z . Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

s

Children’s ™ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital " TEL NO :040-48873000
e WEB : https://rainbowhospitals.in
ADMISSION SHEET

mm
Reglstration Details : IR DL ELERRAR L)

Admission No : IP26-00006646 Admit Date :25-Jun-2026 Admit Time :05:40 PM UHID : HNH-00016167

Patient Details :

Patient Name : Baby GANDLA AARADHYA Age :8Y1M23D
Guardian . Mr G PAVAN KUMAR DoB 1 02-05-2018
Gender : Female Religion
Occupation : Martial Status
(Myress (H) - 1731.1/V/52, SAIDABAD Saidabad Hyderabad Phone No : 6301920982/ 8019811813
Telangana INDIA 500059 E-mail : 8019811813@GMAIL.COM
1
-~<mission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit

Contact Details :
Name : Mr G PAVAN KUMAR Relationship : Father

Contact Address : 1731.1/V/52, SAIDABAD Saidabad Hyderabad Phone No : 6301920982
Telangana INDIA 500059

™
Signature
" Jctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 25/06/2026 17:41 Printed By : 020635 Page 10of 2
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ACTIVITY RECORD FOR BILLING

HNH-00018187 1P26-0000664¢
Baby GANDLA AARADHYA
Name: ------- 02:06-2018 8Y1 msn (F)

Dr. SINDHURA MUNUKU

oo (NI iy

Date of Admission :

z

Rar\' i ?db‘Bwf’ @

Children’s . W
Hospital QUL
It takes a lot to treat the little. Your Right to a Safe Delivery.

------- Consultant :

o e Date of Discharge :

Room / Bed No : -----=--------- Ward Suggested Billable bed type : -===-=====-mmmmemceeaee
WARD TRANSFERS
Date Time From To Signat‘ure of Nurse
w26 | §isePm | (R W oud 7o
T ¥ L ]

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting

Date Equisment Time Time Order No. Signature
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PROCEEDURE

Date Proceedure j Quantity Order No. Signature
o6 |1V Placey, i L hodL]
6 ’% N
;@é@l?.\) N A 7 () Q00| G
2y L e
Gy () g2 25)5l1é
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow"
Children’s
Hospital

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name I%A//Am .
§ /.

Patient ID#

IIIIII 06646
Baby GANDLA AARADHYA

Consultant

02-05-2018 BY1M23D (F)
. Dr, SINDHURA MUNUKUNTLA

Final Diagnosis -




Pediatric Multiorgan History & Physical Examination

‘Name : ﬁ-ﬂ.ﬂ,ad[mfv N Age/Sex _77/0“7
Reliability

Informant

Chief Presenting Complaints & Duration (Chronologically):

o Ty

o o

C/rﬁ ? : v 24,
History of present iliness : ¢/e ﬁ' /% ’?7 Mvﬁu} /

CA\é/ éf&u(f 1,\5;2‘4
elo  fad) .- =

Lk %z/ Ajfg fiad _Jo R
M}fj 4~ f@—/—ﬂ _ Al

e d L (20/s) ‘
r‘j,?f"— mw/u /Nf?(' ,Czaa(” zj /F/vl ~2/3
chl = S LT

ke —(» } M- N/%I
w12 ket sy Ve gy e s

Cﬁi{T "O/X "’M/A/

C
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

i //ﬂéyﬁ [espz

Birth & Socio Economic History :

About Father : /f
About Mother : / @
Any additional Information :

Developmental History :

Immunization History :




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile JHeight(cm): __ (Centile
Weight (kgs)_ 22 5L (Centile )

On Examination’:

0 .
Temperature : 6 f! i) f’f Pulse Rate: /3 7—"/ " Description
B.P SPO2 78 at

Resp. rate and type of breathing : 2{»/ M,

Rash - 4 n {7
Lymphadenopathy 4 2 Le,
Oedema : ('JJIM [ @ (L d ) /

KT o /{p
Respiratory system : Esy ~ @ / Thed - ,_K/Z/ en
Inspection (any s/o distress) : 4‘9‘4(‘/}1“ H / (/E z A)
Air entry & breath sounds : ﬁ/ L I}Q@ M 2~
Any addes sounds : Bl AMMJ /Q»mv/

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : ,—S’; 5; ép

Any murmur :

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

Per Abdomen :

Inspection

Palpation : Copl

Ausculation :

Spine: External Genitelia :

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

C



D

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : L5 / v

Cranial Nerves : .

iz
/

Motor System :

Nutrition : E

Tone : / ' Power

Co-ordinator : | I ’é )

Posture : /

Involuntary Movements :

Reflexes :

DTR , Superficials :

Plantars

Sensory System :

-

I

Bladder / Bowel : /

Clinical Summary & Diagnostic :

Ko folil ’%L;%m ~ I




Pediatric Multiorgan History & Physical Examinatior Hnw-oo01s167

1P26-000086.4
Baby GANDLA Illuuumw\c *

’ 02-05-2018 8 v1 M23 o F
Preventive aspects of the treatment : : D. SINDHURA MUN L

N T

Desired goals of the treatment :

Planned Labs : Planned Management :
CBP, (RP 1Y FilnA

Sleed /5 W &l
+ 2 flan enbs MA;MQ —7

/%f ﬂﬂ/&&“ﬂ_

/) /ﬁ Edorylys /

S Vi &h,,,—@;;, £t
: o [ Thpse = Do

Please fill up the following details

b

“-..

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 #) 6{\
4. Name of the doctor in Rainbow Team zp ¥ &AACMV"" on
whose name the patient is being referred

(J)”/L wX S
i AT s il
Doctor's Signature Nameq\\ — // Date 2} Time §

b
i

C
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HNH-UIJMBTG'}

1P
Baby GANDLA o :6-00005643
| 02-06-201a AY1M23p
Dr, 8INDHURA 1 (F)
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Rainbow®
Children’s
Hospital

It takes & kot to treal the ez,

BY RAINBOW HOSPITALS
Your Right to a Safa Delivery

‘BirthRight’

iRESS NOTES AND DOCTOR'S ORDER

ga-}?me I Progress Noles Doctor's Order
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: . Sbw A . .
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Docu. No. : RCH /FRM / CLINICAL / 088




HNH-00018167

1P26-00006648

Baby GANDLA AARADHYA

02-08-2018

Dr.

BY1M23D
SINDHURA MUNUKUNTLA

F

RV

& Time Progress Notes Doctor's Order
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Rainbow®
Children’s
Hospital

It takes a ot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PHOGRESS NOTES AND DOCTOR'S ORDER

Date

Docu. No. : RCH /FRM / CLINICAL / 088
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HNH-00016167 1P2€-00006648
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HNF00018187 IPZE-00006848

Baby GANDLA AARADHYA

cz-nu-zm SY1M23ID (A )
r. SINDHURA MUNUKUNTLA

T, Chidran's ‘BirthRight"

Hospital | o o3 S v
PROGRESS NOTES AND DOCTOR'S ORDER
ga}fm Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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Baby GANDLA AARADHYA Rain bow .
it oo Children’s .. BirthRight
m“”lm”mllmum “ '” Ill ll' Hospita| 8Y RAINBOW HOSPITALS
It takes a iot to treat the little. You r Ri ght to a Safe Del very

Date of AMISSION: ....cocovvevireviiiiiieenn Drug AlIBIgIES: oo "1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

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

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

I 0 - 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.

GENERAL
DOCTOR

v

t NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
} ﬁ 1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
P 4

- 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.
b o 2254,
S0S / PRN (As Required Medication) /

== e

DRUG: Sy croc/v— DS [Tj.frt,i \""‘y
Dose | Route Frequjency Start Date W
7+5nl | Fo f?uM‘ 55//
Doctor's Signature | Valid Period| Pharm.
Jpara
Additional Instructions: ¢4l ~ 7»403

~ Qg T Dloco F
Dater

DRUG : )y JRVSESS C Time
Nose Route [ Frequency [Start Date y
O | o | ot |as/d

Dt?lor‘s Signature | Valid Period| Pharm.
hernys

Additional Instructions: 9 J T =15 zvf

DRUG : paey

Dose Route | Frequency [Starl Date

e

Doctor’s Signature |Valid Period| Pharm.

] Additional Instructions:

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




HNH-00018167 1P26-00006646
Baby GANDLA AARADHYA
02:06-2018 8Y1M23D (F)

Dr, SINDHURA MUNUKUNTLA

- ' . e eee——

|||||||"1| REGULAR PRESCRIPTIONS  Weight. .22 "&h, Ward. ..................

T

DRUG: T CEFT/IPXOrE [Tipgf\p

¥

Dose F(oute Frequency |Start Date

2| IV | EEL |12
Name & Signature of the Déctor b
Starting the Drugs: M \Y

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

A

. Date
DRUG: fp XL2OW H Time

Dose | Route |Frequency [Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date®
DRUG: VAL VION - p ARG Y g@"///
Dose Route | Frequency |Start Ddte y ’

2° |V | oLy | =28/ @ﬁf@

©

Name & Signature of the Doctor W\
Starting the Drugs: ﬁ -

Additional Instructions: Q

Daily Doctor’s Endorsement by a Sign

DRUG: 5 ONDANSET eor  |fimeia s

Dose | Route |Frequency [Start Date|s NY\Y |

ko | v | 7p | 28/C

Name & Signature of the Doctor }f\m
Starting the Drugs: W A
Additional Instructions: /

g

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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HNH-00018167 1P26-00006646
Baby GANDLA AARADHYA
02-06-2018 8Y1m23D (F)

Dr. SINDHURA MUNUKUNTLA

AT A

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

Rainbow® . e
Children’s ‘Bll‘tthght

Hospit a' BY RAINBOW HOSPITALS

Tt takes a lot to treat the littie. Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS weigtt ............ [Ty —

DRUG: 7  LlpmEfRp204 ¢

PN

Dose Route Frequency | Start
z;m’ﬂ IV

gl | 25/%

Y

Name & Signature of the Dogtor

‘Starting the Drugs: f
Y

(N ¢

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Name & Signature of the Doctor
Starting the Drugs: V\/JM/J e
5 Q ; /

DRUG: SYP: RELENT 4~ %Eé‘;'g&g@\"

Dose | Route |Frequency |Start Dt. il

Su) | v | ALY (o5 |4 )
R

Additional Instructieffs: %
R
B\ 4
Daily Doctor’s Endorsement by a Sign
DRUG: MUOUT Pouschy  [paer gy~
Dose Route | Frequency | Start Dt. P
S cay) oaal| buﬂi"ht_LS]g
Name & Signature of the Doctor Q)
Starting the Drugs: "y /
1% -,wa/b \\
YT

Additional Instructions:

| do wA

o kea
Daily Doctor’s Endorsement by a Sign
DRUG : Dater
Dose Route | Frequency | Start Dt. .

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(P.T.0)




VERIFIED BY : Hamg . ... ...

SIGNAIIE oooererrrsnenes cecrmreaserneesmsannsennes

HNH-0UT16167 (P26-00008646

GANDLA AARADHYA
g;:)%-zm sY1M2D {F)

"

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

LAR PRESCRIPTIONS weigh.........

]
Rainbow”

Children’s
Hospital .

T takes a kot to treat the Mite.

BirthRight |

BY RAINBOW HOSPITALS
Your Right to a Sale Dallvery

DRUG :

Date

-

Ti_j;ne

Dose Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additlonal instructions: -

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

L

Time

Dose Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Datel

L4

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daity Dactor’s Endorsement by a Sign

DRUG :

Date

¥

Time

Dose Route | Frequency | Start Dt.

Name & Slgnature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

l
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HNH-IJI:NB;S? IP2€-00006646
Baby GANDLA AARADHYA -
rzasaote|  8Y1wD () . Weight Ward
D1, BINDHURA MUNUKUNTLA : s eeerrerssersaseens s ereveenrnreserennan
O Date>
. l TIU'IB Nurse Sig. | Nursa Sig. ] Nurse Sig. ' Nese Sig.
i Dose Dose Doss Dose
DRUG : Dr. Sign. Or. Sign, Dr. Sig. Dr. Sign.,
ROUtl{li Start Date Dose Dose Duzss Dose
Dr. Sign. Dr, Slgn. Dr. Sign. Dr. Sign.
Namg & Signature of the Doctor Dose Dose Dose Duse
Dr, Sign. Dx. Sign. Br. Sign. Dr, Sign,
: Addﬁional Instructions: Dose Doso Boso Doso
§ f Dr. Sign. r. Sign, Dr, Sign. Dr. Sign.
Date»
6 ; VARIABLE DOSE Tigle Nursg Sig. j Hurse Sig. Hurse Sig. Nurge Sig.
Dose Dose Bose Dose
DAUG: Dr. Sign. Or. Sign. r. Sign. Dr. Sign.
O' RUUTB Sta ]"t Date Doss Dose Bose Dase
o
= Dr. Sign, D, Sign. br. Sign. Or. Sige,
=3 .
“ | Name & Signature of the Doctor Dose Doso Bose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i Additional Instructions: flose Dosa Dose Dose
Dr, Slgn. Dr. Sign. Die. Sign. Dr. Sign.
[ :
! STAT/ ONCE ONLY DRUGS
. . Dosage & Other :
Date Time Medication Instructions Route Signature Nurses
{ £
XF
i =
=
o
(LN
; =
Page: 3/4 (P.T.0)
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|P26-00006646

HNH-00018167
Baby GANDLA 8Y1 ;’;3 p ®
02-05-2018 NTLA

°\\i‘f\f\i'u'\§f\fmﬁ\\i\\\\\\\\\\ V. FLUIDS CHART Weight. zzll Ward. ..o

~ wuiniposition of 1.V. Fiuid Route [Flow Rate Doctor | Nurse | Dateof | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

- 1c

26 | g | VT (:/”;M) Vae |7 ‘g
f
ot (”"M) iv |39 ==

3
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D

-

Page: 4/4
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HNH-000168167 1P26-00006646
Baby GANDLA AARADHYA
[ 02-05-2018 BY1M23D

l Dr, SINDHURA MUNUKUNTLA

|||I||II [ IIIIIIIII

%
Rainbow”’ . .
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug AlIEIgIES: ..ocveveeeeeeecveceecee e

I Not known any Drug Allergies

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

SHIftiNG FIOM: .. [Bovveeeereeeeeeeeeeeeeeceeeeseeeeseeseeess Shifted to: U/Om(b ......................................
S.No (ssnamﬁnmrﬁfagl#:y LEErrEnsp (mg?;Ecg) (PO, ?‘%u;% v) | FREQUENCY [Ll::%TIDT?:iE ?gﬂ:‘%‘gg
1 Oc ooc
¢ Cc ooc
¢ C¢ CIoc
. C¢ [IDC
’ 0c Ooc
6 CJC [CJIDC
7 OC 4dDe
8 (JC COJDC
9 COC ODC
10 LJC CODC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : Q?W . .
Date & Tlme 7—5/6/ 2.0 SN
Nurse Name & Signature: ..... {77 .@.)a.l.:} ......................................................

Date & Time : ?J’/é S 6. B ; O

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

QTZO\YC(V e,

* C- Continue, DC - Discontinue







PATIENT TRANSFER FORM

2

Rainbow’ . L
Children’s (d BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivary

HNH-00018187 1P28-00006646
Baby GANDLA AARADHYA
02-05-2018 8Y1mM23p

Dr. SINDHURA MUNUKUNTLA

I IHHIHIIIII

Date & Time of Admission

W6 © 5iSpm

Date & Time of Transfer Order

2566 @ P

e

W

TR -G R e Transfer Ordered by Reason for Transfer
- \d '
Do, Pty Jrission
From Unit To Unit Information to Attendant

Yesﬁ’_-\' No[ |

Number of Sheets in Clinical File

4z

Number of Imaging Films

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

Yes[ | No [( ]l —
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2
3.
4.
@ -

Shifting Summary / Notes Written by Doctor :

Yes[ | No| |

Bechi»,

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

D%’ B‘(m«[/

Patient & Clinical Records Received by :

Date & Time of Patient Received :

-g(\}o\‘\”@ o

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

__| Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

| | Nurse not Available

[ ] Available Bed not ready
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B Rainbow® ' o
I ““‘”‘”*"“ %gy;m Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
It takes a jot to treat the ittie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
i Date: . 2*5/4/)6 Time: ..4...~.0F
Weight: .......2- 28U Centile: 7..\ ..........................................................................................................................................
Height: .. SO 11| O

Inference: ....... ‘AV\&MW@H fJﬂ 1 (J/ ...............................................................................................................................
BOA: ccinsussrssssossss o osssssssmmsaiirosiasisns Calories: li\ SDICCQ}[O[ ......... Protein: ..S.2.7. 8""!\51 J/ ................

Diet Recommendations: ................ N'U§ .......................................................................................................................................

Re-Assesment: 'A,(VO\O\ ....... J.S] C/‘J ........... CL]Q”QQ]. ..... f{DIA'L(OE« ...... ,ﬁo&:lS' ..................................

Food AlErgies: .........covvevreeeeen NV Veg/Non-Vveg ............... NOANNZYDY

a Diagnosis: ............ A F.ﬂ ................................................................................................................................................................

oZzZmr

Nutritional Intervention - f@al "] Enteral 1 Parenteral
Patient’s Signature:;
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 [} 9 12 15 IB 21 24 in cm 3 4 5 E 7 B8 9 101 1213 14 15 1617 18 1920__
fF L S e g || FEEEE e e
¢ 1 == I 1 s E7% = = — 1 :
ES8E88: 1811 =% £ s
: 70 f E A
ES1 u
= R
E

[ IS I ‘
. ?‘“Q‘%LQ' ?“‘IHII\ Igl,_;_|_1!_\.

mIC~Ap-H6

“IQ-mS

: sExs F
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H gEEE=C il = ol 4
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‘‘‘‘ w 7o = £
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: E : +
FAGE (YEARS) =S EEESSSTGan

e
[~}- AGE (MONTHS) "1 "kg| Ib
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“HIO-mE

Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)




Daily Notes:
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EMERGENCY KuuM TRIAGE FORM

Patient's Name : CrI }Jma&lﬂ U
Time of Arrival : L/B_Sf}"‘
[ Othier (SPEEHY): c.ucuivisissimivnsisiisuississuaninibansssss

[ OIS B PEETTYY v cunuvrsevsvionenshessimipsssssas hasmyssssomsnissmsermsminssnssassestors HbPevs St A Tap A o2 nmst aemge e i R SRR 1

Date : '2.5/6/7—'6 ............................

Allergies: [ INo [JYes [] Food [ Medications [ Blood Transfusion
Source of Information : ] Parents

Mode of Arrival : ] Ambulatory ] Wheelchair

Initial Vital Signs: Temp: '!G-/"-‘-‘;F PR: ..}.};I.H}o\ B e

312 Ep—
Chief Complaints: C[@ ...... = num/ﬂcadaﬂhas\‘wcagd@yﬂ)

Age: . B.QTAAD Lremale

Gender: [ ]Male

1 Not known

[C] Ambulance

.
Sp0,: [00/'

INITIAL PHYSIOLOGICAL CATEGORIZATION

INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing table
Swormal A L= Normal O Increased (] Unstable :
(1 Sick Looking Circulation / Colour [] Decreased [ Gasping/ Apnea ] Not — Life - Threatening
rmal [ Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
1 Level1: Resuscitation 1 Immediate
(] Level2: EMERGENT : Life or limb threatening [l < 15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30min
| Level4: LESS URGENT : Significant iliness but not life threatening _1 60 min
(1 Level 5: NON — URGENT : May receive care when convenient [ 120 min

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

* CTAS - Canadian Triage and Acuity Scale

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

Signature of Parent/ Guardian

Triage Completion Time : L/’E:Z(f r

Communicable Disease Triage Screening

PART 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 Clves Aowe
weeks
2. Have you had cough or a rash in the past 2 weeks C1Yes fono—
3. Have you had shortness of breath or difficulty breathing in ] Yes {_Lie——
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 twr\
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?
IF:\ak; State LOeation: s uaisians e
2. Are your parents / close contacts at home is/a healthcare []Yes {_lMNo—

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 : ....{..

Date & Time : ?5/5/26@2:3?‘?\”\

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

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

| 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)

O

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.

g

Both patient and triage staff should perform hand hygiene.

[1 The staff should use PPE (as appropriate).

Signature of Triage Nurse : ‘i“ ....................................
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HNH-00016167 1P26-00006646 %
Baby GANDLA AARADHYA o . L= @
02-06-2018 BY1M2ID () Ral_nbOW’ . B.rthR. ht_
Dr, SINDHURA MUNUKUNTLA . Children’s | |g
' Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the ittle. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date 9—5/6/?6 Time of arrival : .¢/.... .25 L.
Chief Complaints: @/’0Ff\)-@JL,HC%D]aA1€;}ch’3d&J/§BS ..............................
5051 | G—— Welght < ...oovmcnsiiina BMLY o iisisancinnss Head Circumference (<2 years) .......c.ccooecevevvrisnceienninianns

Allergies: [Yes o [ Medications [ Blood Transfusion Hipoad [MOUBE e
I YES | HABMEITY .ooeevieeeecit ettt ea e aa s ea e e b e eae e e s e sn s ene s e s e s e s ene e en et enannerannnsens

Pain Screening: 1 Yes (N0~ If Yes, Pain Score: \6/ Pain Tool Used: [] N Pass [ FLACC [ Wong Baker

[ Character ......... N emssmanbissss [ LOCRHON .ovivivreessrmmmmmmes. 1) FEQUBNGY cxssisnsss St ] Duration .......... or A

RISK FOR FALL: Functional Screening: [ | No Abnormalities Detected
St patientis < 6years [ Mobility Problem
tick below fall risk intervention directly ] Walking Problem

H1f Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months ] Yes

[ Developmental Delay
0 ; -
o Musculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair [JYes [No
o (idos fusiunts for suppoet TlYos [olge | o
Gal/WanstoriBg:: =@ =000 b s s s e g seins
: Sf:;:su immobe E ::2 W@ ”g Nutritional Screening: (] No Abnormaliies Detected
s - 1 Underweight
* Impaired [Yes blo S
Mental Status: Forgets limitations [JYes [ONO | — Fvec:.wetg tbl
1 Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING 0 Specia?diet
Fall Ri ion:
P ek infervancon | Special feeding method

(1 Escort while ambulating:
[ Assist Patient Inform consultant for positive criteria

[} Educate patient and family on fall precautions/prevention

Psychological Screening: [_| No Significant Findings

Unusual concerns about patient's Psychological Status: [ !Yes [ INo

It Yes Consultant Notified: ........................... e (DR TUNBY: vircivenassnosonssisasspossmensronss

Social History: LivesWith ................... FCK W*\l 7O
Siblingsinhousehold [ 1Yes "[INo (ifyes How 1 L ] S

Time of Initial assessment completed by ER Nurse : ‘f??fph\
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)

. R




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

Time Nu1rsing Notes G
D Wsscssed  dhe pt cond i tion
> Qfecp-ed Pe ps \;tﬁé}

]
=) OLiven  yved; e L

Samples collected by: 5/ Time:
Samples sent by : w Time: & %”

Medication given in ER:

TDi"int]%/ Medication Route Dosage & Instructions Dgicgtr?i g‘lgﬁ
Ylp\ Tbugfg\c {20 C e ‘ﬁv/
| -
/7-
—
Condition of patient at time of shift - out : Details of Shift - out
HR: vy BR it GFT: < viisinsins Shift - out from ER to: ........ 2'$ _________________________________
A rarssrsrennioas B0, & rrmsrcrssist et " Time of Shift - out: ........ Fegopmm ol ow
GCS:.vecec Temperature © ........cccoeevevenrnnne. ) ;
Handover given 10: .....L. o ceerererernmmrisnneserrennrenens
Pain Score: ............... (Nurse’s Name)
Repeat RBS (if applicable): .........ccooveiiiviiiininiinnn

Tick as applicable: = MLC O LAMA COBROUGHT DEAD
Fracecumes done WIR QOIS (8 QIWNL cxieveimniis sonsiueiss s b o oiis e sassia s e oo e aNi s
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[ Dr, SINDHURA MUNUKL I Bil"thRightﬂ
U0 o Hospital _ | | seonois
RESULT SHEET

Date 95/6 K%
Time | !
Hb 124
PCV bt
RBC L) L
WBC bLo16
NAL 58:6/3346
Platelets oﬂlt
CRP 21
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

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




Date <
Time | |
CUE - Alb
CUE - Sugar
CUE - Ketones
CUE - PUS Cells . ]
CUE - RBG Cells 1 X )
CUE .

Stool Pus Cell i
OVA / Cyst
Occuli Blood

CUIUPE AN SENSITIVITIES { 1ivirieseeeriieeeesessieresrenssessesssesesssssssesnssereessas sessassnnsassssossnssossssssassssnssesstesssnsssasensstssssssasessnssnsnsans

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
.........................................................................................................................................................................................

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

Radiology : 0 C O O ST OO U

Rl e R R s e s et '

Others (ECG, Contrast SUAIES BIC.,) © oot essesnessseanes
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" ” m m m Early Warning Scoring Chart B s oo e sy
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : 2378[7% Time g ] | qm [ NPT Aol BN 10 T P [ [ [ [ ] [ 3]
[Doctor /Nurse / Family Concern? [P || I«‘ I et ics X X W
ol 3
104 | 2~ = | il [P Ao P
== £ § | O, VAP i
103 7 5V 1% 17 | n &
102 o5 = Ve /1 jay o Q\\ N
3 \\\\‘f // . s NY //}\// “ N/
ol i N 3 o
L —* v e 3
TemperU// . \\%‘ 5 - é B
®) % R Sl 13 3
- ] Lo Q\ :
98 > - %& X
' . ol
a7 > A=
" . <
S
95 ;35:' ggu
94
180
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 B i
Note: 133 _qié A i 3
BP does not score  gg | 28 il / Faw
in early 70 e re
waming scoring 89 < (L
Heart Rate (Number) | |44} 5] \974Im 128 h EW)
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg :
2 b
1
Resp Rate (Number) @4 1), | Qg Hly Pl Wbl
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (//min)
0,Saturations (%) s hy'T. ( </ q¢ -/
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | © 0 @ 0
Pain Score o A Q @)
Observer's Initials |5 (A 2 B
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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1t takes 3 lot to treat the litte. Your Right ta 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 Wérning 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 Hoenril 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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Early Warning Scoring Chart | »==:iomioem | N AN £330 Dy

cARLY WARNING SCORE: CHILDREN’S UNIT

LDate : W Time:l

\imllIIIIIIIIIIIIIIIIIIIIIIIIIII_I
Doctor / Nurse / Family Concern? L - ‘ —T~ -
[ D y IIiJlllll....lTlill-‘l!!lllillll"“lll?
104
103
102
101 -
Oy
Temperature — 100
® 0 [
g
98
97
% &
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
Note: 1«
BP does not score gg
in early 70
warning scoring gg B
Heart Rate (Number) | \{t)b
70
60
Resp. Rate (bp 23 :
(Over 1 Minute) a0 B
1
Resp Rate (Number) Ol
Resp | Mod/ Severe |
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%)
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE 0
Number of chaded boxes
Pain Score v
Observer's Initials ar |
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
: Score 3 - Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
23005;;; %Svgnil:fm'd . Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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 ideniify 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 notpé.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 beiween 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 WARN[IiIG SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

!
ray* J

* If at any time additional help is required, call help - regardless of the Farly Warning Score!
* TFollowing a Early Warning Score assessment, senior help may be required N

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

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

SITUATION : [ am calling because | am concerned that ... (e.g. BP is low/high, pulse i
S Temperature is XX, Early Warning Score is XX) 90, pulsa is XXX,

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). Th
. A - , \ R . They have had i
B procedure/ mvestlggtlun). Child (X)'s condition has changed in the last (XX mins). Their [:st set of ob(:e?\?aiir:'ﬁgm
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have i i infusi
A . { -.(e.0. given 02/ analgesia, stopped the infusion
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am reall)y. 3:;;:31

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




SCHOOL AGE (5-12 years) Eﬂul'lc?ow ® BirthRioht
- . r I g
~  Patient Sticker Doc. No. - Ro#/ Fam/ cuiicaL /126 | Children’s Observation & Holsplt‘zlrll £ .WA'NWROWALS
Early Warning Scoring Chart i A S W RO
EARLY WARNING SCORE: CHILDREN’S UNIT
[ETT—— Mme:f [ | | [ [ T T T T T T T T T T T T T T T T T T I IT I TIII]
| Dostor / Nurse 7Famity Cancern? [ Tl il T et e T S R T ooy e s e
104
103
102
101
Temperature 100
99
98
97
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
Note: 133
BP does not score g
in early 70
warning scoring 80
50
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 40
30
2
1
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 Iniials
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 : 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCGTIONS: |

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

The Early Warning Score does not replace clinical experience and acumen and should not be relied upor 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 Tin;a 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 mnemanic that can
be used to describe a child’s clinical condition to a colleague.

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

SITUATION : | am calling because 1 am concerned that ... (e.g. BP is fow/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 1don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND i s there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart i 3 o et e e

EARLY WARNING SCORE: CHILDREN’S UNIT

[Dages s comaren Tme:] [ [ [ T T TTTTTTTTTTIT LT T LT T [ [ 1
[DosorMas oG] | [ ] ] | [ T T T T T T T TTTTTTTTTTTTTTTT]1
104
103
102
101
Temperature L)
(5] 99
98
97
96
895
94
190
Heart Rate 180
{bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
100
Note: 90
BP does not score g
in early 70
warning scoring gg
Heart Rate (Number)
70
60
Resp. Rate (bppm) 50
(Over 1 Minute) * 40
30
2
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress ' None / Mild
Receiving 0, (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 Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

» The paediatric Early Warning Score i) seeks 1o identify the abnormal physiological finding seen during serious l
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 Wamning 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 Scare

Date

Time

Name

= |f at any time additional help is required, call help — regardless of the Early Warning Scora!

» 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 [ast set of observations
were (XXX). The child’s normal condition is ... {e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you fo ... 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)




‘ SCHOOL AGE (5-12 years Ralnbow & .
e ( : years) Children’s BirthRight
~  Patient Sticker Doc. No.: RoH/ FRM/cuiicaL/ 126 | Children’s Observation & Hospital .f"ﬂ:"f"?w pes

Early Warning Scoring Chart Wk 1 et o

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: .............. mme] [ [ T T T T T T T T T T T T T T T TT T T T T T [T 11|
L e e Y A
104
103
102
101
Temperature o
5] 99
98
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
10
Note: gg
BP does not score  go
in early 70
warning scoring gg
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
2
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (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 Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

chitdhood illnesses and ii) offers a methaod to interpret such physiological derangements with clearly defined i
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 rnot be

purpose.

relied upon for such

* 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.

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

Record Details when FARLY WARNING SCORE >3

W

Record Time of 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: | 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 [ast set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : I need you to ... come to see the child in the next (XX mins) AND 1 s there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1t takes a It to treat the ite. Your Right to a Safe Delivery

[ FLUID CHART |

Sheet NO, & oo

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

| Intake 1] IV.S'rté
Date | Time | N Route NG | Diarhoca | Vomit |Dranage | Urine | Phebhs | Sin.
Mouth L.V N.G
08:00 am )
09:00 am __/_
10:00 am | b v '
11:00 am L
12:00 pm //
01:00 pm
Total Intake : Total Qutput :
02:00 pm el
03:00 pm | —
04:00 pm — |
0500pm |~
ﬂ\G\V 06:00 pm | ppg 10,0 W N )
07:00pm | p g |- y W il
Total Intake : Total Qutput: ) ~ A
08:00pm | ppyg Ay )
09:00 pm | ) AQm) / 4
N[1o0em| one | 4nm) Vi Pl £
\Q. : s 7 D @ ; () @7—
N [1100m] pyS Q& Aom) 1 X P
Y [eoan| s | o ldom) | N } / i
01:00am | O\)Q Aomd 'r
Total Intake : Total Output: |) -
02:00am | Py Aom) . NN
03:00am | oy o) Fi B
G 04:00 am OpasS 4—@1‘1)‘ / - / \v/ y: @g’!
X | %00am| ppg Ao ) S ) ke | '
N [o600an| < i | A | / [
—[or00am | ppyo Aom.) | Vsl
Total Intake : Total Output : () - M-
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCH /FRM / GLINICAL / 092
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[ FLUID CHART |

1t takes a lot to treat the little.

SHEeENG. 1o e,

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.

B Output : IV Site

i Thrombo- ;
. \bfis ) . . : hiebiti Sign.
Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeres | yireo

Mouth | 1V | NG \
08:00am | | Uom| /

o X I U W b= ]
\%\Q 100an | syt HYO [ Yom) /‘w -

‘> 11:00am | WHM

12:00 pm UM | .
01:00 pm
Total Intake : =\ [0¢ Total Qutput: |\ ) — M~
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am l
07:00 am
Total Intake : Total Qutput :

gt g

BT

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Tt tzkes a lot to treat the Btie. Your Right'to.a Safé Delivery

( FLUID CHART |

Sheet ||\Io. D rrerersanensrersearenearas

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

Lo it E . T A T TR ""N A
Ml e | . Imtake CFR T Tl Output SR e [«

T Nature . . . . LT ..,:-‘\-?«'-’: Thrnmbp_ - Sign
Date | Time | ofppig Route NG | Diarshoea | Vomit |Drainage | Urine | Phiebltis .

Score | Nurse
Mouth | LV N.G ' '

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Tofal Output
02:00 pm
03:00 pm
04:00 pm
05:00 pmi
06:00 pm
07:00 pm . ‘
"Tota] Intake : ‘Total Output : o
08:00 pm
09:00 pm t
10:00 pm ' [
11:00pm o ' ) '
12:00 am ' ]
i | 01:00am | 1 .
Total Intake : Total Output : ‘
02:00 am '
03:00 am
04:.00 am
05:00 am
- 06:00 am
07.00am

Total Intake : . Total Qlﬂpilt:
i

Total 24 hrs. Intake Total 24 hrs. Qutput

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




Patiefit Sticker

Sheet NO, & ..ooververennincsisiones

\

Rainbow"® T
Cﬁli?dr%‘g's ‘Bn‘tthght

Hospital BY RAINSOW HOSPITALS

It takes a kot to treat the Bttle. Your Right to a Safe Delivery

( FLUID CHART )

1. All measurements iri ml.

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

- Glﬁpm I Wete | i

. R LR prEtiAL
) - Nature
Date | Time | ofFyg

NG

Thrombo-

. : - phiebitis | Sign.
Diarrhosa [ Vomit { Drainage | Urine Scare | Nurse

08:00 am

{9:00 am

10:00 am

11:00am

12:00 pm

01:00 prm

Total Intake :

Total Output :

02:00 pr

li3:l]0 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Ouiput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00am §-

Total Intake :

Total Oulput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output : 7

Tota!l 24 hrs. Intake

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

Total 24 hrs. Output u
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Date: 25/6/(:(

w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort 1 Maintain Fluid Balance [1 Improve Activity Tolerance [] Maintain Good Nutritional Status [C] Maintain Skin Integrity
E ["1 Maintain Personal Hygiene [ Prevent Infection '] Meet Elimination Needs [] Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L 04T T 1o PP
. s ) Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
o
]
E e NN —
=

T R R (i ?

\ N
MW}‘?&' \‘“&“S‘Q N “\:\l m&% & e Rs Q)\QLQ’{R-.&$

| -
ﬁ = ("\w&w T/b Chdﬁr ~No QDE/O @m&»\ 7 “\\§
I h\"g [*1\ SR - X J‘\o——c’“\b‘%
Bpm| Pro=e :% ch ﬁfb e O’tsw.;{,:h ¢
Spro 5o A Pl conclrfony 8P [asyined v PY tovdien O
| ] poniter wlal ce\mrg o lecd . S juckﬂ;j L
E’ M ovildm @lo chant Mol €lo thor (fa;,b_ \ _

Mw(fca—tcrw %\\u”taj
}\wolmiF? Ohot

Nuddection gnun as

Bom | Jurr ohaug ¢hoot i
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O Maintain Good Nuritional Status O Maintain Skin Integrity

{J Maintain Airwéy and Oxygenation

[ Relieve Pain & Discamfort

[0 Maintain Fluid Balance

O Improve Activity Tolerance

7]
] [0 Maintain Personal Hygiens [ Prevent Infection O Mest Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxiely 0 Patient & Family Education
| [ Identify Potential Complications [0 ANY OHBIS, SPBEIY. .vevvrvrerisisesessiseiesessssse s sssssosetesmemeaesssrotesstnrensnseressnsesnssnssenssnssensmsenesen
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D (ORIt
e« | O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status 0 Maintaln Skin Integrity <
E O Maintain Personal Hygiene O Prevent Infection O Meet Elimination Needs [ Ensure Safety O Eary Ambulation Reduce Arxiety O Patient & Family Education
S | O Identify Potential Complications LI Any Others. SPECITY....oerireererriernsrsreesrirensniirncneescerarsones
. . , Nurse Name
Time Pian of Care Time Implementation Evaluation Re-Assessment
& Signalure
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=
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O Maintain Airweiy and Oxygenation

(1 Relieve Pain & Discamfort

(21 Maintain Fluid Balance

O Improve Activity Tolerance

[J Maintain Good Nutritional Status OO Maintain Skin Integrity

L]
© | O Maintaln Personal Hygieng (3 Prevent infection O Meet Elimination Needs [0 Ensure Safety O Early Ambulation Reduce Anxiety [ Patient & Family Education
S| O Identify Potential Gomplications T AN OHNBES. SPBTIY....0veevseersesessesersseseresnessssessesesassassesosasassasessnesssnsasssasessentesossssensesassesmssare
' . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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=
E
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=
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=
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E
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e | O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort O Maintain Fluid Balance 1 Improve Activity Tolerance O Maintain Geod Nutritional Status O Maintain Skin Integrity <
E (3 Maintain Personal Hygiene [J) Prevent Infection 2] Meet Elimination Needs O Ensure Safety O Early Ambylation Reduce Anxiety [0 Patient & Family Education’
& | [ Identify Potentia) Complications [0 AnY OIS, SPBCITY. .eeeeesirieaesimmaresiere e erie st iss s rerr e s s s s s a e s st nrsaasenenmnas
i : Nurse Name
Time Plan of Gare Time Impiementation Evaluation Re-Assessment & Signature
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NURSING CARE RECORD nm.uphmmm Your Right to a Sate Delivery
Date: oo
o | O Maintain Airwéy and Oxygenation O Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance () Maintain Good Nutritional Status 0 Maintain Skin Inteqgrity
© | O Maintain Personal Hygiene £ Prevent Infection 0 Mee! Elimination Needs 0 Ensure Safely O Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications 3 ANY OIS, SBGHY. evevierseseseersseisssseseresessessrs s s ssaesest st et saerbasebeseas st sbs et sbarrentsbesensanasasssares
Time Plan of C Tim Implementation Evaluati Re-A i Nurse Name
an of Care ime p vaiuation e-ASsSessmen & slgnature

Morning

Afternoon

Night
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CHECKLIST FOR THROMBOPHLEBITIS et i et
6 -1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ [N E M E N Remarks
y No signs of phlebitis / o
1 IV site appears healthy Blssarve il 0 VN
One of the following signs is
2 gvident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula Vo N
* Slight redness near IV Site
3 Z\:feoegg{}gsrfollowmg Sips Early stage of phlebitis / 9
Pain at IV site Redness Resite Cannuia ta N
eA\Iflu(j);rﬂ] ? b e Medium stage of phlebitis /
4 1" Pain along Path of cannula ?es?g Catnnula Consider 3 Ve p
Redness around Site Swelling L
All of the following Si
evigent zng g:;?gifég?s & Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘:;}:rég;;m"égﬂgmg?"‘s/ 4 N e
Redness around Site
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagt_a of
6 | along Path of cannula Redness | thrombophlebitis/ 5 Ne Ny
around Site Swe"ing palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse @\QU—

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 Ward In Charge :
1 [
Signature : .....Leiel <5 Mot Name : ....... 2R AR N ...

Signature of Shift In Charge :

Signature : ............ S

Docu. No. : RCH /FRM / CLINICAL / 137
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Children’s o BirthRight
— CHECKLIST FOR THROMBOPHLEBITIS Hospital .——-~
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / AGTION SCORE E E M E N Remarks
1 IV site appears healthy %Db::gr'\}g g;ﬁgmgiﬁs / 0
One of the following signs is
. evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the following Signs "
3 are evident: Ezrslﬂ:tggﬁnﬂ;) hiebits / 2
Pain at IV site Redness
AII. gf t|t13 following Signs are Medium stage of phichitis /
gvident : X ;
4| pain along Path of cannula _IFeSIttg Catnnula Consider 3
Redness around Site Swelling reatmen
All of th ing Si
eviger:t gglg\fggi?ég:ns are Advanced stage of phiebitis or
s | Pnsogrardan | oo/
Redness around Site Treat
Swelling palpable Vengus cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness }h{lqr?b;}phltebltlié . 5
around Site Swelling palpable filale treaiment Re Stie
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 phiebitis.

Signature of Shift In Charge :

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

LT[0 1T HAIME | ooereereesrnnerseserereniessassssassessessassenas

Signature of Ward In Charge

SIGNAMTE § coreeeeeceecrrrereesme e renienireene NAMB ;o reseresassee e rensesessesnnsrnsees

. -
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%

Rainbow"

Children’s @ BII‘tthght
Hos pi tal . By RAINBOW HOSPITALS
It takes 4 ot 1o treat the fitde. You f"ﬂﬂ"ﬂiSafeDﬂva

Date

DT

Time :

N
A

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:

e p

Mobility Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3—
without assistance. to completely turn self independently. independently. f)
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
— : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Eﬁdl:lt:i:';:eagﬁei;;? Eomaﬁn bed non-existent. Cannot bear own weight very short distances, with or without Walks ou!siQe the room at least twice a
ol and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 4’ L’(
wheelchair." shift in bed or chair, 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 4- (‘,
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.
olshire Ditiree 1. Constantly moist: 2, Very moist: 3. Occasionally moist: 4. Rarely moist:
to whi chg Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper

skin is exposed
lo moisture

by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

Linen must be changed at least every
8 hours.

linen change every 12 hours.

changes; linen oply requires changing
every 24 hours.

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

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more

food intake pattern

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.

generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capiliary refill may be

2 seconds; serum pH is normal.

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

<

Severe Risk : less than 9

| High Risk: 1012 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Ablion

Suppori Surfaces

Risk Score . Categoty (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 Pratect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alernati i |
Manage moisture, friction and shear emaling pressure matlress overiay
. Advance to a higher level of risk if other major risk
factors are present
, High density foam mattress
. Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure 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 overiay
b Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Date~

Time :

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 limifations:
Makes major and frequent changes in

Mabilt h . " . - : : o - .
Y in body or extremity position body or extremily pasition but unable changes in body or extremity position position without assistance. -
without assistance. 1o completely turn self independently. independently.
2. Chairfast: 3.Walks occasionally: 4. All patients too young to ambulate;
Y i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast: N . . . . . N
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 info chair or
wheelehair.

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:

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

3. Slightly limited:

Responds to verbal commands, hut
cannot always communicate discomfort
or need 1o be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
fwo extremities.

4. No Impalrment:

Responds to verbal commands.

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

1. Gonstantly molst:

Moisture Degreg Skin is kept moist aimost constantly

skir:c;svg:;gse d by perspiration, urine, drainage, etc.
to moisture Dampness is detected every time

patient is moved or turned.

2. Very moist:

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

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

4. Rarely moist:

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

FRICTION-SHEAR
Friction Occurs when
Skin moves against

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to aimost constant

2. Problem:
Requires moderate to maximum
assistance in moving, Complete lifting

3. Potential problem:
Moves freely or requires mirimum
assistance. During a 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 probably slides to some extent agatnst chair independently and has sufficient
Shear Ocours when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down,
1.Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

NPO/or maintained on clear liquids,
or 1V's for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely gats 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

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

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

but will usually take a supplement if
offared.

Is on a normal diet providing adequate
calaries for age. For example, gats
maost 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 nof require supplementation,

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

<10 mg/d|; 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, Exgellent:

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

Severe Risk : lessthan 9 | HighRisk:10-12 | Moderafe Risk: 13-14 | Mild Risk:15-18 | Not at Risk: 19-23
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TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupafion therapy referral for advice
Reguiar Turning Schedule ' _ )
Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress averla
Manage moisture, friction and shear ihg presst veriay
Advance to a higher level of risk if other major risk
factors are present
High density foam maitress
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 matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foamn mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure matiress overlay
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It takes a lot to treat the litte.

/RSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

é Diagnosis: f’\? 3 - g ! M . Any Infectic.sn:' T1Yes [INo [1NotKnown
= If Yes Specify: ......ccovvoeveeeeeeeeeeee e
5 Surgery / Procedure: W Post OP Day:
2 | > shit S, 24 G
E Medical Condition "
§ (Any special condition to be noted): = -
= || Diet: - -
Allergy: OYes ©No | Yes CONo | Yes CONo [0 Yes CJNo |O Yes CONo | Yes OO No
Ventilation (RA, NP, NIV, VENTI): — —
Tubes/Drains/Catheter: C1Yes (ANo | Yes =No | Yes (INo [ Yes CINo | Yes CINo |1 Yes CINo
= | Vital Signs: TeRn;z 936" On2F
= | 26L bbbl
e Sp0;: [oDYr \(b/ '
g Pulse: | 1 12 bh 120k m
BP: | 99/s¢ | 9% 120
LOC: — -
Fall Risk Score: - =
Pain Score: - =
Skin Integrity a
Safety Needs: |[Yes [ No/@’?és &No | Yes CINo | Yes O No [ Yes CINo | Yes T No
Physiotherapy: - —
§ Others Specify: |1 Yes (No | Yes [1No | Yes CINo | Yes CINo |l Yes [1No |1 Yes CJNo
E Special Diet: — e
E Critical Lab Test / Values: -— =
E |Other Special Orders / Medications: |1 Yes C}No | Yes E'No | ) Yes [1No | CJ Yes C1No |0 Yes C1No |1 Yes CJNo
5 PU Prophylaxis: 1Yes CiMo |1 Yes t¥No | Yes [JNo | Yes CJNo [ Yes CINo | Yes T No
DVT Prophylaxis: Yes [No | Yes J&No | C Yes CINo [0 Yes CINo | Yes 1 No |1 Yes CJNo
ADL (Dependent / Non Dependent): -
Post Operative Procedure Special Orders: | e
Handed Over By Name : < ) nﬁw
Signature /1D : ( _"Q%L
Date: 2&]4[96] N\
Time: ép;zo il é’m"\
Taken Over By Name : (Am‘ i
Signature /D : WS\ /
Date: /\\t\b"
Time: '/Mw;m
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Patient Sticker Eﬁ'i?c‘;’r‘;".i"s (d BirthRight
Hospital . BY RAINBOW HOSPITALS
It inkes 8 Jof b breat the Ditie, Your Right to a Sale Dallvery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: o Any Infection: [OYes “ONe O Not Known
£ - IR
5 Surgery / Procedure: efel - Post OP Day:
% Date st
E Medical Condition . N
S (Any special condition to be noted):
@ | Diet: |
Allergy: [IYes ONo|OYes ONo|OYes ONo|OYes CtNo | O Yes ONo O Yes O No
Ventilation (RA, NB, NIV, VENTI): .
Tubes/Drains/Catheter: O Yes ONo (DO Yes ONo|OYes ONo |OYes ONo|OYes O No [OYes ONo
= Vital Signs: Teﬂ“;gf _ -
2 5p0; ‘ ’
g 2 n 1. L
@ Pulse: Ly
BP:
LOGC:
Fall Risk Score:
Pain Score: ‘
Skin Integrity . \
Safety Needs: |0 Yes ONo |0 Yes ONo |C Yes O No |OYes ONo (£ Yes ONo |O Yes ONo
Physiotherapy:
§ Others Specify: [0 Yes ONo |0 Yes O'No |0 Yes TNo [ Yes ONo |D Yes ONo | O Yes O No
E Special Diet:
S |Critical Lab Test/ Values: .
E {Other Special Orders / Medications: |0 Yes C/No [0 Yes O No {3 Yes C'No (O Yes T No'| D Yes O No [ O Yes O No
§ PU Prophylaxis: £ Yes CINo |0 Yes O No |03 Yes O No [0 Yes ONo |0 Yes ONo |0 Yes 0 No
DVT Prophylaxis: £1Yes ONo |1 Yes ONa | Yes C1No{ [ Yes C1No |3 Yes C1No |0 Yes (I No
ADL {Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name : ]
Signature / ID : s =
Date:
Time:
Taken Over By Name :
Signature /1D :
Date: ;
Time:




