNING SCORE: CHILDREN'S UNIT = ]

| Doctor/Nurse/Family Concem? | | | ;
104 ¥

103

102
101

Temperature %0 .

. \

(F) ® 17 —t 1= -
98 v #l' % “0 Y n\/(f}
97 "
9%
95

1 94

190

Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure }gg

*

(mmHg) %90
100

Note: 20

BP does not score gg

in early §0

warning scoring 50

Heart Rate (Number) B , \

Resp. Rate (bpm) 33
(Over 1 Minute) *

Resp Rate (Number) G W
Resp | Mod/ Severe 1 '

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

Conscious | Normal
Level Altered

GCS * K1\
TOTAL SCORE
Number of shaded boxes 0 D & o)
Pain Score ? @ 0 o
Observer's Initials a | ¢ et
ACTIONS Score 1 g : 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

e

Record Details when EARLY WARNING SCORE >3

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.

I 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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T, Ery Warning Scoring Chat | 0%~

(oae. . Ol ol 25rme: |
| Doctor/Nurse/Family Concern? |

EARLY WARNING SCORE: CHILDREN’S UNIT
[ I\ |

104
103
102
101
Temperature o -t
® . ATl :
ST AT ot a
< 1) e
98 - -
* . } )
\ b |
97
96
95
94
Heart Rate -
(bpm) 170
160
and 150
140
Blood Pressure :gg
*
(mmHg) o
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) | ol \ -
70
60
Resp. Rate (bpm) jg
Over 1 Minute) * o5
20
10
Resp Rate (Number) Uy . )
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) / aq/. o/
Conscious | Normal 7
Level Altered
GCS * (1M | (
TOTAL SCORE
Number of shaded boxes 0 o D @)
Pain Score 0 0 © )
Observer's Initials d @
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 .fm.@.. |

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.

| 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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| Date: ... et ime: | [\M [ | Gg /] | | [

| Doctor/Nurse/Family Concern?
104
103 ll
102 1{
101 l\
Temperature L s A
Ln DA - u
m 99 - * [‘-‘i- - - & q ~\
98 % - ! -
p~ .
97
T3
L
95
94 i
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure Eg
*
(mmHg) 110
100
Note: 90
BP does not score gg
in early 0
warmning scoring g
Heart Rate (Number) | | [
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * .o
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) { p a Y
Conscious | Normal
Level Altered
_GCS * 14t
TOTAL SCORE G
Number of shaded boxes o 0 o
Pain Score e " o
Observer’s Initials Y » U
CTIONS Score 1 : Continue normal observation by staff nurse .
A Score 2 . : 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 consuitant(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)

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

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

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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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.

g T o

Nature i - - o] Phicbitis | Sign
Date | Time |  ¢‘Fuid Route . NG | Diarrhoea | Vomit |Drainage UW/ PScore. | Nurse
Mouth | LV | NG 4

08:00 am /

09:00 am /

- .[1000am P
[ 11:00am .
12:00 pm /
01:00 pm rd
Total Intake : , /] o Total Qutput :
02:00 pm A AY"
03:00 pm ) @i
04:00 pm /
05:00 pm P
06:00 pm /
07:00 pm i
Total Intake : / Total Qutput :
_ 08:00 pm e
W [ e
10:00pm |/
11:00 pm 0 3 )
&P 1200am | g | B o) { v | D V’J“-
01:00 am ‘ " v
Total Intake : Total Qutput :
02%0am | g ery | gond o1l
03:00 am I\
0420 am | 2 &y }or""\ NP 0
0
o
¢}

& 05:00 am ¥

0g00am | G900 | 20 pd
07:00 am N

Total Intake : Total Output :

T
a2 20N ve U

Total 24 hrs. Intake Total 24 hrs. Output
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It takes a iot to treat the little.

]

Bll‘tth

BY RAINBOW HO
Yuu Right to a SgfPelivery

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.

Intake

~ output

IV Site

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
i phiebitis
Urine Sars

Sign.
Nurse

Mouth LV

N.G

08:00 am

.
e e 3

09:00 am

\

10:00 a
\p 2
D’X 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output : 0\

@Ooa s o o

02:00 pm

%

03:00 pm

8

urol

\;, 04:00 pm
%)

05:00 pm

*

06:00 pm

g

ALLT,

07:00 pm

N

Total Intake :

Total Output : y~ — \
7

08:00 pm

————

\‘0 10:00 pm

U

% 11:00pm

| 12:08%m | e

01:00 am 5

Total Intake :

Total Qutput :

02:00 am

S cﬁ/eeo@gkio dlo P I°P o

]

‘-h“"--

03:0am | £ &
Q\g 04:00 am

05:00 am

T~

06:00am |.£ &\

ufd

NE Lot

07:00 am

\
Cleole|C|e

Total InTake :

Total Output :

Total 24 hrs. Intake

669 ‘2/43
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Total 24 hrs. Output
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Rainbow®

Children’s ‘Birth

Hospital

It takes a lot to treat the little.

FLUID CHART

SO N e I s crnarines

Right

BY RAINBOW HOSPITALS

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.

| _IV Site

Date Time

T Nature

of Fluid

Route .

NG

Diarrhoea | Vomit | Drainage

5 Thrzlnrtl;bo-
i phlebitis
Urine Score

Sign.
Nursey

Moutf p LV

N.G

0 _Q

-

08200 am

eV

cay

o,

09:00 am

VAP

10:00 am

Clgse

2 11:00 am

£ B

U

12:00 pm

KE 1D

01:00 pm

i~

Total Intake :

Total Qutput :

-
e

02:00 pm

o

>lc |9 [C0a |

03:00 pm

Biin

e o
0y
\§ 04:00 pm
%

05:00 pm

EPA

llﬂs{k
<\

=

06:00 pm

07:00 pm

IS IOP &

Total Intake :

Total Output :

\

=y

08:40 pm

&3& N

09:06 pm

£RO

10:00 pm

11:00 pm

12:00 am

01:00 am

Slolep e P ™

N —1

Total Intake :

~ Total Qutput :

02zﬂp am

E61)

e

03:06 am

/

04:00 am

(‘.

05:00 am

06:00 am

%f"

ad e

07@pam

kRA

o aelop |08

Total Intake :

Total Qutput :

Total 24 hrs. Intake

>

5¢0
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It takes a ot to treat the littie. Your Right to a Safe Delivery

1y W N, ok L o

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.

Intake ! Output [ wsie

; Thrombo- [ ar—
Date | Time gagﬂfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sidn.

Score | Nurse
Mouth | LV | NG [ ®
08:00am | e
09:00 am /
a\% 104 | C oA | UG o« v
11:00am | &~ W
12:00 pm
01:00 pm
Total Intake : p\ — () Total Qutput:() — 3

02:00 pm | egpan 41, MQ
03:00 pm

0
9]
04:00 pm tam | 4Gl 0
0!
Q0
V)

clopblol
3
ES
2

)

m\(o 05:00 pm X vl
06:00 pm | £ 2 lgfanl #1

[

07:00 pm
Total Intake : M < | Total Output: \VJ = ?

08:00pm | EQ | coul 7|
09:00 pm ()

i)

/

\o 10:00 pm e’ BT Th
AN [11:00pm T e

0\

J

\

1200am | cRpr | 9 OE
01:00 am /)
Total Intake : Total Qutput : "\ — | U —
02:00am | €8wA| 26 D
03:00 am
04:00 am CAOA W 2.0 U\D . ‘\/

Q
Q
Q
?{w 05:00 am ()
O
R

=

i

06:00 am | & s\
07:00 am e
Total Intake : Total Qutput: /\ —\ () )

Total 24 hrs. Intake Total 24 hrs. Output W W) \FD
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T

Sheet No. :

2z

Rainbow”®

[FLUID CHART)

It takes a lot to treat

Children’s
Hospital

the littie.

‘BirthRight'

Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

OQutput

Nature |

Time | of Fluid

Date

NG

Diarrhoea Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

N.G

08:00 am

09:00am | = gm\

10:00 am

e

11:00 am

120 pm

EB A
01:00pm | -

0(To|lolo|olD

Total Intake :

Total Output :

02:00 pm

03:00pm | €€ 1

3

04:00 pm '

o

05:00 pm

06:00 pm

2on

07:00 pm

N

Total Intake :

3 Total Qutput: ©

3
L}

08:80 pm

cer] Zod]

09:00 pm

D

10:00 pm

\\\p

11:00 pm

4 ‘.;S\/\

1200am | & Bv | zoW

01:00 am

Total Intake :

Total Output :

Clo| o 3y

03:00 am

0430am | £¥ o) f(wb

02:00 am
\b-

P
>
——

05:00 am

06:00 am

07@0am | £ bW | ¢

Total Intake :

Total Qutput :

z

Total 24 hrs. Intake

emjfl

2
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Total 24 hrs. OQutput
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ARI
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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.

L | nsie

- i Thrombo- :
Date | Time c':ﬁg}:ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sian.

Score Nurse
Mouth 1.V N.G

08:00 am
09:00 am
. | 10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : 4 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 Qutput :
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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Shift: 1 Moming [ Aftemoon  [Might

Assessment:....{}aﬁa&t ...... f\ov%’n? ...... muf&m&%rﬁhbihﬂ.ﬂam?m ..........................................................................................................

[] Maintain Good Nutritional Status

[J Maintain Skin Integrity

[[] Maintain Airway and Oxygenation

[] Relieve Pain & Discomfort

] Maintain Fluid Balance

[J Improve Activity Tolerance

-§ aintain Personal Hygiene I Prevent Infection [J Meet Elimination Needs [_-Ensure Safety [] Early Ambulation Reduce Anxiety Matient&FamHy Education
S | [ Identify Potential Complications B T W e e R N R ¢ Rt ORI SO TR oI B

Time Plan of Care Time Implementation Evaluation

ggro > A0 Yo rliabt ?em“q D20 > Aoeded W Daby 5 B“b‘d Wy alHhe

ol % r
corchi Hon p condBbon 0 Yo b I |
Hov - 4 :
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0] nediratity gy wer ot
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.......... ee.c.omments.. Iou......dare.......ofkat. a_haats. .. . S et
L T TR e I SR T S S A Sone . W I B S A SRR O WA R I SO S SRS Sl NP
........................................................................................ R R i sl il it o i e e i e e s e L R SR T
Nurse Signature: Nurse Name: ... W’ ...................................... Date & Time ( £ &..@..oﬁg.m .............
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Date: D‘-I«[ﬂmﬁ

Shift: /E]/Mornmg /E]ﬁernoon (] Night
A U ic: S Wi S £ c,tab? La»\ﬁwz sl *6}(.:1—14-‘—* ..................................................................................................

[] Maintain Good Nutritional Status <7 Maintain Skin Integrity

o | [ Maintain Airway and Oxygenation Me Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance
'§ =Maintain Personal Hygiene +Prevent Infection ] Meet Elimination Needs +—Ensure Safety (] Early Ambulation Reduce Anxiety [J Patient & Family Education
© | [ Identify Potential Complications ATV ORDOEE, SPBOHN . . 1= cenies sensmennmnmbiennannsmnn s sn ies Shin s an d b g vk o os A A s e A AN e G N S

Time Plan of Care Time Implementation Evaluation

T

Q) = Ocess oo Bodou} Gene_n’tLQ gf\om z:’r_-ﬁ%q_,d, FHo Bab\& Cenemi
Condifion oLl tondi+fon
Loh = _aucise wg(gjoﬁ ei lo."{:\}s;o =% Hepatged Ao ga_ba/ wImT \?a)oa, s olable
i\
U——-Pm - (fo ManLQ,SV\L ﬂo L/Q‘Q/'/Ej‘ 12:&0 0@1’—5 ,—[ L'Lq'{‘:_
g™ =t 0 Prwf’de_ woormth  Cave =i BGDAth LD

Lpm =7 (o Pﬁ»vfcle.. gnd \'U’U’fo""é_ L'\MF’O =% Prowoclq_d, etk Conve |
u_r\ﬁ;n) c%PYa\i?d@& Lngyre '\f&ﬂ?—-]

Epm | =% 90 provide -Ers3cre 9&-% 615Pm

Re-Assessment:
........................................................................................... EqJ?Tij,Om—ip{.lmJb‘v%

Special Notes:

................................................................ Condtsa. . chindibiohiss. ... CEL... CRP:LET. 1 RREPRT-..

Nurse Signature: .................... @\/ .............. wur'Se Name: @&h{ft ........................................ Date & Time: D%sz«f@
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g

Shift: ) Moming [ Afternoon ~_LNight Date: .,....T;E.IB.IM ...................
o 6" 0 p} ]
Assessment: eﬁllgahdvrofabm}a\b: rl*-rO\nDL gvZ JOAJO\()-}QM .......................................................................................................
w | ) Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort [J Maintain Fluid Balance (1 Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity
'S+~ Maintain Personal Hygiene <=Prevent Infection ) Meet Elimination Needs < —Ensure Safety O) Early Ambulation Reduce Anxiety ~ ~=Fatient & Family Education
S | [ Identify Potential Complications B R e
Time Plan of Care Time Implementation Evaluation

PP [ Sanen  the &ab»r Geree £ivp | Anened Mo Baby 1‘”"“" —the Gaﬁstj oo
o rnd o P o G He BB active

—>To ov W - 7 \ ¥
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E&”%H&Wﬁlma\dom@ﬂw?,}vm ........ Ao %ab3 cgm‘{d,tiﬂcvie.edja?émeh{ty

Special Notes:
................. C.Rﬁ/...QR,P.,...LEI,...MTI..... AL

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

Tk . Collected iohﬁab/rmﬁc.‘l'b\a

.. NEORORES! ), & - S
Nurse Name: %%O.VQ:}'L\“ ........................................ Date & Time: ...... &8[6“—%‘&«& ...................

Nurse Signature: .
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Shift: orhing {Aftemoon [ Night , 0 o
@by hoing :rr#obﬂ?.!y ...... anpell, foco Totale . o . o B

Assessment: 7 ....................................................

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

4T Maintain Good Nutritional Status [] Maintain Skin Integrity

e | ) Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance
§ \[2Maintain Personal Hygiene -Bﬁevent Infection ] Meet Elimination Needs ~="Ensure Safety 1 Early Ambulation Reduce Anxiety J=Patient & Family Education
S | [ Identify Potential Complications 1 AT OtherS SHBI. oot an b s s T v co s e s vt M esadscdog i
Time Plan of Care Tﬁ Implementation Evaluation
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R %ﬁMﬁD%°LM*)@LHL€~L7&ﬂ0[.—EOM‘EOQ - .(T.Mr.f ..................................................................................

[J Maintain Good Nutritional Status [ Maintain Skin Integrity

e | ) Maintain Airway and Oxygenation ] Relieve Pain & Discomfort ] Maintain Fluid Balance [J Improve Activity Tolerance
-g Maintain Personal Hygiene czﬁem Infection ] Meet Elimination Needs LEnsure Safety [ Early Ambulation Reduce Anxiety \—~Patient & Family Education
S | [ Identify Potential Complications B0 T e R e g L P2 ped e R NG e - I I

Time Plan of Care Time Implementation Evaluation
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| L[] Maintain Airway and Oxygenation [] Relieve Pain & Discomfort (] Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity
E intain Personal Hygiene =Prevent Infection [] Meet Elimination Needs (J=—Ensure Safety [J Early Ambulation Reduce Anxiety L=pafem & Family Education
S | [ Identify Potential Complications Lo AT RIS BOBBIIL .cvvormseonmios m b e b ey AR s oo e AT o SR AR m e e S e m e SaS A LA SR £ S

Time Plan of Care Time Implementation Evaluation
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................................................ ket deed
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o s in Airway and Oxygenation (] Relieve Pain & Discomfort [J Maintain Fluid Balance Dyeﬁctivﬂy Tolerance @’ﬁﬁntain Good Nutritional Status [Z] Maintain Skin Integrity
E Maintain Personal Hygiene (1 Prevent Infection [ Meet Elimination Needs [ ~Ensure Safety [ Early Ambulation Reduce Anxiety ~T Patient & Family Education
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Time Implementation Evaluation
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o DINESH KUMAR CHIRLA i Children’s @ BirthRight
| ‘““ | Hospital BY RAINBOW HOSPITALS
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NUnu.. T HAND OVER FORM - WARD
Treating Doctor: D“fo"ﬂKELlLV% DODAIMBNL: ........iv it isiritrapisisisasibon Date of Admission: Q“'m:ﬁ
Z | Diagnosis: Any Infection: [1Yes [INo _INetKrown
= b S S —————
=
w \ \pﬁf A i TAL( X d\{
2 | Area a2 A ) 9 0 N N
3 Shift Time " |5 ,gq“ﬂ g,gg; ,\%;QM ':So!r
§ Medical Condition
= | (Any special condition to be noted): -
Ny ¥ \&?’/ Pl G O
Allergy: O YesTTNo | O Yes “No O Yes‘.z( No |0 Yes (Ao | Yes\:ﬂ(o O Yes #No
Tubes/Drains/Catheter: 0 Yes 2o | O Yes Mo | 0 Yes Mo | 0 Yes 2o | o Yes Mo | O Yes o
Vital Signs: Temp: | A3t AYE | a0 | 9by as\ | &2 @
= Res: 3049]1)”\ ‘X’H‘m 24 Llw acbl Mb]w uobm
= sp0; | @71, | 4s/. ig@oy, | 0% | qaf 18
2 Puse: | [400n, | 110 Lé!m 20l | A&SHla | (gobk| | ud bt
2 BP: | Cb/n| o ~ 4 _ »
Fall Risk Score: | [% 1? LC w1 v
Pain Score: | Ofp © oW [olo | o\WO
I )
Safety Needs: \!Q& %‘i%ﬁgy ux C*}\Ea‘& C’Y‘é"gg ‘ C‘\D &
- Physiotherapy |C Yes C1Mer|C Yes {N O Yes ?ﬂo 0 YewE‘r(o ’D Yes‘;ﬁo O Yes “4No
- OtmersSpecify: | No | N | W0e | 90— | nee s
E Special Diet: | Yes #No | Yes No | 0 Yes #/No | 1 YeseeTMio | 0 Yes Mo |0 Yes 2 No
z
8 | Other Special Orders / Medications: c%{ ‘K«W L
q \’tﬂ
Post Operative Procedure Special Orders: | (NO i N uP o oY Nice
® £ 3\1' t
Handed Over By Name : N’Q &r’%’ e % V‘\A\’\ \,JO Q‘)P/}A
M/ o @J’ 5 R
Signature : D~ @'F"“’ @7 @ (& %
Date: AP [ofels | glthb [alelel | plebt
Time: . e g prn | © {a= D4t | o gor]
\)). )
Taken Over By Name : (y,od @% P)(vau A i o W)/Dju N\,\m‘d
Signature : QT: (@/ 0 @, 2% A
Date: ol [dpud [letb [<E\ot | olebod [alblee
Time: \t ‘I'L«O?_M 5) GoenLpdpc— (M (@ &‘a - QﬂM
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Hospital

It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

Blrtth h’

BY RAINBOW HOSP!TALS »

Y ur Right to a Safe Delivery

v

Treating Doctor: D’Dﬁﬂ%t\}{m Department: p(iﬁov( Date of Admission: @]é{%
Z | Diagnosis: Any Infection: [1Yes [No =0t Known
= ify
§ 1 YOO SPBURY. it iinmaassinidiviisioninns
o -~ N .5'/ N J‘ bél‘ A\

2 | Area -5(6 A N\ A o

3 __ stiftTime | g v R [ Z ol '

% Medical Condition ' P

= | (Any special condition to be noted): :

N I\ N e | P
Allergy: 0 Yes CyNo-bC Yes 5/ No | O Yes_24o | O Yes &0 O Yes 2o |0 Yes 7 No
Tubes/Drains/Catheter: O Yes (4NG [ Yes 4 No [ Yes «No | O Yes .ETI:«IO O Yes D/N{ O Yes 2/ No

Vital Signs: Temp: | agaf' |997% [cgpaf | agof] q¢P | ob\f

E Res: | UbblM| ¢2lm | aobly 3 24 o Yoy W

= Sp0;: | (o0 | o/, | wwox | 4 Jov [~ | \oo

% Pulse: (ubblm 1%%{,,, N@\o\w L—g% a fngl_,Y} l’_)QU »

3 BP: | i e 5 —

Fall Risk Score: | ¢ Tk e \S TR sl
Pain Score: | 6]ip v O 0 o Q
o ‘b e N Y
Safety Needs: | (¥ ‘(ba.g > Oﬁcbgfw C‘,\:{ W;\.,.a:?_ oo

- Physiotherapy | Yes G-No 70 Yes 2/No |0 Yesu No | ) Yes @G| O Yes (o |0 Yes ,D’No

S

g Others Specify: | & A a8 N o JPT Q‘&

= Special Diet: |0 Yes~=0 |0 Yes @No | O Yeyzﬁ O Yes TTNO [T Yes CiNo | O Yes;wio

E

8 |Other Special Orders / Medications:

ok NP Ko

N | aa NI |
Post Operative Procedure Special Orders: | WX e A P Ny @Q\J
v ' e
Handed Over By Name : byro.“\ | A=k s\” fcf‘r‘m \\‘;ftb
o JEE el U]
Signature : 4~ X Q- < &
Date: qlpfe0 | Yo (e} 6lps \t \b\V | b A\
Time: ?’IDM . &@M LA q/((ﬂ‘/ﬂ W\A 39!P<'( :
o | \eaW o N e g
Taken Over By N - _ 3
aken Over By Name M é\’b " ,\}3 Q('\\
Signature : (\g\ Q %! N @ V%
Date: Q\\‘b 4\(0 ﬁ\o\h\f‘ﬁ W | o\ \\X b
Time: \ %gm T R en” || gpiV
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Baby Of RUTUJA PATWARI Rainbow § . i
01-04-2028 o
E Dr, DINESH num:‘:::I::\D e Chlldren’s . E::;‘tsnﬁlngns
m ’ l"" ”I'III""I Illl l“”l I" PAlN ASSESSMENT FO RM !t-lmtgasnlz:ia-;!m Your Right to a Safe Delivery
- i ; ) Modifying | Patient / Family C i
Date Time Pa;g ﬁ:;c;re Location Duration Acuity Character Faclers Educated Intervention Sign
\qu : [] Continuous | [] Acute (] Sharp ] Dull ['] Increasing Ms NO A W“L
Q?\‘o W 010 N O [] Intermittent | ) Chronic (1 Aching (] Burning | [ Decreasing ] No NO 2//_-
L {Porv =
( (1 Continuous | [ Acute (] Sharp (] Dull "l Increasing | [ Yes { JardeR—
! {'2 ¢ | torn o [ to ! A (] Intermittent | [ Chronic [ Aching [ Burning | (] Decreasing | [] No 0 L. % “;Tm M
: (] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes e s
. - . H H — . L=
’,f\(, hié 'Spm ) \I*o ~UBO—1 [ Intermittent | ) Chronic ] Aching [ Burning | [] Decreasing | [ No Obg&'fvaau-f‘of\ @ﬁ'f
[] Continuous | [ Acute ] Sharp (] Dull (] Increasing | [ Yes T
}[5126 (opm | O llo M- | 7 Intermittent | ] Chronic (] Aching [ Burning | J Decreasing | [ No R » o
\ 1 Continuous | [ Acute (] Sharp  J Dull [ Increasing ] Yes absails &~
H— . . : . : - : =
@k f,_g gom ol (¥ 7 Intermittent | T Chronic (] Aching (] Burning | [ Decreasing | [ No L Re voltd
) [ Continuous | [ Acute ) Sharp ] Dull (] Increasing ] Yes ‘ ‘O(Jw (/G 3
¢ é( 24 13Dy O/ / 0 n A [ Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing | [J No obcervdiay SwWng
[ Continuous | [ Acute () Sharp (] Dull " Increasing | [J Yes undu £ oo L
%{A ( 26 6 P s 0//0 N A | O intermittent | £ Chronic (] Aching [ Burning | [J Decreasing | [J No 0 hge¥velSen
u o i ] Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [ Yes yroke
@tﬁ!ﬂf |0 P/\ [ Intermittent | [J Chronic 1 Aching (] Burning | (] Decreasing | [ No 6bse vy adwn ,Q‘/,Mj—(,\,
[ Continuous | [ Acute ] Sharp ] Dull [ Increasing [ Yes 1 ML N
4\{’12" Gow O\'\/O M O | O intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No B vujieb ‘G/\Md_u
q [ { { ; F () Continuous | [ Acute [ Sharp [ Dull O Increasing | [ Yes 1 1nde
26 | 4 1y | A (] Intermittent | [ Chronic ] Aching ] Burning | [ Decreasing | [ No e ﬁ :
A Obsereqlffer
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) 2 hours for the first 24 hours b) Then every 4 hours. ;
pain-relieving intervention. d)  Within 30 - 60 minutes after pz f intervention.

mTMm



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 1 | l 1 1 l 1 |

1 1

I I

0 1
No Pain

No Hurt

©0s® @

‘1§ T 1 T T T I T 1
2 3 4 5 6 T 8 9 10
) Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

&

10

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

SCORING
CATEGORY
0 1 2
. 2 Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
R ]
o Laying quietly nermal position, Squirming shifting back and ;
Activity mc):ves gasily 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)
Sedation Normal Pain / Agitation
Assessment
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 | 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
AR, BP 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Out of sync or
fighting veniilator




Numerical Pain Scale (Obstetric and Gynecology)
1 1 l 1 l l

PAIN ASSESSMENT TOOLS

|

No Hurt

I I I I I 1
2 3 1 5 6 7

Wong - Baker (Pediatrics) Above 7 Years

© S ® @

Hurts Little Bit Hurts Little More Even More

Hurts Whole Lot

-t

9 10
Worst
Possible Pain

10
Hurts Worst

&

A
Q,,s‘*" Q
FLACC PAIN ASSF* o
o
Vel
CATEGORY
0
Face No Particular expression or smile ;“
Legs Normal Position or Relaxed Uneas),
% Laying quietly normal position, Squirming s,
Activity moves easily forth, tense
Cry No Cry (Awake or asleep) gﬂot:;g;;;whimpe,
Heas_sured by occasional
Consolability Content, relaxed hpgglng_. or being talked to,
distractible
Neonatal Pain, Agitation and Sedation Scale (upto
Assussmem Sedation Normal
Criteria
2 -1 0 1
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying «
Irritability stimuli minimally with painful | irritable intervals consolable
stimuli
Behavior State | No arousaitoany | Arouses minimally to | Appropriate for Restless, squirmin
stimuli stimuli gestational age Awakens frequent
No spontaneous Little spontaneous
movement movement
Facial - Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expres
Expression No expression with stimuli intermittent
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent
Tone Flaccid tone decreased muscle feet clef_lched toes
tone Normal Tone or finger spla
Body is not t
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10
RR, BF, 8a0, | stimuli variability from normal for from baseli f&asses‘,m
Hypoventilation or | baseline with stimuli | gestational age §a0,76-8¢ 2 Every e:gm'
apnea stimulatio " O post.g,,
recovery Y Atlggg
c) 'D”U 'ty




RainB%w” "
Children’s ‘Blrth

Hospital BY RAINBOW HO

PAIN ASSESSMENT FORM ., e

ain Score : ’ 4 Modifying | Patient / Family '
Location Duration Acuity Character Enclors Educaib Intervention Sign
a 10 Continuous | [J Acute () Sharp (7] Dull [ Increasing | [J Yes Lﬁ?c\)m ¢ (5,;( C
n [ Intermittent | [J Chronic (J Aching [T Burning | [ Decreasing | (] No 8bcevvadan
‘ 1 Continuous | [ Acute (] Sharp (] Dull (] Increasing 1 Yes QﬂClU? t Lj’ 2
PAliE 4 . ’ \ . = . & . ok : = _g n_{
| Intermittent | (] Chronic [ Aching (7] Burning | (] Decreasing | [ No o biewation
r—
(] Continuous | [ Acute (] Sharp (] Dull ] Increasing 1 Yes
() Intermittent | ] Chronic ] Aching (] Burning | [ Decreasing | [ No
[] Continuous | [ Acute (] Sharp (] Dull | Increasing CJ Yes
| Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No
| Continuous | [ Acute (] Sharp (] Dull 1 Increasing | [ Yes
1 Intermittent | ] Chronic (1 Aching (] Burning | [ Decreasing | [ No
' Continuous | [ Acute "] Sharp (] Dull 1 Increasing O Yes
] Intermittent Chronic | Aching (] Burning | [ Decreasing | [ No '
|
[0 Continuous | [ Acute ] Sharp (] Dull (] Increasing | L[] Yes
[0 Intermittent | [ Chronic ] Aching [] Burning | (] Decreasing | [ No
[J Continuous | [] Acute (] Sharp (] Dull [] Increasing [J Yes
[ Intermittent | [J Chronic (] Aching (] Burning | (] Decreasing | [ No
[] Continuous | [ Acute ] Sharp (] Dull ] Increasing 7 Yes
[ Intermittent | CJ Chronic [ Aching [] Burning | [] Decreasing | [J No
| Continuous | [ Acute (] Sharp ] Dull [] Increasing | [ Yes
[] Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No

cy:

Il hospitalized patients.

nts, patients with chronic pain, patient with severe pain:

1ours for the first 24 hours b) Then every 4 hours.

-relieving intervention. d) Within 30 — 60 minutes after pain relief intervention.
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PAIN ASSESSMENT FORM

Rainbs't;w‘
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

IIII IHIIIII/IIII HHII

Modifying | Patient / Family :
- Location Duration Acuity Character Fattars Educated Intervention Sign
() Continuous | [ Acute (] Sharp  J Dull [] Increasing 1 Yes e
(1 Intermittent | (] Chronic [ Aching J Burning | [ Decreasin ] No 3
albl26 | 1pne m!m N4 i ' y 1 F— Obgzundibn | Hologand
] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes N eY (Ug
=
q( (( 20 lqpm @(/(o oA [ Intermittent | ] Chronic 1 Aching [ Burning | () Decreasing | [ No I 65 e LQ% ’ 5 H_c(,o
‘ K [J Continuous | [ Acute (] Sharp [ Dull CJ Increasing | [ Yes 1) C)U, d CJ -
g6 | o b - . i - - — < &
QG A4 ol (o [ Intermittent | [ Chronic (] Aching (] Burning | (1 Decreasing | [ No oty gorhale
: [J Continuous | [ Acute (] Sharp O Dull 1 Increasing O] Yes !]EHESI
o l6! 26 ua’u\ Oh 0 MY ) Intermittent | [ Chronic (1 Aching (] Burning | (] Decreasing | [ No 0loteno cLQ’me H -
[J Continuous | [J Acute [J Sharp  CJ Dull L] Increasin L] Yes ;
s LblM m@’“ 0 l‘o il [ Intermittent | 1 Chronic [1Aching (] Burning | [] Decreasing ] No Uf\d 5 WQM
K. g () L&E\’d‘hﬂ'hn .
(1 Continuous | [ Acute . (] Sharp (] Dull [ Increasing ] Yes C! o 5
o [ e |2 > /\Uo b () Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | ] No Ol 2 9y ciZe:/, o .
L
> ( [J Continuous | [ Acute [ Sharp [ Dull ! Increasing | . Yes (/
CJ Intermittent | [J Chronic (] Aching [ Burning | [ Decreasing | 1 No
[J Continuous | [ Acute {1 Sharp [ Dull [ Increasing ] Yes
[ Intermittent | [J Chronic [ Aching [ Burning | [ Decreasing | [ No
[] Continuous | [J Acute (] Sharp 1 Dull (] Increasing ] Yes
L1 Intermittent | [ Chronic ("] Aching 1 Burning | [] Decreasing | [ No
[] Continuous | [ Acute [J Sharp 1 Dull [] Increasing O Yes
[] Intermittent | [J Chronic 1 Aching [] Burning | (1] 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 b)  Then every 4 hours.
C)  Prior to pain pain-relieving intervention, - d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| | ] l | ] 1 l Il | |
| I I I 1 1 I I I 1 1
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

©0H S ®

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

&

10

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

SCORING
CATEGORY
0 1 2
: No Particul ; i QOccasional Grimace or Frown, Frequent to constant frown,
ace Q. A{CINAT aXWRSSIOn T SITe: withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn 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 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, BF, 50, | 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 Qut of sync or

recovery

fighting ventilator
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DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
i No signs of phlebitis / conncel
1 A angioncs hegsy Observe cannula ¢ Q 0 o |© 4] 0 & Len 6 VGCJ
One of the following signs is
gvident : Possibly first signs of phlebitis - i
2 * Slight pain near the IV Site / / Observe cannula : 0l b — ) W
* Slight redness near IV Site Y (ornle &y Riteu
i O.f - f ollowing Signs Early stage of phlebitis / — o
3 are evident: Rikiin Coantia 2 — -— — B
Pain at IV site Redness i
g:«ligért? ? oo T are Medium stage of phlebitis / P
4 Pain alo}lg Path of cannula Resite Cannula Consider 3 " o —
Redness around Site Swelling Treatment i
@\Ifli(?;r’:![] g;g@&gﬁf?s o Advanced stage of phlebitis or =
5 Pain along Path of cannula the s.tart of thrombophlebltls/ 4 Al T Loan
Redriss sround Sits Re site Cannula Consider i, i
Swelling palpable Venous cord Treatment =
All of the following Signs are 5 —
evident and Extensive : Pain Advanced stage of g
6 | along Path of cannula Redness thrombophlebitis / 5 o Wit IR —
around Site Swelling palpable Initiate treatment Re site M
Venous cordpyrexia Cannula
Signature of the Nurse f?gudlup,rmm Folyjer ] Sk&LW\W' 4 L"Sn,

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should cont'mu\g for 48 hours post removal tydetecl post infusion phiebitis.

Signature of Shift In Charge

Signature : .......LAtHaML ... Name : .
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Signature of Ward In Charge :

Signature : ......[.\NCal I

.................. Name . .........
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Mobility

1. Completely immobile:

Does not make even slight changes
in body or extremity position
without assistance.

2. Very limited:

Makes occasional slight changes in
body or extremity position but unable
to completely turn self independently.

3. Slightly limited:

Makes frequent through slight
changes in body or extremity position
independently.

4. No limitations:
Makes major and frequent changes in
position without assistance.

%

2
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"Activity The degree
of physical activity"

1. Bedfast :
Confined to bed

2, Chairfast :

Ability to walk severely limited or
non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

3. Walks occasionally:

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

4, All patients too young to ambulate;
OR walks frequently:

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

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."

i 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
Masstuzh Segrie Skin is kept moist almost constantly |  Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
to which by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing L] q-—
o eixposad Dampness is detected every time 8 hours. every 24 hours. b\ U\
to.moisture patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement,

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

——

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient

uoes 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 : lgss than 9

| High Risk: 10-12 |

2u. Ng.s RCHBH /FRM / CLINICAL / 119
\/MJ N&u CH /

Moderate Risk : 13-14 |

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

TOTAL SCORE

Za

Evaluator's Name




Support Surfaces ‘l
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . ]
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces TBSnaiins Deteain sttt tack
Manage moisture, friction and shear 9p o becd
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o L
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

severe pain or with additional risk factors.

Alternating pressure mattress overlay




