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DISCHARGE SUMMARY

Name Master MOHAMMED ARHAM UHID HNH-00003369

Mr MOHAMMED ABDUL
Father/Guardian FAHEEM Age/Gender 4Y 6 M2 D/ Male
Address CHIBAG ALl NAGAR, Kishan Bagh, Hyderabad, Telangana, INDIA, 500064
IP No 1P26-00006657 Admission Date  26-06-2026
-ﬁef :Isoctor DR. SAI PRASAD P V

Discharge Date  28.06.2026

Consultant:

Dr. PAVULURI VENKATA SAIPRASADA RAO
GENERAL PEADIATRICS

02414

Co-Consultant:

Dr. PRITESH NAGAR

MBBS MD

Medical Registration No. 47184

DIAGNOSIS ICD CODE

WHEEZE ASSOCIATED LOWER RESPIRATORY TRACT INFECTION
WITH MILD RESPIRATORY DISTRESS

History: Master MOHAMMED ARHAM, 4 Y 6 M 2 D , old boy presented with
history of cough and cold since 10 days, high grade fever since 3 days and fast
breathing prior to admission. For the above complaints he was admitted at
Rainbow Children's Hospital - for further management.

Examination: He was (102*F) febrile. His heart rate was 98/min, Blood
pressure - 102/62 mmHg and Respiratory Rate -mild tachypnea with no
retractions . Capillary Refill Time was <2 secs. Peripheries were warm & pulses
well felt. On auscultation, air entry was bilaterally equal reduced with bilateral
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Name Master MOHAMMED ARHAM | UHID HNH-00G03369

IP No 1P26-00006657 Admission Date 26-06-2026

diffuse wheeze were present. Heart sounds were normal and there was no
murmur. Abdomen was soft with no organomegaly. On neurological
examination, he was conscious and alert. Pupils were bilaterally equal and
reacting to light. There were no focal neurological or cranial nerve deficits.
There were no signs of raised intracranial pressure,

Bilateral cervical lymphadenopathy present left > right.

Weight on admission: 18.3 kilo grams.

Investigations: Enclosed reports.

GeneXpert FluA+-FluB+RSV, SARS-CoV-2 were sent, which was negative.

Initial hemogram showed Hemoglobin of 11.6 gm%, White Blood Cell count
of 13050 cells/cumm, platelet count of 3.99 lakhs/cumm and C-Reactive
Protein of 5 mg/l.

Chest X-ray was normal.

X-RAY NASOPHARYNX LATERAL VIEW

Lobulated soft tissue along posterior nasopharyngeal wall causing mild
narrowing of nasopharyngeal air way - Likely mildly enlarged adenoid.

Management: He was admitted in the ward and was started on Intra Venous
fluids . He was treated symptomatically with antacids and antipyretics. In view
of chest signs, he was frequently nebulised with Levolin .

He was regularly monitored for fever spikes, hemodynamic status and signs of
respiratory distress . His fever spikes and other symptoms gradually settled.
Child maintaining saturations on room air with no distress , frequency of
nebulizations were tapered accordingly.

In view of noisy breathing XRAY nasopharynx was done, showed mildly
enlarged adenoid.
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He remained hemodynamically stable during the hospital stay. He improved
with the above line of management and is being discharged with the following
advice.

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

Medication during hospital stay:
Injection. Pantoprazole

Nebulisation Levolin

Otrivin P nasal drops

Advice:

* Diet as advised.
* Avoid junk food.

S.N

SN MEDICATION DOSE TIMINGS  DURATION
 NEBULISATION with
1 Levolin {0.31 mg) 1 respule 8th hourly For 2 days
2 | OTRIVIN-P DROPS ﬁoc;rt?'iﬁ)s 3N 15th hourly  For 2 days

3 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

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

Review consultation with Dr. PAVULURI VENKATA SAIPRASADA RAO on
01.07.2026 (Wednesday) at his OPD.

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

HANAKRAMCUDA
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Name Master MOHAMMED ARHAM UHID HNH-00003369
IP No IP26-00006657 Admission Date 26-06-2026

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .........cceeeunes in a language that | can understand and |
acknowledge.

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

To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow
Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar / dial just one toll
free number 18002122,

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

www.rainbowhospitals.in e

z B/

Registra r/Resident/C:M.0

Dr. PAVULURI VENKATA SAIPRASADA RAO
GENERAL PEADIATRICS
02414
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ACTIVITY RECORD FOR BILLING

%

Rainbow® | @

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

Name: ----- HNH-00003369 |P26-00006657 e
Master MOHAMMED ARHAM

UHID No : - ::f':.’:::um“;,xrw W Consultant : ===—-===m-mmmmeeemmemaaa- (D1 1] S ———

Date of Adn l“l“ll“““l II“""NIIlm“l“ -------------- Date of Discharge : =--=========nn=n- T i

Room / Bed No : --------------- Ward : Suggested Billable bed type : ---—-=--——===-=—-=mmem---
WARD TRANSFERS
D?te Time From To Signature of l}lurse
9 [{(-¢ é?rm C £ (Oe~4 kFe—) //‘AVAA

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

Docu. No. : RCH / FRM | GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)
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Master MOHAMMED ARHAM
22222222

Patient Name . MUW *Pw\f\m x

—

Patient ID#

Consultant ; MMQAMLL ‘/ 0. Patash .

Final Diagnosis -
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Pediatric Multiorgan History & Physical Examination

Name : MA- Ayoun Age/Sex _ 21 [MCH
Informant vothon Reliability

Chief Presenting Complaints & Duration (Chronologically):

clo ng\r\ x 10 days”
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History of present iliness :
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Pediatric Multiorgan History & Physical Examination

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

|

Birth & Neonatal History :

Birth ocio Economic History :

About Father :

About Mother : Pz T

]
\\- N
Any additional Information : A

Developmental History :

K

Immunization History :

vq;’«nm




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)__ %~ 3 b—?‘ (Centile )

On Examination :

P
Temperature : _ 43 -5 C Pulse Rate: Description

or 10216 sty spoz_ 4% /. o BB -
Resp. rate and type of breathing : 0'-29-‘ At not g setvan Smnn _

Rash f_: 2, \
Lymphadenopathy M@ﬂ%&_&&qﬁ%@_@g&)—,
Oedema: { — ) ¢

|

Respiratory system :

Inspection (any s/o distress) : g b{

Air entry & breath sounds :

Any addes sounds :

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

oukinde kR do 4 bvendhvastd av wxmﬂs .

Cardiovasclular System :

Inspection of procordium :

()
Heart Sounds : / n ) -

.
N

Any murmur :

Relevant date from outside (Chest Xﬁ;y. ECG, ECHO, Etc.,)

Per Abdomen :

Inspection I)
Palpation : / ,\J
| s
Ausculation :
Spine: J External Genitelia :

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

|~




| e ——

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

N

9 A"
N

Motor System :

Nutrition :

Tone :

Power

Co-or_dinator :

Posture :

Involuntary Movements :

Reﬂexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

whene axdoviated LRT 2 distrens




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
abf

(gl -~ flolnlicadsome & lon@\iu

vau% mmfkwwx : L wa&fj :

Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team on
whose name the patient is being referred

JM;W"A/.

Doctor's Signature Name Date Time




HNH-00003369

1P26-00008657
Master ucmmuen ARHAM

F el ;Bnhﬂght
°ﬂmf'fi’iiiun‘immmuum Hospital

PROGRESS NOTES AND DOCTOR'S ORDEI:{d
Doctor's Order
Dota Progress Notes Ciﬁk_\_ln D"{ \f
& Time

WALl 7 -
R |
Lo
T

23

. <N A ka'le {Jl‘\r\u
,,Lv.v'c.f 'AT)‘ [N MS‘M C &,;l : 'N) :
J

—_—

Bl
Ol — \vitels alzby. - =
,U (4 &= 1'1/'1% e Qw(\‘-w‘ @q‘f(
Spor St @ e —
oV @'D\-ﬂlr- //
- X )
ﬁ \ \v%
N -
\—/
(PT.0)
Docu. No. : RCH /FRM / CLINICAL / 088 -




HNH-0000338¢

Mastor MOHAMMED

25-13-2021
Dr. PAVULUR)

1P26-00008657

ARHAM

4YOM1n

Uiy IIIHII
PROGRESS NOTES AND DOCTOR'S ORDER

//
Rainbow® ) e
Children’s | @ BirthRight
HOS pital . BY RAINBOW HOSPITALS

takes 2 lot to treat the little Your Righ_lto a Safe Delivery

Date

Progress Notes

Doctor's Order

& Time

Al A dﬁ/b 13"( PV;’f'!-.dv
Lk S
/

G A= AR

——

R

— - Dkl QHH_,

L3 1 N
S virds sl
Cﬂr— — IS et
<
/ A\ P
r/ Dr Tc:}e?tétanag 1:\tensms\ W
= — Reg. RNRE

Docu. No. : RCH /FRM / CLINICAL / 088



HNH-00003368 |P26-00006657

Master MOHAMMED ARHAM ,WA.
zs-m-zm 4YEM1D Rai n b:-l-;wdn -
r. PAVULURI VENKATA ) ¢ - . s .
i 1% R (R s
PROGRESS NOTES AND DOCTOR'S ORDER
ga_lt’iem Progress Notes Doctor's Order
2\ 26 c/fllm ool 5cu"mcumo/ .
10 "\ fwﬂ\ Ao v LE’T
e fMJ
'%@@%la \ J}U Pmﬁpmw& rfmﬁﬁ;
&l awbako- [mu\ : '/éﬂ O+M Q //L@LU
(brwgh ﬁ) . /P,kx s D d‘“-ﬂ'e to-rvw‘%@w m{;{ﬁ
qpr)u\M pe_adcdpwen &) . |
B C&f%aﬁuhapw) ,_/(f WAL gamg
‘ A s
A m+au,7 el - \Mm ‘
o A
X ‘\b (}/‘QW )
el M R v T N
! N i A s g
i JAALR] .
fln/r! ajudd, ,_p/m/g
J paty dd =

Qva/ /m[a/o - éoocl

l)l/‘a/ /STIQU

¢

NIAD ‘7)/,4{ &)

f\’fb @ Z Adhees |, L /lqovm 404
/ R, £ o, ]
A ;j

._J_j:- f\nr\fﬂ--"k"’L

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)




HNH-00003389 |1P26-00006657

Master MOHAMMED ARHAM

zs-'lz-:nm 4YEM1D M) "
. PAVULURI VENKATA Rainbow® . . s
BirthRigh
QT AT Ghildesys .m'ﬂmh'g.:
PROGRESS NOTES AND DOCTOR'S ORDER
ga-lt-?m Progress Notes Doctor's Order
aﬂ@b g Dr: Pawsn
| Lplyopm J\N(L
PANME AR B &)
Petm frn / ; (7& zwfom %wjﬁ?&%t
centh ) L;?@aokazgz( ) =
ke, - Taki | eL
| S ATl Sk
\§ Tr—
0% N -
mmi skable
S -
st "‘"’q ) \per e
\g:?\“"’ \'ﬂﬁ'k
c.o“s““ e

Docu. No. : RCH /FRM / CLINICAL / 08&




——

HNH-00003369 !

Mastor MOHAMMED ARHAM
zs-m-am 4 Y ° "‘ 10

P26-00006657

ni{%

(M)

] Rainbow” &

"V Hotpral .m

It takes a lot to treat the itthe.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes Doctor's Order

>

=
e

«

16
b=

3 s N — xr
G LI P N e

/'c e
i ‘
] A- OALR |
O Loonmmn AY M’
(e«wlﬁ/ =
oli — - .NJJ [evol (N @ Ulv

T Udads chabl " Compyeudt

de Wi st e

- QASoQ/\mcg\,Q, today
/P\/EQQ/—/

Docu. No. : RCH /FRM /

CLINICAL / 088 (PT.0)




|P26-00006657

i | @ oo
PROGRESS NOTES AND DOCTOR'S ORDER
l‘l!a:_lem Progress Notes Doctor's Order
I % o y
hafc2e (L - /7;/{/  Casproba d
A / — | J S
s
(7
W fem -
/{?Ua’é‘”(“ {(jﬁw
20 - Q/} Kdﬂ.v?/;/c 71”{““‘:}
e . _ i
1 asiddls Al - AY?’A Jun ééo'oc)[ ‘
/ - &‘?MW;/\
:f’- L. J,,;L{ )
=4 /7 VA . ‘2" i ., i ,'U,J\
A s et (Yoo pt ) g
\!ino'rv Lrand 1+

Docu. No. : RCH /FRM / CLINICAL / 088



A

N\

Rain‘ ow® . _

Batlent Sticker Children’s (d BirthRight

‘ Hos pital . BY RAINBOW HOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER
ga}?m., Progress Notes Doctor's Order
P
|
Docu. No. :{RCH /FRM / CLINICAL / 088 {ET.0)




Patent Sticker

2
Rainbow® . e
Children's | @ BirthRight
Hospital .wﬁ
It inkes & it to breat the Rtte, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Noles

Doetor's Order

Docu. No. : RGH /FRM / GLINICAL / 088

3




HNH-00003369 1P26-00006657
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DRUG CHART

Date of Admission: o?blb‘?/e ........ Drug Allergies: N)D— ..................... B mn any Drug Allergies

‘ FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a IineI 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.
ﬂ - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.
@ NURSES

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

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time

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

S0S/ PRN—(:QQ Required Medication)

Datey
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

L

. Date»
QI DRUG : Tige
‘ Dose Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

| Additional Instructions:

Dater
Ti[pe

DRUG :
Dose Route | Frequency [Start Date

) Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

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




HNH-00003389 IP26-00006657
Master MOHAMMED ARHAM
25-12-2021 4Y8M1D

Dr, PAVULURI VENKATA
||||||||||| REGULAR PRESCRIPTIONS ~ Weight. ... Ward. ...ooooooooooo....

. Date» 7
DRUG : pbobnlieodhsu & laan i /]

DoseMJ Route | Frequency |Start Date //

024 Yhowhy) 2cllas .
Name & Signature of the Doctdr ) /1 p
Starting the Drugs: [L v Ca=x 7

*‘léh‘“‘“ Tl
[ Additiondl Instructions:

LE VOSALpuUThMI L 1
b | f
~r..@6 \ ,hj
Daily Doctor’'s Endorsement b by a ngn
& D . >
DRUG: TTnj PANTOPEA2OLE Do ot o
Dose Ro'dte Frequeﬁcy Start Date :
O v | 0p ol v
Name & Signature of the Doctor R >
S\X/ o B
o -

Addifional |nstructions:
Dilwle Gl NG
Daily Doctor’s Endorsement by a Sign

0RUG: R ¥ 1e P A [Time

Dose Route | Frequency Start Date

dop| S50 | 2D |0l I

o/

Name'& Signature of the Doctor ~— |R¥ =
Starting the Drugs: Ly 7 ?
\ P

\ @
Addititnal | stmctmns e )

101/

/|

Daily Doctor’s Endorsement by a Sign
DRUG : e
Dose Route | Frequency |Start Date ) I

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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! ! IIIHHHHHHIIIHHHIIHHHI Tige.
] N ” Time T Nursa Sig. I Nurse Sig. I NursaLSlu. I Hurss Sig.
‘ e — Dose Dese Dose Dose
BRUG : Or. Sign. Dr. Sign. O, Sign. Dr. Sign.
RDLItB Sta l't Date Dose Dose Dose Dose
Dr. Slgn, Dy, Sign, Dr, Sign, Dr, Sign,
i Name & Signature of the Doctor Dose Dose Dose Dose
Dr. Sign, Dr. Siga. Dr. Sign. Or, Sign.
Additiopal Instructions: ose Dose fose Doso
Dr. Sign. Dr. Sign, Dr. Sign. Or. Sign.
| Date»
U FAR]ABLE DOSE Time Nursa Sig. [ turse sig. | terse sig. Hurse Sig.
I Dose Dose Dose Dose
O DRUG: Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
o Route Sta it Date Dose Dose Dase Dose
% Dr. Slgn. Dr. Sign. Dr. Sign. Or. Sign.
=
“ | Name|& Signature of the Doctor Dose Dose Dose Dose
: Or, Sign. Dr. Sign. Dr. Sign. O, Sign,
i | Additional Instructions: pose pose pose fose
: Dr. Sign. Dr. Slgn. B, Sign. Dr. Sign.
p STAT / ONGE ONLY DRUGS
. | _ Dosage & Other :
: De}ta Time Medication Instructions Route Signature Nurses
>._
oy
[l
L
Li.
&
e
i
{
1,
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Master MOHAMMED ARHAM
25-12-2021 4YEM1D (M)
PAVULURI VENKATA

Dr.
T TR LV.FLUDS CHART  weignt Ward. ...

Route Flow Rate Do_ctor Nurse | Date of | Doctor | Nurse
mi/hr Sign Sign | Stopping| Sign Sign

Date Time Composition of .V. Fluid
(If infusion, mention ml./hr = Mcg/kg/min. etc)

W
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Date

Qe (2
Time :

Hb \.C

PCV 28.9

RBC u.(C

WBC R.05

Platelets nQqQ

v 5 83c8

CRP

£'0
ESR

PCT

RBS

Q 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
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Date
Time
GUE - Alb
CUE - Sugar -
CUE - Ketones
CUE - PUS Cells s
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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- cAnLY WARNING SCORE: CHILDREN'S UNIT
[ O [ B T Bl T T T T T T T [ [T 1 [ [ []1
[DocloriNurse!Fam:lyCnncern'?[ BN R | e I e R e e B e e
104
103
102
101 I
Temperature 100 }j\\ bs 1
(F) 99 4 ‘\_-; \ )
g 1 10
93 u =] [ I—=F .
K ~ <
\\
\\\
) 96 ks
95
94
190
Heart Rate 180
(bpm) o
- e
Bl 130
ood Pressure o, 4 AN
(mmHg) * 110 T A , Ty
100 X x
Note: % Aﬂﬁ Z 0,7 @\‘\)
BP does not score gg el 4 '}p 4
in early & b 5 AP < 5 <94
warning scoring 50 Gﬁ‘ 7] S
Heart Rate (Number) Lo~ [ &l Udddy [ BAblh
70
L\ 60
: 50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10 1 ; : -
Resp Rate (Number) < - Nl b 'l\g:\g)ﬁl

Resp Mod/ Severe

Distress | None / Mild

Receiving O,(l/min) ‘
0,Saturations (%) a9 A4, qq-/ Aaq.-/
Conscious | Normal
Level Altered &
GCS * . i
TOTAL SCORE I
Number of shaded boxes e 7 O O
Pain Score ¢ @] (@)
Observer's Initials M (b N
Score 1 : Continue normal observation by staff nur;;;
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

and EARLY WARNING SCORING TOOL Lt

. et

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding-seen during serious
childhood illnesses and ii) offers a method fo 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 ohservation, 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. O

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 helow with details of any subsequent action initiated

Y WARNING SCORE >3

ol ‘xﬁg\sxff‘

Date Time Early Warning Score Date

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

~

Following a Early Warning Score assegsment, 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). I am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is [ow/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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their fast 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 1 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 | ro=:wormoene Vour Rghto ek Dthry

RLY WARNING SCORE: CHILDREN’S UNIT

[ Date %ﬁﬁl\"{?ﬂmel VO |

|

Ig,ll@b«iltbph‘llIODd\IIIQAﬂIIIIIIIIII

| Doctor / Nurse / Family Concern? [ M

Bl L e T

n 96

104
103

102

101

Temperature 100

F) i 99

\
y

4 Jbt P

\9&

q
4

97

s

Heart Rate 180

(bpm) =,
\

and

Blood Pressure

(mmHg) *

100

Note: 90

BP does not score 80

2]
,___S;i
b

in early 60

-
—

warning scoring 50

Heart Rate (Number)

<
‘5@-\ D
)
FigET
T

lﬂ &0

Resp. Rate (bpm) 30
(Over 1 Minutex* 30

10

Resp Rate (Number)

Resp ‘Mod/ Severe
Distress | None / Mild

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

e, [ 1007 | (x| [ U0l [ [ | g4y

Conscious | Normal

Level Altered

GCS *

=
o
—
—
\"I-..'
P
-
o

TOTAL SCORE
Number of shaded boxes

Pain Score

b 0 0 O v

Observer's Initials

=

L 0 4 FA

Score 1

i i i
: Continue normal observation Bystaff 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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INSTRUGTIONS:

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

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

purpose.

» 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)
» Detailed actions are described according to increasing Early Warning Score.

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

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

BSEW%& T -Record Timé%ﬁf;ﬂgviaj_
Date Time Early Warning Score Date Time 5 Name
. _ ;
-~ |

L9 4+
A

=

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

» Following a Early Warning Score assegsment, senfor help may be required i

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, puise 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/
procedure/ investigation). Child (X)'s conditicn has changed in the [ast (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 I 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 1o ... 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)

O
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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.

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

E o Tg¥o§1ﬁt?o-
Date | Time | NaAwre Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebiis | SIOn.
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
101:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
5| 05:00 pm , ) P i
W liom ] THT Tood [~ i L
ql\ | 07:00pm Q\’Yp ) wu | ' i ’
:I'ulal Intake : ' - Total Output : )
08:00 pm riond {
09:00 pm 2onJ P4 ~ 1Y
(o [1000em | QUE 9on/ VW / o
'\\;U 11:00pm | X |2opd \{L\ /‘3'( © \S_ M
o [0 K™ (W0 o) [ Y (
Vo o] wnl L | \
Total Intake : Total Output : —
02:00 am o9 pad , § n
wovm| | oons) 7 7 i
\-'xb 04:00 am {*;,-.)‘* on) “\/ / [ @%
& [ s500an | 5F rondll & | QP %
K 06:00am |\ ™ E ‘
07:00 am 1 omA =
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

A - —
Date | Time gaﬁﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis I\?L?'ge
Mouth | LV | N.G
08:00 am 9 on/
o [l B A e e . )
QJ 1000am | \S Y | o] ,M“/ — X7 | —1 5 ¥
\\' 11:00am [\ oort) | £ Vi g
(T 1200 pm |\ 00 ) :
01:00 pm 0 | Y
Total Intake : _yo\lceq Total Qutput: O — W —
02:00pm | ) L P ol
0300pm| ' 86 m | Vs / A
| 04:000M | ) ng g p3ce o ml i ol ~ | o 7 W
’JE\ 05:00 pm X oml] ¢ o Y/
il SO Boad T / — 1o 4
7/ [oroopm] | 200 / / o6 I/
Total Intake : ' Total Qutput: (/ -2 -
0800pm | | = A\ 7 A
0900pm | | N _— / \ /[ [ } I A
1000pm | | Yisl — ( f ‘ NS
\b 11:00 pm %\ A — //‘Qd o 5 - '(’\PU’
O [ 1200am i 2
o] STl Py / )
Total Intake : ol Total Output :
0200am| | A - \~\
0300am | | /|| 4 Fl =
0400am| | i | Y L— B {ngzﬁ
\\_; 05:00am | A ﬁ" k ~;O \ )‘
o [eooan| | | 4. / \ pd
07:00 am ' ¢ ‘ ’
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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it takes a lot to treat the little. Your Right to a Safe Delivery

1 Maintain Airway and Oxygenation

] Relieve Pain & Discomfort

[] Maintain Fluid Balance

"1 Improve Activity Tolerance

[] Maintain Good Nutritional Status

[] Maintain Skin Integrity

©w
S| [ Maintain Personal Hygiene I Prevent Infection ] Meet Elimination Needs ] Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications LT ATY DINBES. SPETITY. ..o es et e e e e et e ettt
. " . . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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Date: 2/2]5/26 ..................

/{/

e | [ MaintaimAirway and Oxygenation L1 Relieve Pain & Discomfort D,Mmﬂ Fluid Balance [ Improve Activity Tolerance a Majmajﬁ';;io}dmumﬁhal étatus [C1 Maintain Skin Integrity
E [_Aaintain Personal Hygiene Op nfection ] Meet Elimination Needs J@Eﬂéur& Safety [] Early Ambulation Reduce Anxiety /B"Patiem & Family Education
S | [ Identify Potential Complications 0 AN OMIEES. B0, s e i bt s s s s s s e -
; ; . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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It takes a lot to treat the little.

SING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: . Lé Any Infection: (JYes [INo [ Not Known
= WALRT ¢ shus EVBS SPOEHY: .o ooonsonsosrssisismeiisins
& | Surgery / Procedure: : quté)P Day: /) -
b . b /g
o | Date . gl e & 1
] Shift i ;
€ ["Medical Condition K= — = —
* | (Any special condition to be noted): — i =
= [ Diet = = — | - e
Allergy: 1Yes Mo | Yes =No | I Yes [ Ne | Yes TNo | O Yes #No | O Yes CINo
Ventilation (RA, NP NIV, VENTI): — ey — . .
Tubes/Drains/Catheter: 1 Yes =0 |1 Yes #TNo |01 Yes 7No | 1 Yes =No | Yes @ CYes 1No
£ | Vital Signs: Tmp: | 9-4€ Q[ |a40% — Qg~¢9
uga Res: wbl~ | 9obin | 72bwn p?éﬂ’“
@ Sp0; | ooy, |wo] |44, |44[ - | )yp*
g Pulse: Usb)~  [Rbbt agb~ A
BP: | 93/6f” 45 (¢S loléo |49 )41 48lkp
Loc: | - — e e -
Fall Risk Score: = - - _ —
Pain Score: | — T o _— =
Skin Integrity | — Gool] | oot L7 —
Safety Needs: | Yes (' No |~Yes CINo |=Yes C1No|CYes C1No | U Yes CNo O Yes C1No
Physiotherapy: | — — i s
= Others Specify: | Yes (1No |1 Yes+No | (1 Yes TTNo | 01 Yes T No | 0 Yes [,NG| (1 Yes C1No
E Special Diet; o — — _—
8 |Critical Lab Test/ Values: e — , —
E |Other Special Orders / Medications: |1 Yes =No | Yes 2No | ) Yes =0 |01 Yes [ No | Yes CAVG | O Yes (I No
é PU Prophylaxis: 1 Yes o | Yes =No [ 0] Yes=No | 0 Yes CLNo | I Yes (N0 | O Yes LI No
DVT Prophylaxis: Yes T™No | Yes =No | ] Yes =0 | O Yes['DNo O Yes (+No | Yes C1No
ADL (Dependent / Non Dependent): — — —
Post Operative Procedure Special Orders: = =
- — - '\
Handed Over By Name : J?mmJ‘;: Mﬂumlﬁff M gM @Y}H:ﬂ/
Signature / 1D : [ ?/ AL Q Zplses) ANV :
Date: 2404 [aal e e l8b [ %_z '8 Q%é
Time: gom |. ¢ifn 2| O
AT P P N Vg
Signature /1D : [z ' ’ﬁ, 40 40 \ML
Date: 2806)2L [ 22060 | 2H 470 | 2%
Time: o [ @ | o] el
' “A
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2 tmkes & kot by treat: the Dithe, Your Right to a Safa Delivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: OYes ONo [ Not Known
E I YeS SPECHY: c.evveeree v seeeaeeneennne _
5 Surgery / Procedure: R , Past OP Day:
9 | Date . SRS
= Shift
& | Medical Condition _
S (Any special condition 1o be noted):
o | Diat; )
Allergy: OYes ONo|DYes ONo U Yes ONo|OYes ONo|OYes ONo|OYes ONo
Ventilation (RA, NB NIV, VENTI):
Tubas/Drains/Catheter: [1Yes N |0 Yes O No |0 Yes ONo | O Yes ONo|O Yes ONo | & Yes ONo
= Vital Signs: Te;{:gf -
% IR )
b4 Spo,: | u 4 L
2 Pulse: { -+ .. A=
BP:
LOC:
Fall Risk Score:
Pain Score:,| .-
Skin Integrity
Safety Needs: (O Yes CINo |0 Yes ONo [0 Yes O No |0 Yes ONo|T Yes ONo|OYes ONo
Physiotherapy:
g Others Specify: [0 Yes ONo|DOYes ONo |2 Yes O No |0 Yes ONo |DiYes C1No |01 Yes O No
E Special Diet:
& |Critical Lab Test/ Values:
£ |Other Special Orders / Medications: |01 Yes ©1No |0 Yes O/No {0 Yes OiNo |0 Yes G No'| & Yes O No |0 Yes O No
E PU Prophylaxis: O Yes OINo |0 Yes O Ne {£1 Yes (3 No (01 Yes (TNo | €1 Yes O No [0 Yes O No
DVT Prophylaxis: OYes ONo|OYes £3No |t Yes t1No [0 Yes CiNo |1 Yes O No |O Yes ONo
ADL (Dependent / Non Dependent): '
Post Operative Procedure Special Orders:
1V ..
Handed Over By Namg : |, ] g ' 1 .
Signature /1D : _ = |3 R
Date: .
Time: ¥ )
Taken Over By Name : ) ‘.
Signature /1D i
Date: ‘ ’ .
Time:
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iy~ R | W
1E HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE ) g A L T
Less than 3 years old 4 ) '
Age 3tolessthan 7 years old 3 | 3% 2 2
7toless than 13 years old 2
13 years old and above 1
Gender M = 2 12 L
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments [ Griented o own abillty TIEEE \
History of Falls or infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddier in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1 i \ 1
Response 10 Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Assihosia More than 48 hours/ None 1 | U Iy \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 )
Hypnotics 3
Barbiturates 3 !
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 Ol z{ )
Total
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, Al High Risk Humpty Dumpty Score = 12 or above
Bed inlow position 7 ] s3]
Call device within reach | —] v
Wheels Locked Pl | PR
Room free of clutter 2 a1} 7
Adequate lighting S /
Wheel chair support X X ol
Other Intervention(s) Specify ){ R | 7
Nurse's Name: g\/“e:ﬁ“" \“?/
Signature: _,% @ \y
Date: W fyz/{bﬂ ]/(,UOA‘
Time: g7 ofn |

Docu. No. : RCH /FRM / CLINICAL / 005
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CHECKLIST FOR THROMBOPHLEBITIS Hospial e s
b
16 safthe
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™, (g) (ﬂ") E N M E N Remarks
; No signs of phlebitis / R
1 IV site appears healthy Obisrvs canoila 0 O| o " m
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 (
* Slight pain near the IV Site / / Observe cannula A
* Slight redness near IV Site VA D N
3 l:;oegmsrfoﬂowing Signs Early stage of phlebitis / 9 /L
Pain at IV site Redness Hoeile Caivell NA W A0 .
Qﬂig;:? _e TnlEWag 5igns Ao Medium stage of phlebitis /
4| Pain along Path of cannula s Cat”"”'a Consider 3 ML e C)
Redness around Site Swelling s 731) ﬂ[ /) ‘
eAnlfIi(?;rE? g;g@r:g&@s P Advanced stage of phlebitis or
5 Pain along Path of cannula the Start of thrombophlebms/ 4 N A N4 ﬁ
Redness around Site Re site Cannula Consider ( ﬂ
Swelling palpable Venous cord Treatment N
All of the following Signs are
evident and Extensive : Pain Q?;?;]ggghﬁ?)?t?so/f N A nwy
6 along Path of cannula Redness e , 5 VA
around Site Swelling palpable g‘gﬁglgea“"em Re site 2 W"‘O

Venous cordpyrexia

Signature of the Nurse

¥

Sl -

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

Signature of Shift In Charge,

SHONAIING | ccvoiiscuiiasisssrse ﬂ//d MAME 2 ossmnasans 44/ ................

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

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

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

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

Date :[ 7 ulc L lE B, AF
Time : = H ot </’
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: L
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. b} u
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ! /
e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : ) 4 = : ) ;
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

=
Ky

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
haif 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.

=

Nutritional Usual
food intake pattern

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.

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.

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.

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.

Moisture Degree i mm ma!st: 2“.“"." olst: : 3. Q@aslmal_ly molst: : & * WY i -
1o which Skin is k_ept »mmst _a|most Fonslantly Skin is often, but not always, moist. E}km is occasionally moist, requiring Skin is usqally dry, routlr_le diaper _
skin is exposed by perspnrapan, urine, dramage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing (-z,
S inalstiire Dampngss is detected every time 8 hours. every 24 hours. |
patient is moved or turned. s u
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '\ I
Friction Occurs when Spasticity, contracture, itching, or Reguires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs 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 7
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.” L'(
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. 4. Excellent: I

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
e < 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 : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE

Ly

Evaluator's Name




severe pain or with additional risk factors.

s g
Support Surfaces
Risk Score Category Action (Piease Note: Only requiced for children who are deemed at risk due
to alterad 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 Alternati i |
Manage moisture, friction.and shear SInang pressure matess overiay
. Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk y ] 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 matiress overlay
. . Use same protocol as for “High Risk” Patients High density foam mattress
Less than @ Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure matiress overlay
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B PAIN ASSESSMENT FORM rorhe | O st
Pain Score s : : Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Easdeis Educated Intervention Sign
1 Continuous | [ Acute (1 Sharp [ Dull 1 Increasing | Ll Yes—— . b
’L:"/Ghﬂ' &ﬂb\ C)\ Lﬂ - 1 Intermittent | [ Chronic (1 Aching (] Buming | ['] Decreasing | [! No il ; } g )
e
Hb _ [ Continuous | [ Acute [ Sharp [ Dull ] Increasing /F/VQ ln %
' ;Z/lb)‘)b ok g [ Intermittent | () Chronic () Aching ] Burning | () Decreasing | /£ No =
ﬁ [ Continuous | [ Acute [ Sharp (1 Dull [ Increasing M ey
Q%/ 4 DQPVI 4 [ Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing | [ No IXE]
[ Continuous | [ Acute (] Sharp (] Dull 1 Increasing .Efes’f A Aﬂ\
27/{ é W’M O W [ Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No ALy ]
[1 Continuous | 1 Acute ] Sharp [ Dull ] Increasing 1 Yes
DM !%)’V“ D @ [ Intermittent | ! Chronic (] Aching [ Buming | [ Decreasing | [ No n-;g &/\
[ Continuous | [ Acute ] Sharp [ Dull [ Increasing [ Yes
1 Intermittent | [ Chronic _] Aching [ Burning | [ Decreasing | [ No
] Continuous | [J Acute (] Sharp (] Dull [ Increasing [J Yes
] Intermittent | (] Chronic (] Aching (1 Burning | (] Decreasing | [ No
[ Continuous | [1 Acute (] Sharp ] Dull L] Increasing L] Yes
[ Intermittent | [ Chronic (1 Aching [ Buming | (] Decreasing | (! No
[l Continuous | [] Acute (1 Sharp [ Dull (] Increasing ] Yes
[ Intermittent | [ Chronic [1Aching [ Burning | ['] Decreasing | [ No
] Continuous | [ Acute [ Sharp L1 Dull [} Increasing ] Yes
[ Intermittent | (] Chronic (] Aching (] Burning | [ Decreasing | [ No

Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH/ FRM / CLINICAL / 152

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

(PT.0)

i
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o PAIN ASSESSMENT TOOLS

1"
-
\ “ 1y
Nemerical Paln Scale (Obstelric and Gynecalogy)
l ! L l 1 1 l L l L 1
1 1 1 1 1 1 1 t 1 i 1
) 1 2 3 4 5 6 7 ] 9 “’10?“
NoPain Possible Pain

OSSO S®

N Hurt

Waong - Baker (Pediatrics) Above 7 Years

Hurts Littis Bit Hurts Little More Even More Hurts Whele Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
. No Particut " i Qecasional Grimace or meﬁ, Frequent o constaht frown,
Face 0 Fariicusar expression or smila withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Postion or Relaxed Uneasy, restless, tense r,Kicking. orlegs brg.wn up
f By s -
- Laying quietly normal position, Squimming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers'oécas'ional Crying steadily, screams of sobs; ' .
Cry No Gry (Awaks or asleep) complaint frequent complainis
Reassured by occasional touching,
Content, relaxed hugging, or being talked to, Difficutt to consote or comfort
Consolabiity nt, distractble u comitor
Neonatal Pain, Agitatlon and Sedation Scale {upto 1 Month) .
Assessment Sedation Normal Pain / Agitalion ‘
Criteria "
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate erying Not| Irritable or crying at | High-pitched or sifent-
Ireitabllity stimull minimably with painful | imitable intervals consofable | continuous cry
stimulf Inconsolable
Behavior $tate | No arousaltoany | Arouses minimally o | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimui stimuli gestational age Awakens frequently | or
No spantaneous Littla spontaneous Arouses minimally / no movement
movement movement (not sedated)
Faclal Mouth i tax Minimal expression | Relaxed Approgriate | Any pain expression | Any pain expression
Expresslon | No expression with stimuii intemitient continual
Extresnilies 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 s tense
Vital Signs HR | N variabllity with | Less than 10% Withinbaselineor | Increase 10-20% | Increase greater than 20% from
RR, BR 880, | stimuli variabliity from normal for from haseline basling, SaD, less than or
Hypoventilationor | baseling with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
Tecovery fighting ventilator

=/
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MEDICATION RECONCILIATION FORM
Drug AlIBIGIBS: ...ttt ,Z’NBt known any Drug Allergies

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

Shifting From: .........ccceuee... 6@ ............................... Shifted to: ............ WXz o S
SN0 (GENERIP(.:‘EITIEI‘:T(':T;I#:# lI.EE'ITEHS) (mg?ﬁim (PO, ?I%Ug: iy | PRERUENGY Date/ Tims ?gﬂ?,%:gg
‘ Oc 0Ioe
= Oc Ooe
& Oc ooc
* C0¢ CIDC
) Oc¢ Ooc
6 JC [JDC
¥ 0C 4ODC
8 OC CIDC
9 OJc OJDC
10 [JC CDC

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

Doctor Name & Signature : .......... NI 0 2 7 T S
Date & Time ... Qé/é[)( ............ @..... K8 e

Nurse Name & Signature: ... Ejfﬁ . J?@

Date & Time : ............... % /é Lo 0T P
Docu. No. : RCH/FRM/GENERAL/ 090







PATIENT TRANSFER FORM

Hospital

It takes a lot to treat the litte.

"

Rai b:f ® . . )
Children’s ‘Blrtthght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00003369 IP26-00006657
Master MOHAMMED ARHAM
25-12-2021 4YSM1D (M)

Dr. PAVULURI VENKATA

Date & Time of Admission

26 (4126 @S 64

Date & Time of Transfer Order

2w lelre g AN

Transfer Ordered by

Oy ﬂ") c’{‘LH— CA_

Reason for Transfer

/[) d/)l/u/g{ﬁ%

From Unit

E 1L

To Unit
U/ DS

Information to Attendant
Yes [ ] No | |

Number of Sheets in Clinical File

g9

Number of Imaging Films

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

Yes| | No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4,

5.

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

Qs N

Name & Signature of Person who is Transferring

| 397

"l

Name of Person Ordered Transfer

DV}I . /g;/’ll'tf.{m_(a_'

Patient & Clinical Records Received by :

pibe C 240162 gp

Date & Time of Patient Received :

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

| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

(] Available Bed not ready
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It takes a ot to treat the littie. Your Right to a Safe Delivery

Patient’s Name : ..... mwmﬂﬁh&/‘ﬂ Age: .S\ Genner:;,mﬁe ] Female
Date : Qé{éf)" Time of Arrival : 4:39{9:’”

Allergies: [ Ao [JYes [J Food [J Medications [ Blood Transfusion [ Other (SPECify): .........ccoovvvimmmriiimnsnsismereissnen L1 NOtknOWN
Source of Information : [+ Parents  [] Others (SPCify) ....c..ceveeeurrerriesrneseernnn,

Mode of Arrival : _LA-Ambulatory _ ["] Wheelchair [] Ambulance

Initial Vital Signs:  Temp: 6{1.}"? - PR:I.[.?)..b.J.fn BP: 103/53 RR: oo Sp0;: 49/ ’
Chief Complaints: OIOP&J/U‘P&S; m.L.E - dQ‘-i/S?‘ﬁbde/\ s S DR

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing J —3-stable
MMal __ErNormal O Increased [ Unstable :
O Sick Looking Circul@tion./ Colour O Decreased [ Gasping/ Apnea [J Not — Life - Threatening
mal  [J Abnormal  [] Bleeding O Life —Threatening
Triage Classification CTAS
[1 Level1: Resuscitation 1 Immediate
[] Level2: EMERGENT : Life or limb threatening 0 < 15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30min
[J Level4: LESS URGENT : Significant illness but not life threatening 760 min
[J Level5: NON — URGENT : May receive care when convenient (1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. Signaim of Paroitt/ Gianian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : .......ccccvervnenn.

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 ~ []Yes [ Ne following criteria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [1Yes [ Ne” and Cough

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

3. Have you had shortness of breath or difficulty breathing in [ Yes ;J)kr
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close []Yes [Lhg” communicable disease triage screening)
contact with someone who has recently travelled outside

the INDIA, in the past two weeks? [] Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

I y8S) Stale LOCAHO: w.covvovrnvnnsnnsssssnssarsnmsans st s | The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare []Yes [ #fo already wearing one.

worker? {please encircle the choices} (e.g., nurse, - . : ;
physibian, ancilary services personnel, allied health : .1 Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory (] The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : I‘j,()l\' ........................................ Signature of Triage Nurse : J@/ ..........................
Date & Time : 26/6(/[@» ....... 4032 o

Docu. No. : RCH /FRM / CLINICAL / 085
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It takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : QG{G()’{’ .............. Time of arrival : ....4...3.4. /00 o )
. e X ot i~
Chief Complaints: ... C.L0..... 48kt 600G E b s X A Ademr: RS oo

Height : ...... .. Weight : ....Y.. aféf( =1 | —— Head Circumference (<2 Years) ...........cccveuueereeesssscnanes
Allergies: [Yes C)}o’ 1 Medications [ Blood Transfusion 1 Food T Other: ..o
L o )1 R S e
Pain Screening: (] Yes [ No If Yes, Pain Score: ......%0........ Pain Tool Used: ! N Pass [ FLACC ! Wong Baker
_J Character ........ f\f’*’” ..... 7 Location ......... e 1 Frequency ............m.......... 1 Duration ........ caam
RISK FOR FALL: Functional Screening: (] No-Abnormalities Detected
[] If patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem
- Ksia;'sesn;: t;lﬁm}:e;;fa t _l  Developmental Delay
meters
E_‘| . .
History of Falling: within past 3 months LlYes [HNo MUSCENGERe i SongBn i narT Y
Ambulatory Aids: Inform consultant for positive criteria
 Wheelchair [1Yes TNo
° Uses furnlture fm- Support Ij Yes m ................................................................................
LT e e
* Sichect/ Mmmonie OYes  [2No Nutritional Screening: D No Abnormalities Detected
* Weak ] Yes L_Z/o
. .l Underweight
e |mpaired ] Yes Zl/l\lo - i
Mental Status: Forgets limitations (] Yes ﬁNo L] Overwelg
"1 Feeding Problem
::l;:isisit:ll:lt:N:nl‘:iﬁ'll"EGORY = RISK FOR FALLING O Specialdiet
rv :
] ial feedi
[} Escort while ambulating Spacial iBeding metiiod
] Assist Patient Inform consultant for positive criteria
(] Educate patient and family on fall precautions/prevention
Psychological Screening: Q/NDS/igniﬁcant Findings
Unusual concerns about patient's Psychological Status: [ Yes QN(
If Yes Consultant Notified: .....................ccccc... dsrensiren (Date/TIme): weeeereiiereieieet s
Social History: LivesWith............... f{\@’zv—f“f .......................................................................................................
Siblingsinhousehold [ 1Yes [ LNo (ifyesHowMany?)................, V. LI
Time of Initial assessment completed by ER Nurse : 4;4/)/ﬁ

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




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

Time Nursing Notes

— ASSYS  Hu P cond o
s mm#‘r w'/m/g

- 1V TfJiG{(G’M __Deve
=4 (ﬂ—w'p}e Celle fe d

Samples collected by: s Time:
% AP ; g é FS Dﬁh
Samples sent by : Time: :
Medication given in ER:
%?;%/ Medication Route Dosage & Instructions Dggr?r g%r:%
I |
| /
| | )
\
S
| |
Condition of patient at time of shift - out : ] Details of Shift - out
! .
HR: ..... 49-”??1?/--M ------ BP: -llﬁ/-!,-}-- ¥ Hp— ‘ Shift - out from ER to: ....... '2~ﬂ’1d‘P18%/ ..............
y bl M ' ~/ ot
i "MQ;S B s [Qp/éﬁ Time of Shift - out: Ef a0 £ o
BES!.e . ES..... Temperature : ....40..6.00.... |
45 — : a ' Handover given to: .........cccceevveevene ) 3 T AR
Pain Score: ............... . - (Nurse's Name)
Repeat RBS (if applicable): ......... e e - |
Tick as applicable: = MLC CJLAMA CIBROUGHT DEAD
Procedures done With details (if @NY): ..o s
................................................. ,‘/L—VIOIQUWQnL
Name of the Nurse : ......... :L‘q}r@h‘ ---------------------------------- Signature of the Nurse : JQ .............................
Date & Time : ..... 95/[(2/4'@ .............................




Master MOHAMMED
25-12-2021 4Y6M1D

Or. PAVULURI VENKATA o ‘ 2 ,> Ramé)ow & BirthRiaht
T T Fiosoren~ | \g)zammots
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: . Jz}/ﬁ/&lﬁ Time: q JDW
Weight: Jgjly Centile: . J>@ ...................................................................................................................................

HNH-00003389 1P26-00008657 i
ARHAM

\%

T o e
Inference: .(J\w)

BDA: e

Diet Recommendations: .......[", ;/‘\ €)l
Re-Assesment: . f\.fDJ Q&Xf %l&/

Food Allergias: ..........cmiicenssid N O ................................... Veg/Non-veg

" Diagnosis: ... C\jﬂM[Z—/QD .............................................................................................................................................

Patient’s Signature: ...\..=x7..!

GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 6 12 15 18 21 In em 3 4 6 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
- - . T T T TTem]
[! L lAGE (MONTHS)— et F : s AGE(\'IEARS)
1 - = s Y = SE==E B G S e
e E LR ESESE=SSSESSEESSS SE=S
N sy
G 72 : ?
1l o A
1w = T
u
== R
EESH 7 ZEEE .
= :::" - - - ?,,L:*
x A A1
=l P
A
— T
B u
- R
g Ef
—F w
- E
L I
,ﬁf. G
4 o H
== thaal I
11%-24+
1022+ + o
—t E
—97 I
— &
—8+ *Tf
w
E
'
w
: =
T a :
Bl = = H 2
L s 39 | s =
i == == o i = 1 — = = = 2ZESE =
g T -777_ 1 1 e 0 1 r T e g F10. - == .'_7 y e ;_7__ —4— =104
(6w o ] b |- AGE MoNTHs) |- WEETEE L AGE (YEARS)— { kgL 15 |

Bith 3 6 8 12 15 18 21 24 27 30 3 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Dietician’s Name ...... S}Q&&o@%ﬁ Z}M ...... Dietician's Signature ....... ;W ....................

Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)




Daily Notes:




