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DISCHARGE SUMMARY
Name | Baby D. SUKIRTHI UHID HNH-00000010
Father/Guardian | Mr D. SATYAVEER Age/Gender 16 Y2 M7 D/ Female
i Addriss 18-5-865 LAL DARWAJA NEAR PANCHAMUKHI HANUMAN TEMPLE, Falaknuma, Hyderabad,
. Telangana, INDIA, 500053
| IP No | IP26-00006631 Admission Date | 24-06-2026
; Ref Doctor | Self.

| Discharge Date | 26.06.2026

Consultant:

Dr. PRITESH NAGAR

MBBS MD

Medical Registration No. 47184

'DIAGNOSIS ICD CODE

URINARY TRACT INFECTION WITH CARPOPEDAL SPASM
CONSTIPATION WITH BOWEL DYSFUNCTION

History: Baby D. SUKIRTHI , 16 Y 2 M 7 D , old girl presented with the
complain of constipation, fever since 1 week, pain abdomen since 4 days,
bilateral loin pain since 1 day, hyper ventilation associated with bilateral upper
limb and lower limb cramps since 30 minutes prior to admission. For the
above complaints she was admitted at Rainbow Children's Hospital - for
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Name Baby D. SUKIRTHI UHID HNH-00000010
IP No 1P26-00006631 Admission Date 24-06-2026

further management.

OPD Investigations: Hemogram showed Hemoglobin of 10.9 gm%, White
Blood Cell count of 9950 cells/cumm, platelet count of 5.25 lakhs/cumm and C-
Reactive Protein of 17 mg/lL.

Complete urine examination shows 8-10 pus cells, 16-18 epithelial cells.

Examination: She was afebrile. Her heart rate was 130/min, Blood pressure -
100/60 mmHg and Respiratory Rate - 25 /min. Capillary Refill Time was <2
secs. Peripheries were warm & pulses well felt. On examination Signs of some
dehydration were present, hyper ventilation associated with bilateral upper
limb and lower limb carpopedal spasm present. On auscultation, air entry was
bilaterally equal were present. Heart sounds were normal and there was no
murmur. Abdomen was soft, tenderness over suprapubic region, bilateral iliac
fossa tenderness present with no organomegaly. On neurological examination,
she 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.

Weight on admission: 37.6 kilo grams.
Investigations: Enclosed reports

VBG showed pH of 7.62, pCO2 of 19.3 mmHg, p0O2 of 24 mmHg, HCO3 of 19.9
mmol/L and BE of -1.4 mmol/L.

Serum Calcium was 9.9 mg/dl. Vitamin D 25.6 ng/ml.

Ultrasound abdomen shows
* Internal echoes with mild urinary bladder wall thickening, suggestive of
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Name Baby D. SUKIRTHI UHID HNH-00000010
: IP No | IP26-00006631 Admission Date 24-06-2026
cystitis.

* Fecal loading in ascending and sigmoid colon.

Management: She was admitted in the ward and started on Intra Venous
fluids and IN) Buscopan stat dose was given. She was treated symptomatically
with antacids.

In view of pain abdomen USG abdomen and pelvis was done which showed
fecal loading in colon for which proctoclysis enema was given. oral laxatives
were started.

In view of pain abdomen USG abdomen and pelvis was done which was
suggestive of cystitis hence urine culture and sensitivity was sent report
awaited, child was started on IV antibiotics

In view of hyperventilation with carpopedal spasm, serum vitamenD3 Levels
were sent which showed insufficient hence started on vitamin D3
supplementation. serum calcium levels were sent which were normal.

In view of back pain, x-ray lumbosacral region was done which showed normal

She was regularly monitored for hyperventilation pain abdomen, fever spikes,
hemodynamic status. Her symptoms gradually settled. Child maintaining
saturations on room air.

She remained hemodynamically stable during the hospital stay. She improved
with the above line of management and is being discharged with the following
advice.

At the time of discharge : She is active, afebrile and hemodynamically
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Name Baby D. SUKIRTHI UHID HNH-00000010
IP No IP26-00006631 Admission Date 24-06-2026
stable.

Medication during hospital stay:
Injection. Esmoprazole

Injection. Ceftriaxone

Injection. Ondansetron

Muout powder

Advice:
* Diet as advised.
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'S-N | MEDICATION DOSE TIMINGS ' DURATION

o
— 4

Give 1 capsule
every 2 weeks

|, | VITAMIND3 CAPSULE i 9am (after fg‘;;f?é"ee"s (
| (1CAPSULE - 600001U) food) iy
| 6/8/26,
| 20/8/26)
Tab. cefixime | 9am- 9pm | Till further
|2
% (1 tablet= 200mg) Litahiat (after food) | advice
mix 2 Scoops 10pm |
3 | MUOUT POWDER in 120 ml of (after food) For 3 months
water
4 | Volini Gel torlecal For back pain SOS
‘ application

5 | Na;o_.c—lear hasal drops, 2 drbps in each nostril SOS for nose block

Plan : To collect urine culture report on follow up.

Fever Management

* Tablet Paracetamol 500mg (Paracetamol - 1tab /500mg) 1 tablet 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.

NANAKRAMGUDA
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Name Baby D. SUKIRTHI UHID HNH-00000010
IP No 1P26-00006631 Admission Date 24-06-2026

Review consultation with Dr. PRITESH NAGAR on (27.06.2026) Saturday at
Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

Food instructions while taking medications:

* By consuming your probiotic with food you provide a buffering system for
the supplement and ensure its safe passage through the digestive tract. Aside
from protection, food also provides the friendly bacteria in your probiotic the
proper food and nourishment to ensure it survives, grows and multiplies in
your gut, [t is recommended to take probictics at the END of a meal.
Concurrent administration of antibiotics could kill a large number of the
organisms, reducing the efficacy of probiotics. Separate administration of
* antibiotics from probiotics by atleast two hours.

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 ......ceccvueeneee 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 Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar / dial just one toll free number 18002122.
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You can also take appomtments at any time by going online to our websute
www.rainbowhospitals.in e MEDA

dL f R gt \
Registrarleiidéhth.M.O v/

Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184

BANJARA MILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC i SECUNDERABAD + RONDAPUR L B NAGAR NANAKRAMGUDA
2 29 0.7 3 Emergency 3 0406931
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Age

Baby D. SUKIRTHI

Patient Ph. No
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16Y2M7D Redoal e R2626-007507
Gender Female Slieched on 24-06-2026 09:51 AM
IP/8ill No. IP26-00006631 itk 24-06-2026 11:00 AM
UHID No. HNH-00000010 T 24-06-2026 11:00 AM
Ref..E;o;tor Ward/Bed No

PRITESH NAGAR

ULTRASOUND ABDOMEN & PELVIS

LIVER : Normal in size(12.4 cm) and echotexture. No intra hepatic biliary duct dilatation. Portal vein is normal.
No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall thickening. Common bile
duct appears normal.

SPLEEN : Normal in size (10.7 cm) and echotexture.
PANCREAS : Normal in size and echotexture in head and proximal body. Rest ohscured due to bowel gas.

KIDNEYS : Right kidney : 9.7 x 3.7 cm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 9.3 x 4.1 cm. Normal in size and echotexture and shows smooth contour. No hydronephrosis or
calculi.

URINARY BLADDER : Distended well and shows internal echoes with mild wall thickening.
No ascites / Significant lymphadenopathy.

Uterus is anteverted and appears normal in size (6.2 x 2.8 x 4.1cm) and echotexture.
No focal lesion. Endoechocomplex measures §.4 mm.

Right ovary measures : 2.8 x 1.5 cm Left ovary measures : 3.3 x 1.9 cm
Both ovaries are normal in size and echotexture. No focal lesion.
Fecal loading in ascending and sigmoid colon.
Impression
* Internal echoes with mild urinary bladder wall thickening, suggestive of cystitis.
* Fecal loading in ascending and sigmoid colon.
- For clinical correlation.
Dr. YELMAREDDY POOJA REDDY

MD, CONSULTANT RADIOLOGIST
Reg No: 74406

Print Date/Time : 24-06-2026 11:00 AM Printed By : BATKIRI CHAYA Page: 1 of 1
DEVI

For Further Details ¥
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Note: Clinically Correlate, Kindly discuss if necessary.
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Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayawnagar ,Hyderabad ,Telangana, INDIA ,500029.

Rainbow Childrens Hospital-Himayatnagar

TEL NO :040-48873000
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006631 Admit Date

HEEIEEI R

: 24-Jun-2026 Admit Time :01:29 AM UHID : HNH-00000010

Patient Details :

Patient Name : Baby D. SUKIRTHI

: MrD. SATYAVEER

. Female

Guardian
Gender
Occupation
Address (H)

2

\

Telangana INDIA 500053

. 18-5-865 LAL DARWAJA NEAR PANCHAMUKHI
HANUMAN TEMPLE Falaknuma Hyderabad

Age :16Y2M7D

DOB . 17-04-2010

Religion

Martial Status

Phone No . 9000966069/ 8886456778
E-mail . d.satyaveer@gamil.com

Admission Details :

Bed Type : DAY CARE

Bed No : ERO1 Ward Name : GF -EMERGENCY

Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr D. SATYAVEER Relationship : D/O
Contact Address : 18-5-865 LAL DARWAJA NEAR Phone No : 9000966069

PANCHAMUKHI HANUMAN TEMPLE

Falaknuma Hyderabad Telangana INDIA 500053

iy _(,/ - *
) Ufw/
A Signatulre

Doctor Details :
Doctor Narne : Dr. PRITESH NAGAR Specialisation  : GENERAL PEDIATRICS
Referral Doctor  : Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
PaymentMode : Cash Payor Name : BAJAJ ALLIANZ GENERAL

INSURANCE CO LTD.

nted Data / Time : 24/06/2026 01:323

Printed By : 020099 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
_ HNH-00000010 1P26-00006621
R (e ".:’{ﬁ.""‘:nn o o T
o fr S —— BABBUMAAT | <t L Dept :
i [ T i o
Date of Adm: e Date of Discharge : -------==--==---- Time: --=--=-----
Room / Bed No : =======m=smumun Ward : ---—--=--=-=mmu- Suggested Billable bed type :
WARD TRANSFERS
De.zte Time From To 5 Slgnature of Nurs?)
2Jg[b | DYORAW| woert o w/”{‘*ﬂu :
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
2
3
4,
5.
6.
7.
8.
9.
10.

Docu. No. ; RCH / FRM / GENERAL / 145
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Pediatric Multiorgan History & Physical Examination
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Pediatric Multiorgan History & Physical Examination

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

Birth §_ Negnagl History :
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)
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Birth & Socio Economic History : ,Aé(p(
About Father : |
About Mother :

Any additional Information :

Developmental History : @O 4 é // 4/ % " Oﬂ‘ o ﬁf P
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (ks)_ 3 2~ € (Centle _ )

On Examination :

Temperature : 177 Pulse Rate: ) 3 C / pom Description

ap_l2°/60 wwm X9 spo2_l¢ o J a LA .

Resp. rate and type of breat{m o 5[ }'va / "@[P/YVQWZ /4 14 B &
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Lymphadenopathy Vo
Oedema : v °

Respiratory system : /
Inspection (any s/o distress) : 'Aé‘/ﬂ'f Vdnwé /f«f e [/

" /)
i/’ -
Air entry & breath sounds : / /\(D g S “[/ c%//l, /) g “fé

Any addes sounds : NO i
Relevant data from outside (Chest X-Ray, ABG, etc.,) Yi

/

/ 2

Cardiovasclular System : /
Inspection of procorgium : 4 /{?M @].,A? K/f/”T Ven ’Z’ i /C'Jh 7~
Heart Sounds : (22 + 7 ' ’
Any murmur : AL MY Y WA 7Y
Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,) ™

=

Per Abdomen :

Inspection @ Q‘QC&P( ) [\[O g(G'Y/ﬁ / ,S?w AV R/S

T O T B e
Ausculation : 5)3 il g‘df’"‘ﬁ"‘fu '

Spine: A External Genitelia : L)
Relevant data from outside (CT, USG etc.,)




Pediatric Multiorgan History & Physical Examination

Central Nervous System : -
5|
Level of Consciousness : AVPU/GCS Score : { (
Cranial Nerves : 7
= A=
Motor System : y
Nutrition : \
Tone : } Power
Co-ordinator :
Posture : £ a (
o

Involuntary Movements :

8
Reflexes :
DTR Superficials :
Plantars
Sensory System :

\ (..d n L

— v

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

//VCQ/J ,é/gff/é’n'

Desired goals of the treatment :
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Planned Labs : Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)
3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

whose name the patient is being referred
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- DRUG CHART
Date of Admission: Q«LL b Qb DIrE0 ANBIOIES: <ovvisnioss amsias i s b v S s ! Not known any Drug Allergies

FOR THE SAFETY OF THE PATIE
Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.
Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
GNURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
o 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 l:f}/é:E?
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy. -

GENERAL
DOCTOR -

S0S / PRN (As Required Medication)

DRUG 7| AL, (ROCIN) SBORS %?1112

Dose Route | Frequency [Start Date

Uab | PO | @91 | nle
Doctor’'s Signature |Valid Period| P ’
Nos— KET/

Additional Instructions: o
Ordcthomel - SO vy

‘l-{ “lewp D(eo°f
Date»

|
ﬁ| DRUG : Tie

Dose Route | Frequency |Start Date

L~ -

edified Hi:

Dr. Dhakshayanj

r Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

v

DRUG : e

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Page: 1/4 (P.T.0)
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Starting the Dru W
TDT Hﬂmmn )
Additional Instructions:
= z o A
Daily Doc‘b(s Endorsement by a Sign b
Date»
| DRUG : & \DAMET&DM Time 23 v«\bﬁ)\"
> ;t‘: Dose | Route /[ ency [Start Date] | \/ | o
2 Sy | 10 | T ale A
" ~=| Name'& Signature of the Doctor \/ .
O 4| Starting the Drugs: rﬂ(w s
S g LAY :
e Nanmeen ) N -
:B (2| Additional Instructions: 109;\&' 9
. " { (
=
X
Daily Doctor’s Endorsement by a Sign &( v
o Date» "
DRUG: lny. (CF K arone  [Tip u\L'ﬁWﬂ‘
"= | Dose |\Route |Frequency [StartDate] o %
= S |eso ]V | 3D 4| Qe
2 @ [ Name & Signature of the Doctor ¥
= | -'-;_}-" Starting the Drugs: w
D ‘ - ;
.
= (;\_‘-2 (i')'i %OSJ""",'\ - /){‘ /1
— == | Additional Instructions:
D O Bp-S (7
S
a V4 M
Daily Doctor’s Endorsement by a Sign N | QLYY

Verified by
Dr. Dhakshayani

HNH-00000010

TR s p

e A REGULAR PRESCRIPTIONS We|gm:$r'.?....fz.k. L Ward. oo
IO

DRUG pJuy CHF (KIARONE %ﬁ%y/ 5

Dose | Route |Frequency [StartDate| = |« "

Zen IV | 6D ) ¢ W/ sl I

Name & Signature =AY ‘K [ORAS A

Starting the Drug(:

NP

Additional Instructions: «

Daily Doctor’s Endorsement by a Sign

DRUG : duj $LOMEPRA20 E

L

Qowq | 1V 0D |24

Dose Route | Frequency Sta? Date

Name & Signature of the Doctor

f
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i Date® WA .
| Dose | Route |Frequency |StartDt.| | |-X f—v
ﬁ Sel |[onaf BD | 1alg QAY /
' | Name & Signature of the Doctor :
= j: Starting the Drugs: .
Soh BSmeym B 8
C / -l ﬁ i\‘ 7
= Addmonai Instructlons @
£ dlamn ‘) e s % \
¢ Gy 3
¢ Daily Doctor’s Endorsement by a Sign D// ]
< 4
Dateb
DRUG: Muou 7T pawa&-' T;;Z'\V*
- | Dose Route | Frequency | Start Dt. ¥
2seep |21 | op | Uk
1| Name & Signature of the Doctor
|| Starting the Drugs: ‘KM u/
CEL BSwp
- |\ Additional Instructions:
o i
2N 3n Tdea oF ety
Daily Doctor’s Endorsement by a Sign
DRUG : Jatey

AL

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

“’Z‘
Rainbow® . e 0
Children’s & BirthRight
Hospital .W
It takes a lot to treat the lithe. Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS g 21:0K4 wars..........

Dr. Dhakshayani

walov

; ‘ Date
DRUG :MULOUT POWDER Tipe “.’N-ﬁ\"’ N

| Dose Route~_Frequency | Stast Dt. >
po b | =
Name & Signature of the\Doctor —~ [ & o5

Starting the Drugs: 1 73 —1> -
ing the Drug r}& T 6 C AV =
\Ameov f T St
Additional Instructlons :;

P zepops T quow o

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Signature

VERIFIED BY " NAME cvverr e s s ssssrsssssssaseramessessasnensasares

2
) Rainbow"®

Palient Sticker Children’s I BirthRight
Hospita! . BY RAINBOW HDSPI.TALS

Tz takes & 5O ey Lrmat the Dl Your Right ta a Sate Delivery

Sheet No: ............. REGULAR PRESCRIPTIDNS Weight .............. Ward ......cocoeereenens

. Dater
DRUG : Tie ,

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs: = . . \

Additional Insiructions:

Daily Doctar's Endorsement by a Sign

DRUG : et R O e et
Dose | Route |Frequency |StartDt.| “;;
L} i 2 ~ (1~ " J) I
Name & Signature of the Doctor \
Starting the Drugs:
Additional Instructions: ; _
- - * oAk 8
-1 -
Daily Doctor’s Endorsement by a Sign
DRUG : %ﬁiﬁ” ot Sl v e L
Dose Route |Frequency [Start Di.
1} > T L .
Name & Signature of the Doctor =} ‘
Starting the Drugs: '
7
Additional Instructions: ))
Al LI N - » b \
Daily Doctor’s Endorsement by a Sign
DAUG: Dater

Dose Route | Freguency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:;

Daily Doctor’s Endorsement by a Sign
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(T Date>
TIU’]G Nurs& Sig l Nu:ssSqq I Nu;sssm I NursES\g
Dose Dose Dose Dose
DRUG . Wwd Dr_ Sign Dr. Sign Dr. Sign Dr. Sign
ROU'[E Stﬂl’t Date Dose Dose Dose Dose
I Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signaturd, of the Doctor Do — Lo o
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional lnstructio\s: pose e o =
> Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Date»
VARIABLE DOSE Tlg'le I sts Sig Nurs& Sig Nurs‘g Sig I Nurs& Slg%
. Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor nom G pose oo
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oose oo e vose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬁﬁ;gger Route Signature | {Nurses
R - aus '
' i Y 1 Ao ff
';M\L’_ Wococrisis e (S o PR &wv‘/} Jd - mps Y
J Nl S
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Bouis RESULT SHEET
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It takes @ lot to treat the littie.

BirthRight
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Date 3&/& 21

Time

g

Hb

- 16.9

PCV

30U

RBC

290

WBC

9.q¢

N/L 129 114w

Platelets

S 28

CRP

170

ESR

PCT

RBS

Na

K

Cl

C&/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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DP RORYA
Date 23] 4 194 i
Time
CUE-Alb R
CUE-Sugar .luﬂ
CUE - Ketones ﬂp e
CUE-PUS Cells oY
CUE - RBC Cells 0ol
CUE - N \2e Neg e

rL?'g\Lﬂ A Cells 1% -1g

Stool Pus Cell
OVA/Cyst
Occult Blood ‘
W/
Culture and Sensitivities : U!B\ﬂfz— ...... Of ..... B s ————— S e
................................................................................................................................................................................ <
Radiology: RIS © .ouoncosmsnonsnsmsasasnsns orssaenensussonsasssmmnsnniusiusuassnssostsunbsonssssssssssossummAER RGNS ORT e ORI st
D s .-
BOHO: .......conniisniesossionsossesiansssinsbnsosssanssssanassssnserssstnssssonbasssesssessassnisasesssssssssssssiubonnestsossrnsormssmtonssas
4 o S SO . SNSRI, 1 |
7 R SOOI . ...\ SO S . |- S
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m ’Wlmmﬂmmm e Ea:lvr\‘!}\;‘afnings %r::ri':;' Chart ol e

- > tance WARNING SCORE: CHILDREN'S UNIT

aN

N\

Date : . AL Time: | N4

|DoctorlNMEilyCuncem?[— ==kt T R

101

Temperature 100

i
(’F o Al
) 9 leg
9, — =] =

97

V Jy "/r
.

96

95

@ -

190 T 'l =
Heart Rate :gg o 5 L s ) 1. : ,
(hpm)\ o ek ek el _ . |

150
and i e

Blood Pressure\,_ o0 EI I i 1 0 I "
(mmHg) * T T S Ty . G

100
Note: 90 g
BP does not score ?0 i
neay L N2
warning scoring 5o _ :

Heart Rate (Nambe) | Q5Ll, | O\ODF N\ bl

70
60

5

4
[l 13
i

-

{

I

Resp. Rate (bpm)

8&3r1Mmute)\f‘g~ 1 £ 2 1
_ 20 A
10

Resp Rate (Number) b, | -9obw 4

Resp Mod/ Severe | | | | | | T e ' ! e
Distress | None / Mild
Receiving 0, (I//min) J S e e | _ b
0,Saturations (%) \ O qy aq/
Conscious | Normal ‘ . ) ) .
Level Altered e e, e b - =f
GCS *
TOTAL SCORE O
Number of shaded boxes (o]
Pain Score (=N ©, ©
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.

='B: 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
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INSTRUCGTIONS:

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

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

purpose.

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

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

»  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

O

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

Record Details whien EARLY WARNING SCORE >3

H H R
Record Time of Rg\ggut’r and Plan §

hbdaEE

Date

Time

Early Warning Score

Date

Time

Name

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

O

|

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} g

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

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

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

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything I need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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Ml i el IEREE L 28
A "WARNING SCORE: CHILDREN’S UNIT
e | . ‘?
[Date : . AL [8T2A Time:| | MH [ r}\ [ | &4 ]\Gi [ ] S ] g |
[Doctor /Nurse 7 Family Coneern? [ [T 1 1 " 1 ]Pm;f— [ x_fi [ Fd=1 ‘ﬂ\ | | E\\] |
104
103
102
101
Temperatur 100 ] of 'ﬁ;
(F) \ Q45 Ui : cY 9
% ke o ot
= bk
97 LY
96
95
o x
[ 190
Heart Rate 180
(bom) oo [
and 1o (IR
Blood Pressure ™\ |0 i -
(mmHg) * Qb Tt - ——+1¢ .
100 1% A% ' T AW g - — .
Note: 90 T T =
BP does not score gg %8
in early 50 ) W78 N A & 0,
warning scoring 50 : . 0’
Heart Rate (Number) Q2) JothA, 10 p CM‘ AT« Ojlb]*
70 =
60
Resp. Rate (bpm) gg
aeﬂ Minute) 30 4
20 - :
10 I * ] \ :
Resp Rate (Number) 22BJev 2ib/n (90 bfe s 0] 9 1% y
Resp  Mod/ Severe :
Distress = None / Mild
Receiving O, (l/min) | = o . 1o
0,Saturations (%) Q9. Qq+ : \Q{ﬁ[ \ 100/
Conscious | Normal |
Level ' Altered _ b O ' e i
GCS * YIA
TOTAL SCORE
Number of shaded boxes 0 0 0 0 @ O
Pain Score 0 0 ) v Ul
Observer’s Initials 4 % 2 )
Score 1 : Continue normal observation by staff nurse =
ACTIONS | Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER d_octon‘FIoor Registrar to see and half hourly to hourly Observation to continue.
Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consuitant to be informed.

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiotogical 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.q. 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 EABLY WARNING SGORE >3

Record Timé of Review and Plan
i 23 i

Date

Time

Early Warning Score

Date

Time

Name

*

s

-

T

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

O

vt

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.

[ IBENTITY: | 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 fast (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX} and 1 have ...(e.g. given 02/ analgesia, stopped the infusion);;0R 1 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 i s there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat obssrvation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Your Right to a Safe Delivery

[Date : .. dSTEIZ®. T'meImdAI R [ hel hbo T T 2P [ TBRT T T T T T [ 1 1]
[Doctor / Nurse / Family Congern? | i—{ﬁ T T T X [ Ivm-1PR T I ]W e R s s .|
1 1 1
104 !
103
102
101
Temperatu 100 = =,
0 A
i 9 [—ogp—— P2 At
T BRI "&w\“‘g
& i il A
97 - ~
—an
96 o} YT
95 l
o -
'__ 190
Heart Rate gg e = 5
{bpm) 160 Tttt : —t= 3
150 [ TR =T F
and 140 - 5 ' :
Blood Pressure 10 ; e
(mmHg) * o VS TSR P T (= S S S ot R L B B
100 (TR [y o0 d ;
Note: 90 b A N 54 1\ IS
BP does not score gg naa) AN
in early i : L) I N2
warning scoring 50 / =G R= E*
Heart Rate (Number)  [Qub [ ’_L‘ NV A8to/ Y d bjm !Dﬁ)]m‘
T
70 = :
60
Resp. Rate (bpm) 33
aeﬂ Minute) 30 o
20 N
10 j - pi
Resp Rate (Number) ;,ldb V% 2% [ovhy hn/ Q,Lb' L ) (o) e
Resp | Mod/ Severe - 4%k e e i b etaiieg
Distress | None / Mild
Receiving 0, (l/min) , ‘ =tias o . | :
0satwrations (%) | Qb /. | Qqif- aar | 1os . 9 / 100"
Conscious  Normal _ _ )
Level Altered 3 ] R St D R e, 0 e ;i Ak
GCS * shy” 151D 15
TOTAL SCORE o) |
Number of shaded boxes| () 0 ) 0 O
Pain Score 9 0, A 2 s
Observer's Initials & 2 ﬁ// |\ Qr
Score 1 . Continue normal observation by staff nurse
ACTIONS | Score2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

The Early Warning Score does not replace clini

cal experience and.acumen and should not be relied upon for such
purpose. =

- \
.
-

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

.

Detailed actions are described according to increasing Early Warning Score. b

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

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

O

Record Time of Review and Plan
.. . b

Record Details when EARLY: WARNING SCORE >3

Date Time Early Warning Score Date Time

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

L ] 1

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

.
. x

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

BACK GROUNG : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has ¢hanged in the last (XX mins).-Their last set of observations
were {XXX). The child’s normal condition is ... (e.9. 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.

REGOMMENDATION : | 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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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.

iy (Y A S DR [T ARG ! S Shi
T B S R

Thrombo-

) i ; . it .Si n.
NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nu?se

N ﬁz._l.ﬁ;_'ﬂ 5“--"
ature
Date | Time | ;¢

Mouth LV N.G

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

0200am | N[ — | H5opd o Z
@YE‘Q —

1~

tif 03:00 am |,& SHmA Y / R o
X | 0400 am \53 P
& 05:00am | Q_

o
-
% 06:00 am <) ) v

07:00 am <D / bo
Total Intake : Total Output : r

A,
¢

Total 24 hrs. Intake Total 24 hrs. Output

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

| FLUID CHART |

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

Intake | wsite
Date | Time gaﬁiﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg T?l'ﬂ's‘e
- Mouth | LV | NG R
0800am | |\ ) ) £ Al V1) L IO
N\ [0 | (N o) / #/ o0l —+{—71",
& 10:00 am [Yoe® ¥ ,‘&r\ cnrnl) ol : 3 ) T
Q}} 11i00am ST r N ) 200~ ,.
12:00 pm g 0;»0 / / \mm.Q (
01:00 pm somal) 1€ i ‘ -
Total Intake : Total Qutput: | )~ FpO® M - T
02:00 pm \ i /) —~ 0 N
03:00 pm N%’ < oan), e ey
X\\P oe00pm | & AR | Spmd o (L~
\ 000pm QY | "\ |Bemll o | BT
SN , 3
o [otom 2 Poomy_ 6
07:00 pm Syml Q.
Total Intake : Total Output : { ) - M
08:00 pm 20 Lowll ) (
09:00pm | . |30 / / n\ . |@®
\%P 10:00 pm %’“&@i’;\ 30 {/ 7 ' = fr%é'
11:00 pm RNEL ¥ 400 )
§\\° 12:00 amQQ W\ ;b . ,¥ 8
01:00 am M / 0 0
Total Intake : J) Total Output : “"/‘
0200am| 30~k
o | 300am \9& - / £ ;8 {
\%A 0400am| & 04 : £ 0
G‘g 05:00 am _ - . Sl i,
06:00 am 30 | N Vi 70
07:00 am o4 | / v'© |/ v
Total Intake : Total Qutput: ) — | M -\
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART |

SheetING. -+ i s

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.

ST TR T
Nature : - i - | ‘ohiebite | Sign.
Date | Time | oFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiEIs | v
o Mouth | LV N.G | \
08:00am| | amdd , " \
09:00am | \e |q ) _ o(/ \
Q\? 10:00am \\‘gg‘ U\;D %4 « \d ‘,)\ SOA 7
%l‘, 1190am [F b1 ° \ 1
12:00 pm ) \ / / / \ \‘
ot00pm| [/ il o ]
Total Intake : Total Qutput :
02:00 pm QX d | 300OW Vd
0300 pm 6, A b T\
Qﬁ o400pm | v~ [© \,‘}/ v’ ?( V| o /1S
W 05:00 pm |-Stop P = | @ vl I
W 06:00 pm A x \
07:00 pm / j nw;
Total Intake : Total Output : »
08:00pm| | . v | a O
09.00pm| "Xy o o
\x 10:00 pm % UL // \/ . © f\m\ -
Lo\ [ 11:00pm % Y _%E,“ v | o WRT
Vo [1200am| Ao ] v— | o
01:00 am \ Kol | | o
Total Intake : Total Output :| | - M=
0200am | 5 o (O
03:00 am !“\ § o] = (@) /

& 04:00 am \ Sord | A 0 o |
\k 05:00am| S TomLaan T / o | T
C]\," 06:00 am $ 7 v | 0

07:00am | q y D
Total Intake : [ Total Output : { ) - M %
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART |

Sheet NO. & v

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 iy e S ﬂnjﬁﬂf 3 g N Ste

- Thrombo-
Nature it

Date | Time | R Route NG | Diarrhoea | Vomit |Drainage | Uring | Phieoits | Sidn.

Mouth | LV | NG \

08:00 am @ |
.,,;,\K.. 09:00 am ) _ o[
10:00 am (&@T/ %:( g g @
11:00 am > ) -
12:00 pm
01:00 pm
Total Intake : Total Output : L9 — 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
111:00pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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

Time :

ouls Bals
Ny M,

|
P

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4, No limitations:
Makes major and frequent changes in

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.

Mabili . : A ; o ; - - e : .
fty 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. [“( L)‘ L}‘
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; [ ' '
ko Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : ) . . : . "
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

Sensory Perception

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

2.Very limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
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
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

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 lifting
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
occasionally slides down.

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 pasition
in bed or chair at all times."

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

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

Severe Risk : less than 9

| HighRisk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

%3-'.“—

+

Ny 4

1
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Support Surfaces
Risk Score . Category Action {Please Note; Only required for- children who aré deemed at risk due
¢ to altered mobility, consider occupation therapy referral for advice
A Regular Turning Schedule _ _
. Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
' Advance to a higher level of risk if other major risk
factors are present
High density foam maitress
{ . ’ Use the Same Protocol as for “At Risk” Patients L
1 13-14 1 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 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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1] "

Dale:lgﬂa

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 limitations:
Makes major and frequent changes in

M ) L | mg |

Mobili : : 4
y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. l4 ('P L}
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionalily: 4. All patients too young to ambulate; !
kg Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ; : ? 4 Z ; !
of physical activity” Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

two extremities.

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

ski;?s\ir:szse d by perspira@ion. urine, drainage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing L‘ L’
5 inotsting Dampness is detected every time 8 hours. every 24 hours. \\ CT
patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2, Problem: 3. Potential problem: 4. No apparent problem: !
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient L‘
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely

skin and adjacent bony
surface slide across
one another

bed or chair, requiring frequent
repositioning with maximum assistance.

devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

during move. Maintains good position
in bed or chair at all times.”

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary 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 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

B <

Evaluator's Name




severe pain or with additional risk factors.

T
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] Support 8urfanes]
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
' to altered mobility, consider occupation therapy referral for advice
. Regular Turning Schedule ‘ ‘
\ Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternafing pressure matiress overla
Manage moisture, friction and shear P y
A Advance to a higher level of risk if other maijor risk
N factors are present
High density foam mattress
“ 1 «+ Use the Same Protocol as for “At Risk” Patients .
1314 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 foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay

S
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[ZJ Maintain Airway and Oxygenation

["] Relieve Pain & Discomfort

[ Maintain Fluid Balance

[] Improve Activity Tolerance

] Maintain Good Nutritional Status
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[0 Maintain Skin Integrity

§ [ZJ Maintain Personal Hygiene [ Prevent Infection [1 Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety [] Patient & Family Education
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6631 . = s
. P26-0000 Rainbow . o
:':::%n;“‘"‘ ame0 Children’s @ BirthRight
1-04-2010 ol Hospital BY RAINBOW HOSPITALS
Lr. Pm\i.es‘*\\il\if\i\i\\\\\\\\\\\\\\\\\ PAI N Ass ESSM ENT FORM Tt takes a Jot to treat the Mie. Your Ri}zm‘lu a Saff Delivery
\\\\ “ ] N ' C Modifying | Patient / Family: . :
L Location Duration Acuity Character Radkois Educatind 'Interventlon Sign
(] Continuous | [i-ACute +Sharp (1 Dull [ Increasing | [J-Yes
2% )Q, I‘),Q, 'OP'UL, O/t N 4 JIntermittent | Chronic ] Aching ] Burning /d Decreasing | [ No NA @,
/ [ Continuous Eﬁute JSharp ] Dull [ Increasing 7T Yes
‘)/b 6}% G%H,, O/10 NA & Intermittent | () Chronic [ Aching [ Burning [%_’)ecreasing 1 No N’q @)
& I
2l [ ;16 [] Continuous | [ Acute (] Sharp ] Dull J! Increasing 1 Yes
b6 (o fr "] Intermittent | [ Chronic (1 Aching (] Burning | [J Decreasing | T No
[ Continuous | [ Acute [ Sharp ] Dull [] Increasing L] Yes
(] Intermittent | [ Chronic (] Aching [] Burning | (] Decreasing { [ No
] Continuous | [ Acute (] Sharp (] Dull I Increasing | [ Yes
[ Intermittent | [J Chronic ('] Aching (] Bumning | (] Decreasing | [ No
(1 Continuous | [J Acute (] Sharp (] Dull [ Increasing [ Yes
[7] Intermittent | ! Chronic (] Aching (7] Burning | (] Decreasing | [/ No
[] Continuous | [] Acute ] Sharp ] Dull [] Increasing L] Yes
(] Intermittent | 1 Chronic (] Aching [ Burning | [ Decreasing | | No
] Continuous | 1 Acute (1 Sharp [ Dull [1 Increasing L] Yes
] Intermittent | ] Chronic [ Aching [ Burning | [ Decreasing | (] No
[] Continuous | 1 Acute 1 Sharp (] Dull [ Increasing O] Yes
[ Intermittent | 1 Chronic (1 Aching [ Burning | ] Decreasing | [ No
] Continuous | [ Acute 1 Sharp 1 Dull [] Increasing I Yes
] Intermittent | ] Chronic [J Aching ] Burning | [J Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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PAIN ASSESSMENT TOOLS

vy, 6
i ¥ i kL
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
y SCORING
CATEGORY ¥
0 * 1 . L 2 , !
‘ 4 | Occasional Grimace or Frown;  Fréquentto constant frown,
Face No Particular expression or smile wittdraw, Disoriented quivering chir, clenched Jaw
Loy g ' 1
- Legs Normal Position or Relaxed Uneasy, restiess, tense [ ¢ " Kicking; or Iegs'bjrayn p ooy
\ A
| Laying quietly normal position, Squirming shifing back and !
Activtty mgveg gasilyy ’ fo‘}ih‘, tenge ’ Arched, right, or Jerking .
Numerical Paln Scale (Obstelric and Gynecology) . ' . _ : .
1 1 1 1 | I 1 1 1 1 1 Moans or whimpers occasional Crying steadily, screams of sobs,
| i 1 i i T i i i T~ 1 C No Gry (Awake or asleep) " .
¢ - » 3 H 5 6 7 H 8 w1 gst ry complaint . frequent complaints
Ho Pain Possllgla Paln - Reassured by occasional touching,
i Content, relaxed hupging, or being talked to, Difficutt to console or comfort
Consofability distractibe icult to r
Neanatal Paln, Agitation and Sedation Scale (upto 1 Month)
Assassment SBdaﬂun Normal Pain / Aﬂ“al]nll
- Criteria
Wonp - Baker {Pediatrics) Abave 7 Years 2 . 1 0 1 2
[ N PLLTY ]
~Crying —1 No Cry with painful | Moans or cries Appropriate crying Not| Imritable-or cryingat | High-pitched or silant-
{rritability stimuli rinimafly with painful| irritable Intervals cohsolable | continuous cry
0 ~ g 4 5 8 10 stimuli Incansolable
No Hort Horts Ltig BN Hurts Lite More Even More HurtsWholgLot  HuisWorst | Behavior State Noarousalto any | Arouses minimally fo | Appropriate for Restless, squirming | Arching, kicking constantly awaks
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arauses minimally / no movement
movement movement {not sedated)
Facial Mouth is [ax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremilies | No grasp reflex Weak graspreflex | Relaxed hands and | Intermittent Continual clenched
" ..Tone * Flaccid tone decreased muscle | feel' clenched toes, fists | foes, fists, or finger
tone Normal Tong or finger splay splay -
H . - Body s nottense | Body is tense
Vital Signs HR. | No variability with | Less than 10% Within baseline or | Increase 10-20% | Inctease greater than 20% from
RR, B 820, | stimuli varfability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery  * fighting ventilator

~/




O30 OO '

) .
Patient Sticker Rainbow’ | @ . 0 oo
Children’s BirthRight
. Hospital . .BYRAINBOW HOSPITALS
PAIN ASSESSMENT FORM L | O
- | Pain'Seofe | . | T | Motitying | Patient/ Family| . , '_*
Date | Time (0/10) ILucalmn Dumyon ‘ Acuity Character Factors Eduicated —Inlerventmn Sign

.7 | & Continuous { O Acute [3 Sharp 3 Dult [J Increasing | O Yes
B T |7 Intermittent | O Chronic | {3 Aching (3 Burning | [J Decreasing | I No
' g 1T w r "o Cbnﬁnuou's' O Acute O Sharp O Dult O Increasing | O Yes
{0 Intermittent | [ Chronic T3 Aching [0 Burning | (J Decreasing | O No
(O Continuous | [ Acute T Sharp O Dull I Increasing O Yes
) Intermittent | O3 Chronic (1 Aching [ Burning { OJ Decreasing | TJ No
.| O, Continuous | [ Acute [3 Sharp O Dull O Ingteasing | [ Yes
O Intermittent | O Chronic O Aching [ Burning | O Decreasing{ O No
O Continuous | T Acute . | ©)Sharp  C1Dull O Increasing | [ Yes
O Intermittent | 1 Chronic () Aching I Burning | J Decreasing | (I No

O Continuous | T3 Acute ) Shap  CJ Dul O Increasing | [ Yes 1o .

oL o '| O Intermittent | O Chronic [ Aching J Burning | OJ Decreasing | O No LA
o ' [ O Confinuous | O Acute [‘_'.]"Shar.[.) [:]*'Dufﬁ B IZ[ Increasing | [ Yes :‘.:-
‘ .| O Intermittent | I Chronic (71 Aching [J Burning | O Decreasing | T No
"1 O Continuous | 1 Acuts OShap OIDWl | Ol Increasing | I Yes
O Intermittent | C1 Chronic (-] Aching [ Burning | O Decreasing | [J No
O Continuous | (1 Acute O Sharp O Dull (] Increasing U] Yes
[J"Intermittent | 23 Chronic [ Aching [0 Burning, | OJ Decreasing | [ No
[ Continﬁuus J Acute O Sharp S Dull _ | [T hereasing OJ Yes
: ' C Intermittent § [ 'Ct!lronic O Aching (] Burning | [T Decreasing | O No
L i T -i Ll }
Re-assessment Frequency: .

1. Every elpht hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
) Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)




[ ) O‘

: @
an

iy
* »
o’
- L
Numerical Pain Scale {Obstetric and Gynecalogy)

l | | 1 1 | 1 | l | |

I 1 i T i I I T T T, 1

0 1 2 3 4 § ] 7 8 9 WIESI
o

NoPan Possible Paln

Weny - Baker {Pediatrics) Above 7 Years

LD

No Hurt Huris Little Bit Hurts Little More Even More Hurts Whaole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

: SCORING
CATEGORY
D 1 1 2
. | 0ccational Grimace or Frown, Frequent to' constant frown,
Face No Particular expression or smils withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense chi:‘i?lg, or legs brawn up
- | Laying quietly normal position, Stuirming shifing back and B
Activity moves easily forth; tense Arched, ripht, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awaks or asleep) complalnt _ frequent complalnts
- Reassured by occasional touching,
Consofability Content, relaxed hugging, or being falked to, Bifficutt to console or comfort
distractible 4
Neonatal Pain, Agitation and Sedation Scale (upio 1 Month)
Assessment Sedatlion Normal Pain / Agilation
Criteria _ -
-2 -1 0 1 2
Crylng No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
simuli Inconsalable
Behaviar State | Noardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimudi stimuli gestational age Awakens frequently | or s
No spontaneous Littis spontanecus Arouses minimally / no movement
movement movement {not sedated) :
Facial Mouth is lax Minimal gxpression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stirmuli intermitent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed handsand | Infermittent Continual clenched
Tone Flaceld tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variabilty with [ Less than 10% Within baseline or | Increase 10-20% | increase greater than 20% from
RR, B 820, | stimull variability from normal for from haseling baseling, Sad, less thanor 1
Hypoventilationor | baseline with stimuli | gestational age 820, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator
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= Baby D. SUKIRTHI 2
o T Rainbow” | @
Children’s BirthRight
% AR Fosprian ~ | () mrmeonoss
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCION: .....coeevieeeeceeree e Department: ......ccceeeveeveeeeeeen, Date of AAMISSION: .......ovevvvveverrenne
Z | Diagnosis: Any Infection: C1Yes CINo [ Not Known
= ~ z .
5 UTI < me 1 YES SPECITY: e
e \\\ X T i l\\ o
2 | Area b b 0 &LI 6 L O\
2 snitTme RERA | 2 A, v | N } 2 My ¢,
g Medical Condition
= | (Any special condition to be noted): i =
- |7 -
Allergy: C'Yes (=No | Yes (JNo | Yes (¢No | Yes E‘yp’/ O Yes & No | O Yes @’(0
Tubes/Drains/Catheter: "1 YesTTNo | 0 Yes TG | O Yes 1| 0 Yes o0 Yes A0 | 01 Yes #No
Vital Signs: Temp: | gy | 98.2%| 936 a36L| Q%) an.2F
g =5 1Dk
= Res: | a° Gobl~ sz%af«y, QDbj ‘:’b‘D nblm
s S00; | jpo | tne-/-| ¥/ | Qaf | qa-)-| aqy
2 Pulse: | rns— | Gp | F2bfm] b VNERE
% : | 1o /ec [ag Jeo 1016 [101/65 |on[¢z [6S]e6
Fall Risk Score: - b — - —
Pain Score: s - YA 0’ -0 Vot
Safety Needs: - M Vea N ) \ V) MAS
- Physiotherapy | Yes =No | Yes CLNo |0 Yes,[3No D'Yes CyNeTe \és DN CYles\B‘l(o
E Others Specify: o — _ — = =
E Special Diet: | Yes No | Yes CLNO |6s C'No |0 Ye#10)No | O Yes o | O Yes Ao
= |
§ Other Special Orders / Medications: i
- r b = - o
Post Operative Procedure Special Orders: L = = — —
~ —
Handed Over By N = ; 9&‘& i
anded Over By Name : )
*’ Q‘g“& alll( @K? | Cnmndl
0 P 8 —
Signature : W e~ (ﬁ %__
Date: 28/ghs Qu\s\u, 2tlel2 4 gWILME [ 251k bt [25]6[%
Time: gAY dpen. &P"’\n’ AW S0~ §F"—"
o uiﬁq_ o‘ ; - E
Taken Over By Name : fj.Tm ‘(T- S.\.]) P{L kSu at i
/ p—
Signature : \;" ) (_03& @/’\]
Date: ol | 24t lu, a"\g\ 2-5[8/2e,
: Sulelzk | 24t sl (%] < 3
Time; so [9BM. | G | &~ | 2pmy [~ g
Docu. No. : RCH/FRM / CLINICAL / 097 ‘ \ / [
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Hospital

1t takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSP|THES
Your Right to a Safe Delivery

.

.BirthRif_.;ht"

Tragting DOCIOR ..cvvoisvmismmpnenensrismmmmisiermes vesro s Department: ..o, Date of AAMISSION: ...ocovvmerrenrerereirirns
Z | Diagnosis: Any Infection: C1Yes CINo (1 Not Known
= s
§ U-TI YeS SPECITY: vvviviiieviiiieniiirecesineaeseniane
«* L
g Area
= Shift Time | N
% | Medical Condition
= | (Any special condition to be noted):

Allergy: O Yesy M0 | Yes O No |1 Yes CINo | Yes CNo | Yes OO No [ Yes [ No
Tubes/Drains/Catheter: [ Yes LG | Yes C1No [ Yes C1lo [~ Yes C1No | I Yes CJNo | CJ Yes O No
Vital Signs: Temp: | 9&° F
e . Res: lhb,/"“—-
c sp0;: | 99/,
ﬁ Pulse: | I 2.
2 - BP: | 101/6.4
Fall Risk Score: -
Pain Score: | Y )V
Safety Needs: }6 q
ot Physiotherapy | Yes [>Mo | Yes CINo | Yes C1No | Yes ©JNo |0 Yes CINo | O Yes CJNo
@ .
=]
= Others Specify: —
}=
= Special Diet: |y Y86 [No | Yes C1No | Yes ©No |71 Yes CNo |01 Yes [1No| O Yes CNo
E
8 |Other Special Orders / Medications:
= -
Post Operative Procedure Special Orders: >
Handed Over By Name : s ’ ) !;pl ’a
. f o
Signature : 18 A
Date: 262
- [}
Time: g][ﬂ"
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCH/FRM / CLINICAL / 097
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PATIENT TRANSFER FORM

Rainbow® . e
Children’s ‘ ‘Blrtthght

Hospital

It takes a lot to treat the [ittle.

HNH-p0000010

£

Baby b STy 2500008631 Date & Time of Admission Date & Time of Transfer Order
o a7 0| Syl 1l © 27Je) 16 © L 20
o L 1T
e Transfer Ordered by Reason for Transfer
th@zs‘iJcegl\ D, 1?165')\%'; | J(M\“\Sj 1O W
From Unit To Unit Information to Attendant
\'UOOY Cj Yes_+—— No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
’\) % ()’\ _-—-""‘@ Yes| | Nol_|—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

|
Brebi

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

tpu @‘T?C})T ‘tl\’[(‘

Patient & Clinical Records Received by :

@\O&iu\ﬁ L

Date & Time of Patient Received : (D 31 a\ PS IY)

If the transfer order time & Gomp\ﬁﬁinn 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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Rainbow® . C
Children’s ‘BII‘tthght

HOSpitaI BY RAINBOW HOSPITALS

It takes a lot to treat the fittle. ‘m

MEDICATION RECONCILIATION FORM

DEUG AHBIGIBS: ... comiuiniosinmisnmansivsisistisssinsissveassussstissspimmunisisns

[ 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)

..... WO

VT 7 Shifted to: .

S.No (GENEngEI?\I;:TtI:%#:{ﬂ LEETTERS) (mg?;ig) (PO, :?;U;i vy | FREQUENCY kﬁi’,"r?,?,ﬁ ?g’::'%‘gg
1 0C CIoC
- Oc 0Ioc
2 Oc ooc
E 0OC CIoe
) JC OJDC
6 OC [JDC
7 JC JDC
8 OJC OIDC
9 JC [JDC
10 OC IDC

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : @J’);B},@.ﬁ)’\c\k
Date & Time : W/é/%@/w}ﬁm ........................

'
Nurse Name & Signature: ..... 9‘2’&1}4}, .........................................................

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

1

* C- Continue, DC - Discontinue
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lll|llllllllllllllllllllllll!!llIIIII o Wb T i ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
evieruenut nuuidVl TRIAGE FORM

It takes a lot to treat the Utte. Your Right to a Safe Delivery
Patient's Name : ........0. ".....2% ‘()7#\; ........................................... Lot Gender: [ Male W
Date ... U‘\l(a/{ 2/&? - 2 %@ﬁ‘i«q

Time of Arrival :

Allergies: JZ( No [JYes [ Food [] Medications [ Blood Transfusion [ Other (Specify): .. rereeessssensneseseesennnenenes L NOtKNOWN
Source of Information : -EJ/Parents 0 T 1 R
Mode of Arrival : -Q’ﬂmbulatory (] Wheelchair ] Ambulance

Initial Vital Signs: Temp: ?ﬁ?ﬁ PR: lw gp: [ © /87 R: : '7")
Chief Complaints: . C,/ ﬁg/mj},, mg_

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing [-Stable
Normal A T Normal O Increased O Unstable :
O Sick Looking Circulation / Colour [J Decreased [ Gasping/ Apnea O Not — Life - Threatening
lzrormal (] Abnormal (] Bleeding O Life —Threatening

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

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

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time & ......ccoevveveinienne

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 W following criteria:
weeks [C] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [lYes !_I/No B and Cough
3. Have you had shortness of breath or difficulty breathingin [} Yas{ﬁn [ Any patient with fever and respiratory symptoms who answered

“YES” to any of the questions on epidemiologic risk factors in

the past 2 weeks “PART B" of the triage screening above.
PART B. For patienljﬁoning fever and respiratory/rash
N

symptoms: ot applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close [Yes []No communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

i yas, State LoCation: ...z

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

1 The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ ]Yes [ | No already wearing one.
worker? {please encircle the choices} (e.g., nurse, M ; ; :
physician, ancillary 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 : ............

Date & Time : :2.4// 6/2-6.
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ‘25//6/7’ 6.

) Tlme of arrival :

A\
Chief Complaints: . (D/O HAAome, c}\. PQU\. VAR SO T Y et
Height : .o Weight © ..o Head Circumference (<2 Years) .........ccococvermruerreereneruenencnna.

Allergies: 1Yes ©rNo [ Medications

[] Blood Transfusion

O Food [0 OHeE ...

NS UMY ..o o vinsissmsmriissronss 651 meed simrme AR o e S R AR S T T Ty S P AN T Ra AR emss e s

Pain Screening: [ | Yes 'B/(—If Yes, Pain Score: ........0...... Pain Tool Used: 1 N Pass[] FLACC ! Wong Baker
[J Character ........., Srrmress ) RGO = o - O] Frequency .............. pvese ) IDUTEION  cosiinsicimiina

RISK FOR FALL:

If patient is < 6 years [1Yes Lo Functional Screening: [ ] No Abnormalities Detected

If “Yes’ tick below fall risk intervention directly
If Patient is > 6 years
If ‘Yes’ Assess the below parameters

History of Falling: within past 3 months (] Yes
Ambulatory Aids:
» Wheelchair []Yes
* Uses furniture for support []Yes
Gait/Transferring:
e Bedrest/ immobile [ Yes
* Weak (] Yes
* |mpaired (] Yes
Mental Status: Forgets limitations [] Yes

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
Escort while ambulating
[ Assist Patient

g\
1o

e
0
uflo

[ Educate patient and family on fall precautions/prevention

Mobility Problem

Walking Problem

Developmental Delay

Musculoskeletal Congenital Abnormality

0000

Inform consultant for positive criteria

Nutritional Screening: [} No Abnormalities Detected
[] Underweight

[]  Overweight

[ Feeding Problem

[ ] Special diet

] Special feeding method

Inform consultant for positive criteria

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: [ ] Yes [ No

If Yes Consultant Notified: ....................... L (DITMB): ocoomcsieisssrmmmasmvasanmses
Social History: Lives With ............ ‘{:0\‘\\‘}‘5 ........................................................................................................
Siblings in household L] Yes [ NO  (if y&S HOW MANY?) w...vooooveereeeeeereeee oo seees e sesees s esesesesssesse e

]
Time of Initial assessment completed by ER Nurse : ... 1?:..-...(.:( ’)' ............ f i
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Nursing Care Plan (Including Labs / Medications / Other Care):

Time

Nursing E\Jotes

> Cheered  the

L,
D fAscsed  dhe o cond fon,

P \*(4@/()

- w{’[aee%rc,«l Hervp
D ek wredis

afion @

Samples collected by: Time:
Samples sent by : Time:
Medication given in ER:
%?;%/ Medication Route Dosage & Instructons Dgict'?r gﬂ%ﬁ%
1D m | Buscopa \W 26 A I
=
LAM | ondem &Y 4 w9 £_
Condition of patient at time of shift - out : Details of Shift - out ;
HR: IO&’}/?"‘ BP: o CFT: .25 | ghift - out from ER to: ... W @fﬂ(:i ___________________________
s i . & e
AR , 5/ """""""" e {; i Time of Shift - out: . 2.2 20 X0
GCS:...!=>.].. 5 Temperature : ..2-9....)=...
rf p = ? F Handover given to: Nl ...................................
Pain Score: .>.€0..0..... (Nurse's Name)
Repeat RBS (if applicable): ...........cccooccvevnenrenrannenenns
Tick as applicable: T MLC CILAMA CIBROUGHT DEAD

Procedures done with details (if @NY): ..o er e aenanneaan

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

)b, +
Name of the Nurse : @'G"V .................................. Signature of the Nurse : ...... % __________________________________

Date & Time : ?‘/’/6/7/5@/7“,4/>ﬁ s
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

—

Height: ... Centile ...............................................................................................................................................

Inference: ...\ V\Q} &WN@!@M cjﬂ‘JOL ................................ I A A B e
i P SR o Calories: . 1@50 kfﬂ|l(J ........... Protein: ... 3.3, ¢ "’\-Sla .................
Diet Recommendations: .................. S OG{ ........ '”' 5"\ ........ =g IOCD/ .......... L009K e
Re-Assesment: AVUJD' ......... S ..!..C.‘f} ..... ;CJM“GQ[ ...... G o WIQJQ .......... ’@OOLS ..............................

Food AlIErgies: ...........oooo.... N’Q .......................................... Veg/Non VEG oo i/CLj ...........................................................

Nutritional Intervention - Qﬁral (1 Enteral [] Parenteral

4In-m£

Patient's Signature: ... AN\ AAAS ML) ...
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 9 12 15 18 21 24 27 30 33 36 in cm 3‘4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
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Dietician’s Name .............. 5/&%»}5 \Cﬁ\. .................................... Dietician’s Signature ﬁ ..........................
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Daily Notes:




