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| Name Baby KARRE JESHWIKA UHID HNH-00015858
= 1 —
| |
| Father/Guardian  Mr K.KISHORE KUMAR Age/Gender 2Y 10 M 8 D/ Female 5

| Address 1-4-27/71/90 RACHA ENCLAVE, PADMASHALINI COLONY, Kavadi Guda, Hyderabad, Telangana, i

INDIA, 500080 -‘
- | |
IP No IP26-00006532 Admission Date 07-06-2026

|

Ref Doctor SELF 7 ;
I Discharge Date 11.06.2026

Consultant:

Dr. PRITESH NAGAR

MBBS MD

Medical Registration No. 47184

'DIAGNOSIS ICD CODE

| ACCIDENTAL INGESTION OF HYDROCARBON(TURPENTINE OIL) i
‘I_WITH CHEMICAL PNEUMONITIS

History: Baby KARRE JESHWIKA , 2 Y 10 M 8 D , old girl presented with the
complain of accidental ingestion of turpentine oil ~ 10ml on 07.06.2026 at
08:30 pm and one episode of induced vomiting prior to admission. For the
above complaints she was admitted at Rainbow Children's Hospital - for further
management.

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby KARRE |[ESHWIKA UHID HNH-00015858

IP No IP26-00006532 Admission Date 07-06-2026

Examination: She was afebrile, maintaining saturations at room air and was
hemodynamically stable, Her heart rate was 120/min, Blood pressure - 98/64
mmHg and Respiratory Rate - 30/min. Capillary Refill Time was <2 secs.
Peripheries were warm & pulses well felt . On auscultation, air entry was
bilaterally equal were present. Heart sounds were normal and there was no
murmur. Abdomen was soft 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: 13.1 kilo grams.
Investigations: Enclosed reports

VBG showed pH of 7.38, pC02 of 43.5 mmHg, pO2 of 50 mmHg, HCO3 of 24.4
mmol/L and BE of 0.3 mmol/L.

Initial hemogram showed Hemoglobin of 11 gm%, White Biood Cell count
of 7800 cells/cumm, platelet count of 2.43 lakhs/cumm. Complete urine
examination was normal.

Repeat hemogram showed Hemoglobin of 11.3 gm%, White Blood Cell count of
14880 cells/cumm, platelet count of 2.61 lakhs/cumm and C-Reactive Protein
of 48 mg/l.

Chest X-ray done on 08.06.2026 _
Mildly increased perihilar and peribronchial marking with retrocardiac
atelectatic changes on left.
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Name Baby KARRE JESHWIKA UHID HNH-00015858
' IP No IP26-00006532 Admission Date 07-06-2026

Repeat chest X ray shows Mildly increased perihilar and peribronchial marking
with retrocardiac atelectatic changes on left. Increased density noted adjacent
to the left heart border.

Ultrasound chest shows

Focal areas of consolidation are seen involving the anterior upper and mid
zones of right lung with air bronchograms. An area of focal consolidation is
noted involving the left mid zone antero laterally. Scattered focal B line are
noted in the adjacent lung fields bilaterally.

Additionally small subpleural consolidations are noted in the posterior basal
segments of both lower lobes, more prominent on the left side.

- Findings are concerning for aspiration related chemical pneumonitis in the
given clinical setting.

Minimal non tappable bilateral pleural effusions are noted, of thickness
measuring 3 mm on the right and 2.4 mm on the left posteriorly

Both domes of diaphragm are moving normally with respiration.

No focal lesions.

Ultrasound abdomen shows
Few non specific lower mesentery nodes.

Management: She was admitted in PICU and started on IV fluids . She was
treated symptomatically with antacids and antiemetics .

She was regularly monitored for his hemodynamic status. As child
developed tachypnea and fever CXR and USG chest was done suggestive of
chemical pneumonitis for which IV antibiotics were started . Gradually
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Name Baby KARRE JESHWIKA UHID HNH-00015858

1P No IP26-00006532 Admission Date 07-06-2026

tachypnea improved . As he remained hemodynamically stable, maintaining
saturations at room air, accepting orally well, he was shifted to ward for further
management.

In view of pain abdomen USG abdomen was done which showed non specific
lower mesentery nodes , symptomatic management continued .

During ward stay she was regularly monitored for her hemodynamic status. As
she remained hemodynamically stable, maintaining saturations at room air,
tolerated ,afebrile and accepting orally well, hence he is being discharged with
the following advice.

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

Medication during hospital stay:
injection. Esomprazole

Injection. Ondansetron

Injection. Amoxyclav

Syrup. Augmentin DDs

Advice:
* Diet as advised.
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;Nam'e 3% Baby KARRE JESHWIKA UHID HNH-00015858 :
L IP No IP26-00006532 Admission Date 07-06-2026
>N MEDICATION DOSE TIMINGS  DURATION |
' Syrup. AUGMENTIN DUO !
' (Amoxycillin 200 + Till
k Potassium Clavulanate 8 ml S-SRI 14.06.2026
(after food) .
28.5 mg/5ml) evening

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

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 4 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. PRITESH NAGAR on Saturday(13.06.2026) at
Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

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.

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

HYDERNAGAR

@ 1800 2122 @ www.rainbowhospitals.in
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Name Baby KARRE JESHWIKA UHID HNH-00015858
IP No IP26-00006532

Admission Date 07-06-2026

parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. 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,

You can also take appomtments at any time by going online to our websnte
www.rainbowhospitals.in

Registrar/ResidéiiﬂéﬁMfO
Dr. PRITESH NAGAR
MBBS MD

Medical Registration No. 47184
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Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s ; Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Hospital Brhign TEL NO :040-48873000
o WEB : https://rainbowhospitals.in
ADMISSION SHEET
. AT EI R merm
Registration Details :
Admission No : IP26-00006532 Admit Date :07-Jun-2026 Admit Time :10:20 PM UHID : HNH-00015858
Patient Details :
Patient Name : Baby KARRE JESHWIKA Age :2Y10M6ED
Guardian . Mr K.KISHORE KUMAR DOB : 01-08-2023
Gender : Female Religion
Occupation Martial Status
Address (H) - 1-4-27/71/90 RACHA ENCLAVE, Phone No 1 9030827891/ 9666474848
PADMASHALINI COLONY Kavadi Guda .
2 Hyderabad Telangana INDIA 500080 E-mail : KARREANITHA2018@GMAIL.COM
,LAdmlssion Details :
Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : MrK.KISHORE KUMAR Relationship : Father
Contact Address : 1-4-27/71/90 RACHA ENCLAVE, Phone No : 9030827891
PADMASHALINI COLONY Kavadi Guda
Hyderabad Telangana INDIA 500080
K@w:\’i(
/slgnzt/ure
Tt
stor Details :
(" Name : Dr. PRITESH NAGAR Specialisation : PEDIATRIC INTENSIVE CARE

Ref;rral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 15000.00
Payment Mode : Cash Paygr Name . BAJAJ ALLIANZ GENERAL
INSURANCE CO LTD.

Page 1 of 2

\\ Printed Date / Time : 07/06/2026 22:21 Printed By : 020835
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Himayattinagar, MEDICO LEGAL RECORD children’s BirthRight
Opp: Café Niloufer, Hyderabad, Hospital . BY RAINBOW HOSPITALS
Telangana - 500029 R taken 2 ot 1o reet the B, Your Right 1o a Safe Delivery
8 T

L Date ! | > 1
The Station House officer, Time. (0 10 { " -
P.S

. ‘ M.L.C No. G ’? I
Dist. / City. UHID / I.P. No

Ref : Our Telephone Intim:ation Dated

Received by :

Accompanied by P.C. / Attendant

¥ I A -- 7
Patient Name : kl '_ 3 {J‘ SIE &N Name : Mr/ Mrs.
28 AL
s/o., W/o., Df6. ol Relation :
Age:—_ Sex:Male/Femafe. Phone No ;
Address : ko fﬁ“f; do  Ftodaro botu Signature :
Lo e Lo hod.
| s Sl # ) ) % O .
Identification Marks
1) feadly. | A @ﬂ)‘rl 2)

Signature / LTI of Patient

Brief History of the case as stated by the patient / attendant :

{ -(,O

ﬁ Q. ~0_:'}\0_

Vi r} ST ot o) h

, ,,(-.J/\.) A (Q;.»

; L ) 1.

7':_])51 ol horma-

\'.?OLI:\ &

General Examination of the Patient on arrival at Emergency Conscious Unconscious Semi- Conscious Brought Dead

Pulse: ¢! l}.j.mt B.R: It , ’-| /mm Hg Resp.Rate / % Li/ﬂt Temp: 15 1 lof
Heart : ) lungs: ¥ p (. @ Abdomen : At Pupils: N C & s
WO v adirns LLi29% DESCRIPTION OF INJURIES
S.No. Description of wounds Dimensions
Dying Declaration Required : Yes / No

Name & Sign. of Doctor : Regn. No. d s 6.

MLC Received by : Investigation Advised : Treatment given :
Signature : (3 [ ) \W L

Name: \ }4(7 ; ghntl Ve e
Designation : chork X o 7P V¥ ] i L

5 h

1. Admitted in—____Ward / lew” 3

2. Left Against Medical Advice

3. Patient condition at the time of transfer Regn. No.

Name & Sign. of Doctor :

Docu. No: RCH /FRM / GENERAL / 093
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082023 P 2y )
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N 3
S i :\
UHID No : T} = s e Consultant : --- Dept : --fﬁ)-- St C
Date of Admission : ;E’L&,_'QS,}_E{- Time : —=-=cmmemmmeee Date of Discharge : -=-----======--—- Time: -=---------
Room / Bed No ; --------==----- Ward Suggested Billable bed type : mmmmmmm e
WARD TRANSFERS
Date Time From To Signature of Nurse
b2t |\ em & R P\ L A nooa0ii
: Jd
Cross Consultation Visit
Doctors Name Date Order No. Signature
.
2
3.
4,
5.
6.
7.
8.
9.
10.
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Baby KARRE JESHWIKA

MEDICAL EQUIPMENT ( WARD & ICU)
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P HNH-00015858 1P28-00006532
Patient NaME - _paby KARRE JESHWIKA

91-08-2023 2Y10M6D () //
Dr, PRITESH NAGAR
patient ID# - %
Consu\tant : //_///
Final Diagnosis

e




HNH-00015858 1P26-00006532

Baby KARRE JESHWIKA .
omMeD {

Pediatric Multiorgan History & Physical Examination o

PRITESH NAGAR

{UTH

Informant Reliability

Dr.
Name : Age/Se “

Chief Presenting Complaints & Duration (Chronologically):

do  avnderntol Iropson of
4 uwpordine el ~ (0L
or- :}«tG[ZG N = 8*'“”’”’"”

History of present illness :

o
Lo

L




LG

S
3 w @

Pediatric Multiorgan History & Physical Examination

HNH-00015858 1P26-00008532

Baby KARRE JESHWIKA
01-08-2023 z Y10MeD
Dr, PRITESH NA

F

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

QT

Birth & Neonatal History :

WjUM/NONW : / 0

UW
2 qky

Birth & Socio Economic History 9 v

About Father :

About Mother :

Any additional Information :

Developmental History :

wpd—oau\_a

Immunization History :

(F)




g
£ b

v HNH-00015858 IP26-00006532
“'; , b Baby KARRE JESHWIKA
s Pediatric Multiorgan History & Physical Examination ?1-08-2023 2Y1men ()

Or, PRITESH NAGAR

0w

Anthropometry
HeadCircum(cms)___~ (Centile ) Height(cm): __ (Centile__ )
Weight (kgs) 13 | tﬁl (Centle )

On Examination :
v 0
Temperature : A4+ Pulse Rate: 1> Mescription

sp_ 8] ¢ | spoz__ 1%L at _EH
Resp. rate and type of breathing : 30 Y

P
Rash e - ’
Lymphadenopathy » )
Oedema : @ UQJ
Respiratory system : v @

UL A

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

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

8

Cardiovasclular System : ENE
Inspection of procordium : e PN

y
Heart Sounds : 8
Any murmur :

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

Per Abdomen : St

Inspection Saihiay
Palpation :

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Baby KARRE JESHWIKA
‘ 01-08-2023 2Y10MED ()
| Dr. PRITESH NAGAR

| AU T I

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

P

Cranial Nerves :

i Motor System : @
| Nutrition :

Tone : Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System :

2D

|
{ Bladder / Bowel :
|
|
|

i Clinical Summary & Diagnostic :
| W prowBERON  Poloping |
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Pediatric Multiorgan History & Physical Examination O, PRITESH NA

01-08-2023 2Y10mMeD (F)

M

Se—

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management : \ 4
— wp D WF
— B C*] ) Uhank X Ko

opl 64| Sos uf
Sprprems
3) rvpo FuL T(M .

o

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

Doctor's Signature Name SR Date Time
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MEDICATION RECONCILIATION FORM

Drug AlIEIgIes: ......veerersrersines NT \\ ..........................................

/EN/ot 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: ..........ceeuuee E..@\ .............................. Shifted to: ?\L\) ....................................
S.No (Gsnsmﬁﬂrﬁ?mrm‘ meRS) (mﬂ?ﬁ.im (PO, ':l%l,ﬁ, v) | FREQUENCY ]ﬁ:ts: /["r?:i ')gﬂ?gﬁ"?g
L Cc ooc
2 Oc ooc
2 Oc ooc
4 Oc ooc
S O¢ 0oc
6 Oc ooc
7 0Oc ooc
8 Oc CIoc
9 1oc ooc
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & SIgRature : ............ ) ¥meioen. NSO
P01 2 (e L LA B0

Nurse Name & Signature: .................. Qz\m 5@.& ....................................
DatBIR I couqussimmssussoses _‘:}"Ebb( .................. @ ........... LAY, M
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DRUG CHART

.rl/z
Rainbow" . v
Children’s (L BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes a ot ta treat the little. Your Right to a Safe Delivery

Date of Admission: :)/{(9/25 ....... Drug Allergies: ........... NR\\ .................................. /van any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

Use approved pharmaceutical narnes, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

GENERAL
DOCTOR -
drug sheet folder.
’ _t - JURSES -
1) Right Patient  2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route

5) Right Time

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

S0S / PRN (As Required Medication)

Dateho T )
DRUG: S C o cr = D) [Tk |\® T <
Dose | Route [Frequency |Start Date wor, T o
A | oed 5ol | 804 £ =
Doctor's Signature | Valid Period| Phgem, % & =
ﬂ/ @ SI 4 el
4 5] -
Additional Instructions: o
L ] " Date
@ orue: 97 Tpyupp e Tige S o -
Dose | Route |Freqyency |Start Date <
—
Doctgr's Signature | Valid Period| Phacn. Q\ %‘k 7] =
c—7 ™ ) Q
Additional Instructions: ‘, ;
(Jso~y|s)) =
DRUG : To
Dose Route | Frequency [Start Date N
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Ba w4 §
e kL
r. NAGAR '3, l t1
I REGULAR PRESCRIPTIONS  Weight.._.......... Ward. ...
DRUG : IN] E5 oM Epih2ot€ P2 \u |\ | NG e\
Dose | Route |Frequency [StartDate| (%51 O¥\ V7 | B
Orq | tv ] op | He [ o Kl e @
Name & Signature of the Doctor AN YY) AT
Starting the Drugs: )
Additional Instructions:
o~ L
Daily Doctgr’s Endorsement by a Sign S MY
DRUG -~ DNMQARI €7 R 0w (B |\
Dose | Route |F™quency |StartDate| ‘\:‘m 4:; P~
2y | o [Tow ] v S 1™
Name & Signature of the Docto ]
Starting the Drugs:
/
B bg ©
Additional Instructions: .
/
| WS
1 Daily Doctor’s Endorsement by a Sign
~ A Dater
::“D“UG-%J‘ AenorY LAV Tir'ne%\hQ\c& \MV ——
—a DoseJ Route | Frequency |Start Date NN, Vé ¥
rﬁiO @ IU B D 4 [ & AW U@‘ [}zf ,
_f Name & Signature of the Doctor s | VA 75
] Starting the Drugs: 7 ] 77
P e — T Pl 1
Additional Instructions: 1S
NP 2i5] ‘
Daily Doctor’s Endorsement by a Sign v}/\‘o(\( Y
DRUG : Sy AVéMEwriw ~Dps (A2
Dose Route | Frequency |Start Date ’ ‘
_3 m" FIJ } D 'z /é ]
Name & Signature of the Doctor
Starting the D :
arting the Drugs /7 ‘
Additional Instructions: et (J = Loo 7 "
Daily Doctor’s Endorsement by a Sign E
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i weon 13: v
: Date» ~J
VARIABLE DOSE Ti& l Nurse Sig ] Nurse Sig I Nurge Sig ] Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Rotite Start Date Dose Dose Dose Dose
ou
‘ Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
” Name & Signature of the Doctor e e S pose
I O, sign. Dr. Sign Or. sign. Dr. Sign
i
Additional Instructions: pose pas e e
| Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
i[
I Date»
[ VAR'ABLE DOSE ‘nme NL’S‘E'Slg. l Nurs: Sig I Nurs;Sng Nurs; Sig
‘ n Dose Dose Dose Dose
| DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
“" ‘l Route Start Date Dose Dose Dose Dose
i Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor fose . Dose Dose
Dr. Sign Or. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o oo os Daes
Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign.

STAT / ONCE ONLY DRUGS e
| ; o Dosage & Other . —
| Date Time Medication .t Route Signature Nurses - -

=
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(If infusion, mention ml./hr = Mcg/ka/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
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It takes 2 lot to treat the littie.

RESULT SHEET

Date

nﬂb@é

al6{26

Time

L0 2P

Hb

\[.0

W3

PCV

AN

=22

RBC

TGy

¥ 52

WBC

2.90

4 %5

N/L

&/ 21

59-3/23.5

Platelets

b3

261

CRP

We.

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Time '

CUE - Alb

CUE - Sugar N\

CUE - Ketones oaecnk
CUE - PUS Cells =y

CUE - RBC Cells 3-5

COE i\-:ile weg

U

Stool Pus Cell
OVA / Cyst
Occult Blood
CUILUTR SIMY SOTBIUIVIIBS T ..vsisesmutesmuniiins xasseinyiiunsisbaess s ms oA WA AR A BN 3 oA R S5 AR s3G5
Radiology : ISR Z . iiiciicinsstoivin aovusien i s i N e S 4 s SR A B KOO B S S S G4 i 4
S e oo e S TR o S S ) S S S
BOBID cousssuuasionsisassaeouss caiaronvesssass e Gossbssius s s ssiniMaBAS o ami it X o e o g
3 S L e s S e e < L P
IMRT i iisnancanusnisunsusussnsansosssnssasssuasstsusnnsavon st ssnios svakins s asssasiiassi s sa i s3va 6aia LEANEKF P4 G PRrTous s
Others (ECG, Contrast StUAIES BIC.,) & ....eovieiiieceerrc e saen e
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N 5858 )
: .:m“d“m Mlpzo-noms:z PRESCHOOL (1 -5 years) E?lwgr?r:’s . BirthRight'
Clel on PRITEBHNAGAR " M/cuNc/izs | Children's Observation & Hospital | () asmosnas
2 m I" l"lﬂmllmmll “ l“l"" Early Warning Scoring Chart | noememme Vo Al o W Sale Dy
WARNING SCORE: CHILDREN’S UNIT
[Date 4 [0]Th... Time:F7dm [ | [3136pMd " - [EAQ] [ 6-40] [ |
[Doctor /Nurse / Family Concern? | [ || EENEREET T EREE |
104
103
1
102 = =, Y
101 | I o _]
~ ; L I\&C 7
Temperature 100 < T M = r\‘ & 1= A\ A
(F) a9 . N N : ) q\ i A\ y £
i N N : —
s D i
X
97 N
L7
~ =
95
94
190
Heart Rate }gg
(bom)
and 150
140
Blood Pressure :gg + ’L [E - A
(mmHg) 10 ala LY [y
100 Wi (] uv
Note: 90 P | ™
BP does not score ?g _ 21 H)
in early 80 i
. . \‘ ~
warning scoring 50 g o <
Heart Rate (Number) |7}y bl oM} ystet 12 [hAN) [\ %3k [ \3SHIm| 1 RWm
~ :
4 60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10 ‘ 1
Resp Rate (Number) {4k Y | Qshh- B0 Bl 288 Iry 128000 [ 25k 200
Resp Mod/ Severe
Distress | None / Mild
Receiving O,(l/min) : A i I
0,Saturations (%) Qq‘! 49 ?{C{ / 4qY aall.l [go f. 1afL foo
Conscious Normal ' '
Level Altered
GCS *
TOTAL SCORE o
Number of shaded boxes 0 {) 0 0
Pain Score 0 @ ol |4 4 [’ 1 |°
Observer's Initials L/ o q o | 1T (&
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.
recbrded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 ar 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 i) 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 rel

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.

ied upon for such

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

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

Record Details when EARLY WABNING' SCORE >3
&

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

" Time

Name

4

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

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

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

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

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

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

A

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

BirthRight
BY RARGOW HOSPITALS
Your Right to a Safe B-U\ﬂrl
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VARNING SCORE: CHILDREN’S UNIT

[Date [ 07.L422 Time] nom BT 1 e ok | PAA | loked [ [ [ [ T [ [ ][]
[ Doctor /Nurse / Family Concern? | e dnREEEeT T EERREEEEEEEEETE
104
103
102
101
Tempergture 100 tak - ;
(F) all 3 l’\Y h \
99 a3 ?‘r ae® 1 4
8 a I~ - "%\' G': U\/). A"
a7 - :
~ e
95
94
780
Heart Rate 123
(bpm) S0
150
and 140
Blood Pressure 1o
(mmHg) ¥ 10 ¥ Tz =) N
100 tof AR
Note: 90 [ ) T N\ A
BP does not score 2 | LS =)
in early 80 2 Shea 1 7 !
warning scoring 50 : ¥t
Heart Rate (Number) 136 Y3k [ Hollm | Nqble
~ 60
60
. 50
Resp. Rate (bpm) 40 _
(Over 1 Minute) * 30 £ ¥
20
10 = 7 :
Resp Rate (Number) | % | & 3 %b : L b}n\ 29b "
Resp | Mod/ Severe _- _ :
Distress | None / Mild
Receiving O,(I/min) 5
0,Saturations (%) 10 | GV Qe \bo!*/, S o -/
Conscious | Narmal
Level Altered o
GCS * Ah
TOTAL SCORE
Number of shaded boxes © ! P O @,
Pain Score & ? (Y ©
Observer’s Initials ($<) &7 5),/ * & /
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 doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

. . L . .
« The Early Warning Score does not replace clinical experience and acumen and should ot be relied upon for such
purpose. . e

» 6 clinical parameters are assessed and recorded as past of the child’s routine clini¢al obsenvation, providing a Early

Warning Score between 0-6 (Higher Early Warning-Score are seen in sicker children)
I

» 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. »

s

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan
Date Time Early Wagning Score Date ~Time Name
* r
- L
£ 3 L : ‘ < ? ¥ '

A

» If at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required . .

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

.~

I IDENTITY: [ am (name), a nurse on ward (X). 1 am calling about (child X)

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

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

ASSESSMENT : | think the problem is (XXX) and [ have ...(e.g. giveﬁ 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 1 am really worried. |

RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND I s there anything 1 need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart w4 o i Wi SR e
JARNING SCORE: CHILDREN’S UNIT
Mate: etime] | | | [ [ [ [ [T T T T T T T T T T T T T LT T T |
[octor/Norse/FamiyConcern?] | 1 1 1 1 1 1T I L 1L 1L L 1T LT T T TTTTTTUILEE§ 11
104
103
102
101
Temperature 100
98
97
8 9%
- 95
94
190
Heart Rate :gg
(bpm) e
150
and 140
Blood Pressure 128
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
70
| 60
50
Resp. Ratg (bpm) 4
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress ' None / Mild
Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered I
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant to see

recorded overleaf

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

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

[4 ‘I
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 pari of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (HigherEarly 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 thetr 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%%&ﬂw WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Seore

Date

Time

Name

If at any time additional help is required, call help -

regardless of the Early Warning Score!

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

1

»

The SBAR communication tool (situation, background, assessmeni, recommendations) is a helpful mnemonic that can
be used to desctibe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (X). 1 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)

BAGK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infaction). 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 1 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 : | nesd you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? {e.g. stop the fluid/ repeat observation)

$
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Py sE _Output ; IV Site

: ' o Thrombo- [~ o
Date | Time gagluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine—| Phiebitis Sign.

Score | Nurse

Mouth | LV N.G o
08:00 am ~ti \ /I
09:00 am | ™
10:00 am

11:00 am _/ A )

1200pm| N i
4\5 01:00 pm AT i \Q‘V‘]

Total Intake : qum Total Qutput :

02:00pm | |
03:00 pm \ )l pd /
0400pm| / N "
05:00 pm \ /¢
06:00 pm / f
07:00 pm
Total Intake :
08:00 pm
09:00 pm
10:00 pm ‘ (L/\Bp 1
o\\\’ 11:00 pm
12:00 am
01:00 am i [

Total Intake : ~Ta\40 Total Qutput: P\ — )
02:00 am A

03:00 am ) |

04:00 am | QD /
X [Boan N ¥ A
06:00 am e A
07:00 am # /
Total Intake : ~ (|40 N Total Qutput : 0"\ ~ ©

——

| N
5

<I<

N\ Y [S

\_———”‘zf"\.]
¥

Total Output :

5
>

ay
g
5
3

,___-
N\

(1

—‘-

N—t ¢
AN
o
i

i —

L4

X

=

o

BN
olop lo|ep

i

~ |/ G
|

¢

AN )
20|00 |00 |0

\

C
o

Total 24 hrs. Intake Total 24 hrs. Output

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




- HNMH-00015858 1P2€-00006532 Wé_- .
T Baby KARRE JESHWIKA i
01-08-2023 2Y10M8D  (F) Rainbow .

O PRITESHNAGAR Children’s .BirthRight"
AL TR LY e
[ 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 L e R o
Date | Time g#aé}ﬂi% Route NG | Diarrhoea | Vomit | Drainage T%%E%g- 5‘5?.28
Mouth | LV | N.G
0800am | | Pl // T t}
09.00am | | K / | / - L
Q;qj e0am | © [ O N . & v | °c| B
\A 11:00 am N i ; \
12:00 pm / / ]
01:00 pm / / /
Total Intake :  \ oWy TtalOuput: U 9 - O
0200pm | R /] \
300pm| | Lo Vi . Cqol .
04:00 pm ﬁy“" ‘V/ ™Y « - loll,”
\\) 05:00 pm M i W C“ \L‘]‘P
° 06:00 pm > / " [
07:00 pm )*J / £y
Total Intake : Total Output : e
08:00pm | \ a "
0300pm| U [ o o ~| o]
\0\"0 10:00 pm 0 L Lo / \/ O k
AR Titoopm| | 9 P N K 0 B
1200am| ) | Iy } ) 0
01:00 am Q
Total Intake : 5 \<c N Total Qutput : vy — /)
02:00am | { \ P
i300am| L [\ 0 | o o
04:00 am a1t R o R
\1\’6 05:00am| ¢ AN ] Q o (g |
06:00am | | ] \ =i v | o
07:00am | — — 0—
Total Intake : T \<C ) Total Qutput: (") — O )1
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All mieasurement

s in ml.

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

o -t
i s, a’éeaz»?,ﬁ& b Bt f

= R MM a;»« 5&.2{" ‘.ﬁg‘

fibnigEn

@3@\ ’ﬁfﬁﬁﬁ%’% **%‘ﬁgﬁf%ﬁgémg

e o ey

wR e B *?%%Qytpmza Y H | IV Site

Date T‘Ime

Nature
of Fluid

Route

NG

Diarrhosa | Vomit | Drainage

Urine

phiebitis
Score

R

Thrombo-

Sign,
Nurse

1

Mouth

Y

N.G

0800 -

08;00 am

10:00 am

11:00°am

12:00 pm

01:00 pm

Total Intake :

Total Quiput :

02:00 o

03.[}0 pm

04:00. pm

05:00 pm

U:B:UO pm

077:00 pm

Total Inlal{e :

Total Output :

U:B:UU pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total lnlaf(e :

Total Output :

02:00 am

(3:00 am

04:00 am

05:00 am

D6:00 am

07:00 am

Total !ntsze 3

Tofal Quiput :

] -

Total 24,hrs. Infake

Docy. No. : RCH /FRM / CLINIGAL / 092

Total 24 hrs. Qutput
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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.

Intake

IV Site

Date

Time

Nafure
of Fluid

Route

NG

S R P AT
"] Thrombo-

_ - : hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PRECTES | Niree

b
N

Mouth RY

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output: ) ™m

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total OQutput :

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

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

Total 24 hrs. Output
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[ Relieve Pain & Discomfort

aintain Fluid Balance
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aintain Good Nutritional Status
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] Maintain Skin Integrity
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. L
o Date %gt Ale(1e] Jor. L0fL
Time:| 230 | O Ny T A0 |
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: -
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. /F- \.{ Lj
without assistance. to completely turn self independently. independenty.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; /
Atk Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : 5 2 : ) ; ; ;
of physical activity’ Confined 1o bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 4__

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.

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.

~1>,

N

Moisture Degree

1. Constantly moist:
Skin is kept moist aimost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:(;svg:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing \,
10 mois;!)ure Dampness is detected every time 8 hours. every 24 hours. 4‘
patient is moved or turned. !
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely 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/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; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

I\

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name

N L

i



severe pain or with additional risk factors.

f; L4
3 '*;.
%
Suppori Surfaces
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 Alternating pressure mattress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
' - High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges )
Alternating pressure matiress overlay
‘ Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regutar turning schedule Gel pads for high-risk areas
Make smalt shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam maftress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure matiress overlay
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Tt takes a lot (o treat the itle. Yaur Right to a Safe Delivery
.

\

Date :
Time :

AY. 1%

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili : o 2 pe i - s = : :
i in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \1
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
it Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : ; ¢ : : 5 2
. Fick - Walk thi t tw
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without alks 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.

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 position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely 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/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adeguate 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/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capiliary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk: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




¢ )
Support Surfaces
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 -~ Alternating pressure mattress overla
+ Manage moisture, friction and shear gp y
+ Advance to a higher leve! of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients S
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patignts High density foam mattress
10-12 High Risk + In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure matiress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severs 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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(T CHECKLIST FOR THROMBOPHLEBITIS Hospital | () soueonoims
L La \
DAY-1 2/ 1), | & DAY-2 Ak DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE M T E TN | M T E M 7‘;) N Remarks
No signs of phiebitis / . el
1| N I haskky Observe cannula 0 Olo|O |0 ]C [0 |0
One of the following signs is
5 Ev;sc:ienhtt : o IV St/ Possibly first signs of phiebitis 1 e ol
ght pain near the IV Site / Observe cannula |
* Slight redness near IV Site N | 04RS \J’Pf b | e
Two of the following Signs .
y Early stage of phlebitis / k
3 | are evident: 2 N -
Pain at IV site Redness FBSRE Catvnes MR |04 US| 1|\ N
sgit?;r?tl ¢ S S Medium stage of phlebitis /
4 R Resite Cannula Consider 3 " ~NB- P ,
Pain along Path of cannula 1Y lvn & Y
Redness around Site Swelling Treatment o NP | N&
f;g;gz;g"g,;*;ggﬁ;ws ae Advanced stage of phlebitis or
; i the start of thrombophlebitis / N
2 ::?na;g: grzzt:lldo;;:n s Re site Cannula Consider 4 Wy |V 0 WA Nh. N -
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ;}?:?:;gghﬁ%"; c S WA
6 | along Path of cannula Redness e ; 5 1 \1&
around Site Swelling palpable Initiate treatment Re site M|V B NA MR-
Venous cordpyrexia Cannula
Signature of the Nurse wt PP || | & A

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

Signature of Shift In Charge :

Signature : ...........\SEL.
Docu. No. : RCH /FRM / CLINICAL / 137

Signature : ..............!

Signature of Ward In Charge :
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Rainbow p . L
“\“\\““\“m““m““lm j Children’s BirthRight
. i RAINBOW HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS Hospitl, | N e
. /} /. 2 e
[U/¢ = DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E Q‘U E M E Remarks
4 No signs of phlebitis /
1 | IVsite appears healthy OfiServa varila 0 /0 O &
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula N 9, Q&-
* Slight redness near IV Site O
3 ;\rﬁéoe(\}’:[}gstFOIIOWIng Signs Early stage of phlebitis / 9 N
Pain at IV site Redness e e A ) Wi
: F N
s\lrli(?;r:? ? followsg Signs are Medium stage of phlebitis /
4 A Resite Cannula Consider 3
Pain along Path of cannula
Redness around Site Swelling Treatment NG O VA
?\Itlit?;r:? gggllgx\:ér;gsi‘?ég:ns = Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thromboppiebltls/ 4
Redness around Site Re site Cannula Consider mar Ny
Swelling palpable Venus cord Treatment
All of the following Signs are
evident and Extensive : Pain #}‘:;?:ggghm?ﬁ;}f
6 along Path of cannula Redness s : 5
around Site Swelling palpable Initiate treatment Re site Nk @ !
Venous cordpyrexia Cannula ,
Signature of the Nurse OQW MN(\ N

NOTE : Phiebitis 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 ;

SIGNAIING: w.ccnrinmmetin s ¢

........... \ Name : _.,/{‘/0L

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

Signature of Ward

Signature :




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.

15858 1P26-00006532
::;:a::nns.uesmm ) ) ) ) ) -"% . , .
91-08-2023 2Y10M6D Rainbow . . s i
Dr. PRITESH NAGAR ] Children’s Blftthght
||”|||I|| "llll" "ll”ll“""" Hospita| .av RAINBOW HOSPITALS
PAIN ASSESSMENT FORM It takes 3 Jot to treat the Mile. \‘our.RighnuaSaIeDalivery
Pain Stcofe . ; Modifying | Patient / Family
Date Time 040) | Location Duration Acuity Character Sactors Educated 'Intervenlion Sign
| [ Continuous | [ Acute 1 Sharp (3 Dull "1 Increasing A Yes
0 — 2 3 a—la :
Y l 617/5 Ny ho (7 Intermittent | I Chronic (] Aching [ Burning | T Decreasing | [ No 22 @/
07 Continuous | T Acute 1 Sharp [ Dull 1 Increasing @ﬁ
7 l (e | §pm | © /; 0 . 1 Intermittent | [ Chronic (] Aching [ Burning | CJ Decreasing | [ No 1L Cy
Y% () Continuous | [ Acute 1 Sharp I Dull [ Increasing |,—Yes
@T b / 100y O Y [ Intermittent | [ Chronic (1 Aching [ Burning | [J Decreasing | J No KA éL
k{ 4 (] Continuous | [ Acute 4 Sha.rp 1 Dull _ T Increasing [l Yes— e @(w
e dl.’m() ’D// o \”@@ O Intermittent | [ Chronic ] Aching ] Burning | [ Decreasing { [ No
/ (1 Continuous | [ Acute (] Sharp I Dull [] Increasing [~ Yes “ b
D \ éI 2 @'YW) / o | MR | o intermittent | O Chronic () Aching (] Burning | [J Decreasing | [ No B D
] Continuous | [ Acute [] Sharp [ Dull [ Increasing LYes 4|
' . = : : = : . o =
4 \ l ]244 LAV 0 } 10 [y | O Intermittent | ] Chronic 1 Aching [ Burning | [ Decreasing | [ No CD/
My
[ Continuous | [ Acute 1 Sharp 1 Dull 7 Increasing [] Yes—
a \ 4 1’2}: DO U)io | | O intermiteent | O) Chronic | 1 Aching [ Burning | T Decreasing | 1 No S§A )=
9 9_ [ Continuous | =-Acute L}Sﬁ [ Dull 1 Increasing | —=Yes W/ @
q]b’\ )!0 QP m / |7 N /= Trtermittent | (] Chronic 1 Aching [] Burning | S-Pecreasing | No ke "4
fo A 1 Continuous | [ Acute [ Sharp 1 Dull [ Increasing (T Yes f:) A
d\\k\z \D? ) 0 [ 10 0 1 Intermittent | [ Chronic (] Aching  [) Burning | [] Decreasing | [ No 1 |5
[ Continuous | [ Acute ] Sharp [ Dull [ Increasing = DA
\0\5 \’Lfv éﬁm Dllo pﬁ( ["] Intermittent | [] Chronic (1 Aching (] Burning | [J Decreasing | [ No Cﬂ
Re-assessment Frequency:

(PT.0)
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PAIN ASSESSMENT TOOLS

(o
oW
]
!
H]
Numerical Paln Scale ((bstetsic and Gynecology)
| 1 1 1 1 | L 1 1 | |
i I 1 | | i i I 1 i. 1
N b 1 2 3 4 5 ] 7 8 ] wﬂr'st
0l
o Pain " Passlblg Pain

No Hun

Wong - Bakar {Pediatrics) Above 7 Years

Hurts Lmla Bit

Hurts Utﬂe Mora

"’

J‘.I‘r

EVBI‘! More

Huris Whnle Lot

@@@@@@

Hm Worsl

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

p SCORING
CATEGORY
0 | 1 r 2 .
" | Occasional Grimace or Frowm, Frequent to constant frown,
Face No Particular exprasslon or smile wilhdraw, Disoriented quivering chin, clenched [aw
Lags ) Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn,up '
‘| Laying quletly normal posttion, Squirming shitting back and
Activity moves gashy forth, tanss Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or aslecp) complalnt frequent comptaints
- Reassured by occasional touching,
i Contant, relaxed hugging, or being talked to, Difficult to console orcomtort | 3
Consatabllity t, distractbla L ifficult to B
N Neonatal Pain, Agitation and Sedation Scale {upto 1 Month) "
|
Assessment Sedation Rormal Pain / Agitation
Griteria =
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or erying at | High-pitched or silent-
Irritabliity stimuli minimally with painful| Irritable intervals consolable | continuous cry
stimull - inconsolable
Behavlor Slate | No ardusaltoany | Arouses minimally to | Appropriats for Restess, squirming | Arching, Kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movemem
movement movement A ] {not sedaied)
Faclal Mouth is fax Minimal expression | Relaxed Appropriate | Any paln expression | Any pain expression
Expresslon | No expression with stimul Intermittent continual
| Extramities Na grasp reflex Waak grasp refiex Refaxed handsand | Intermittent anﬂnua] clenchigd ’ .
 Tona Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normai Tone = | orfinger splay splay
Body [s not tenst . Body is tense
Vital Signs HR { No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase g'réater than 20% from
RA,BR Sa0, | stimull vartahility from normal for from baseling baseline, Sa0, less than or y
Hypoventilationor | baseling with stimull | gestational age 520, 76-85% with | equalto 75% with stimmutation -
apnea stimulation - quick | slow recovery Qut of sync or
reCcovery fighting ventilator

"/
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Hospital BY RAINBOW,HOSPITALS
PA'N ASSESSMENT FORM It takes a Jot to treat the Mie. \’ourRighttaaSaleDelivery
i Pain ‘Stofe ; ‘ Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Factors Educated Vlnterventlon Sign
H [ Continuous | [1 Acute [} Sharp (] Dull 1 Increasing W@ e
If’ é / ﬂﬂm 4 N ] Intermittent | [ Chronic [J Aching [] Burning | [ Decreasing | [ No/ A N g\\/lj_
W 27 7 Continuous | [ Acute (1 Sharp [ Dull [ Increasing ﬂ/Yes L
Lé AYm| O NEY 1 Intermittent | [ Chronic (1 Aching [ Burning | ] Decreasing | [ No T l ;
(] Continuous | [ Acute (] Sharp ] Dull [ Increasing Yes
[o Lé %ﬂq O 2% 1 Intermittent | (] Chronic ] Aching [] Burning | [ Decreasing | ! No ﬂ@— W\,
) (1 Continuous | [ Acute ] Sharp ] Dull [ Increasing U Yes DA
1] ) & Gﬁn 0 fo'ﬂ— ] Intermittent | ] Chronic ] Aching (1 Burning | () Decreasing { [ No i @/
] Continuous | ] Acute ] Sharp (] Dull (1 Increasing | I Yes
[ Intermittent | ] Chronic (] Aching (] Burning | [J Decreasing | [ No
[l Continuous | 1 Acute ] Sharp 1 Dull [] Increasing L] Yes
[ Intermittent | T Chronic ] Aching (1 Burning | ] Decreasing | [ No
(1 Continuous | [ Acute 1 Sharp (] Dull [ Increasing L] Yes
[ Intermittent | [ Chronic [ Aching ] Burning | [] Decreasing | [/ No
] Continuous | [ Acute [ Sharp [ Dull [ Increasing [ Yes
[ Intermittent | [ Chronic ] Aching [ Burning | ] Decreasing | [ No
(] Continuous | [ Acute (1 Sharp [ Dull "I Increasing | [ Yes
] Intermittent | [ ] Chronic (1 Aching [ Burning | [ Decreasing | [/ No
(] Continuous | ) Acute "] Sharp [ Dull Ul Increasing | [ Yes
[] Intermittent | [] Chronic (1 Aching [ Burning | 7 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) At least 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)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE {1 Month to 7 Years)

Numerigal Paln Scalo {Obstotric and Gynecology)

) ——
-

No Paln

No Hun

Hurts thﬂe Bit

1 1 1 | 1 1 i 1
3 4 5 6 7 8 9 10

Wong - Baker (Pedlatrics) Above 7 Years

@@@@@@

Hurts Lﬂtla More Even More Hurts Whole Lot Hurts Worsl

4 SCORING
CATEGORY
0 1 2
. . Occaslonal Gimace or Frown, Frequent to constant frown,
Face No Particular exprassion or smilg withdraw, Disorianted quivering chin, clenched jaw
Legs Normal Posttion or Relaxed Uneasy, restiess, tense Kicking, or l2gs brawn up
. ‘T Laying quigtly normat position, Squirming shiffing hack and .
Activity moves easily forth; tense Arched, right, or Jerking
Moans or whimpers occasional Crylng:steadi[y. screams of sobs,
Gry No Cry {Awaka or asieep) complaint . frequent complalnts
- Reassured by accasional touching, !
Consolablty Content, relaxed hugging, or being talked ta, Difficut to consols or comfort i
distractible
Neonatal Pain, Agitaticn and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Paln / Agitation
Criteria y
-2 -1 0 1 2
Crying No Cry with painful  { Moans or cries Appropriate crying Not| Imitable or crying at | High-pitched or sllent-
Ireitabsllity stimuli minimally witf painful | imitable intervals consolable | continuous cry
stimuli Inconsolabla
Behaviar State No ardusal to any | Arouses minimally to { Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimull pestational age Awakens frequently | or
No spontaneous Littie spontaneaus Arotises minimally / no moverent
movement movement {not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expression No expression with stimuli intermitient continual
Exiremities 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 Nermal Tone or finger splay splay
Bodyisnottense | Bodyls tense
Vital Signs HR | No variability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
AR, BR 8a0, | stimulj variability from normal for from baseling basellne, 5a0, less than or 1
Hypoventilation or | baseling with stimuli | pestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery OQut of sync or
TECOvVEry fighting ventilator

o
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3 PRI Naaan children’s | @ BirthRight
RO Hospital s
e 1t takes 3 lot to treat the littie Your Right to a Safe Delivery
‘ THE HUMPTY DUMPTY SCALE
l DATE | DATE | DATE | QATE | DATE
| PARANLCTER CRITERIA SCORE | [y [ Yl 2] 6NE 1o/,
o Less than 3 years old 4 w |9 w | U by
| Age 3tolessthan 7 years old 3 [
| 7 tolessthan 13 years old 2
13 years old and above 1
Male 2
Gender Fomale ] | [ \ J [
; Neurological Diagnusis 4 '
! “"_ratnne in Oxygenation (Respiratory Diagnosis, 3
| Uiaginosis |12y yaration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
) Other Diagnosis 1 ! I L] !
Not aware of Limitations 3 ' '
ﬁ Cognitive Forget Limitations 2
Impairments  '5riented to own ability 1 1 v | ] |
History of Falls or Infant-Toddler Placed in Bed 4 ‘ '
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1 ! | \ \ |
Response 1o Within 24 hours 3 . '
Surgery / Sedation| Within 48 hours 2 5
Anesthesia More than 48 hours/ None 1 1 ) [ ;
Sedatives (Excluding ICU patients sedated and paralyzed) 3 j
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
.ﬂ Laxatives/ Diuretics 3
h Narcotics 3
Y- One of the Meds listed above 2
Other Medications / None 1 1 ! J \ J
Total ‘e 110 Thyolt 0
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abﬂa
Bed in low position vV ] A v iy
Call device within reach o | wr T
Wheels Locked | ] W N
Room free of clutter o Ol e ot |
Adequate lighting < | S [ |~
Wheel chair support — - — —
Other Intervention(s) Specify — — = - =
Nurse's Name: YM{W ‘ﬂ }ﬁgf
Signature: @,//k @/ Q;ﬁ_ N
Time: 4 1 % quﬂ GJ v

Docu. No. : RCH /FRM / CLINICAL / 005
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

@ BirthRight
KRMNBOW HOSPITALS
Your Right to a Safe Delivery

Treating DOCION: .......cccoeveriecreceee e DORAIMNOIL, ... ocvsvvicsasnssrammasioi Date of ADMISSION: ...coovcvvevesserreerree
;_5 Diagnosis: 05600 e Any Infection: C1Yes [INo [JNot Known
'g. P/_a BY0% SPOOIY: . oo itermmisinsumasersinmmrivsiiissais
=
=E L ~

b \9° K‘f‘ q ,& G
S | Area L A o LY \
3 shitTime |24 11 | B A\ w B g %\l\\, 3\l 7
g Medical Condition :
= | (Any special condition to be noted): - ” = ==
Allergy: O Yes N0 D Yes #7No |01 Yes &No | 0 Yes o | 01 Yes.2rWo | 01 Yes Qo+t
Tubes/Drains/Catheter: O Yes CINe 0 Yes (o | 01 Yes ixtlo | O Yes A0 | O Yes2No | O Yes Ehier
Vital Signs: Temp: C’!ﬂ-éd" 94. 4% 'ql-%‘éf} C!?'éch '6°P ,92.' JE
" Res: | 24 b/ A4 blrg Sokslon | 206[m 2Shm [<bm
= $0: | 97+ | aaY | (oof. | 4av [OX[. [994 -
2 Pulse: | 13y ¢/ tatkled | 1ug bim | \WZHe 130 b
a BP: il ~ - - —
‘ —
Fall Risk Score: - = — i =
Pain Score: - — - - e -
Safety Needs: }7(5 \l, 3 \{M \/M Yed, >/,€/§
B Physioitherapy O Yes G-NO [ Yes =No | O Yes CeNG | Yes ;)ND/ O Yes=M0 | O Yes ClMe
:‘E Others Specify: — e — = —_ =3
g Special Diet: | T Yes DNo [T Yes [No | O Yes 40 |1 Yes CNg | O Yes=10 | T Yes L1 Ne|
§ Other Special Orders / Medications: —
[+
WY [ae | NA
Post Operative Procedure Special Orders: |y \¥T NEY | @ L NQ» ol
Handed Over By Name : { \,)? Q\,?(LL g},ﬁ\y \(\\yﬂ*’%\ M Sond t‘?f(
Signature : - (gﬁ‘v @74 I ke
Date: Qi\ tlpe Ab 2% %}\g o> '\:\L \7 b J 1€ lec
Time: fhm| 2pm 9@ | govnl P (EF™N
R ] 'L T
Taken Over By Name : M w& ‘Qp\fw’%\ . 9{‘ 5o ijﬂ P\NSO\\‘\
[ Sinature 2 I I Ve U F N ™
Date: 816 |2 | RV, [ 4lelid bl 4] ¢lec[al6]2b
Time: Q e~ %\?ﬂ SAN |2 LM %P m

Docu. No. : RCH/FRM / GLINICAL / 097
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Rainbow®

Children’s

Hospital

It takes a lot to treat the litthe.

NURSING SHIFT HAND OVER FORM - WARD

-

TrOARNG DOBROR: it cussiisonsssmomssensienerrmsnontienmsnsase Department: .......cccoeevevreeeieceenenen, Date of AdmiSSION: .........ccovvveeerreverens
E Diagnosis: P 4 Any Infection: [JYes CINo [ Not Known
E PO 190N nj If YBS SPECIY: ...veoeveeeeeeeeeeeeeesreersenens
- \ y 1 |
= . 0
S | Area : i ,\\B\V \Q\ \Q\""
= % Shift Time ) ]V\L Vv’ N
g Medical Condition
= | (Any special condition to be noted): -

Allergy: C'Yes LANo | O] Yes £TNo | 0 Yes 000 | O Yes N0 [0 Yes CJNo | Yes O No
Tubes/Drains/Catheter: ] Yes =20 | O Yes [No | Yes CINo [0 Yes TN | 1 Yes CJNo |0 Yes T No
P k-
—0__ 2, !
Vital Signs: Temp: |AF.S F ﬁ f ¢ f q& gj: Q‘?&
e Res: | 2 |m | 285/, 1.2 h\m
= s00; | 1004-"| 97 | gy [ a8
m 7
7 pulse: | 1928|1204 "o | wobln
2 BP: | aAb[33 |dsJrn |Fela | aelsg
Fall Risk Score: — L — -
Pain Score: | * ' o, _ e = B
Safety Needs: yQ 47 < it \fe5
© Physiotherapy | T Yes CLNO ElYes Jzﬂﬁ OYes COAo \Eye’s CINo | Yes C'No | Yes CJNo
S . — —
g Others Specify: — -
g Special Diet: | Yes.=No | YesTINo [0 Yes No | I Yes (N6 |1 Yes CINo [0 Yes T No
E
S |Other Special Orders / Medications:
= il - —
o
Post Operative Procedure Special Orders: i — — -
0
e
Handed Over By Name : [
§ MMU U \§\6" o Anmu'}‘(x
[ 2%
Signature : ,QLQ—— é’fa/l't’} )} W Q
Date olb26[ 19]6” | \Ql [ nlb
Time: Ry | 28 | &€ 1 %Am
Taken Over By Name : %,\, LRW&Q/ ?\tﬁm"xn’
Signalure : /| Y |G
Date: A&/ ,éﬁ( \Q‘fb \0\ s
Time: gh~| YA spm

Docu. No. : RCH/FRM / CLINICAL / 097
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BirthRight -
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery
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PATIENT TRANSFER FORM

2
Rainbow’ . B
Children’s (L BirthRight
Hos pita| BY RAINBOW HOSPITALS
It tokes 3 Iot to treat the little. Your Right to a Safe Delivery

Patient l\!ame & UHID No. Date & Time of Admission Date & Time of Transfer Order
e 7lglob @R (qldab @
-, PRITESH NAQAR R for T :
MU e e
iesh
ootsiech | W cbble
From Unit To Unit Informatiqn to Attendant
P ™ 9]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

@ chosst 0y B o o
\I E)(.ﬂ S @ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. tem Name Quantity
1.
2
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No| |

Name & Signature of Person who is Transferring

@ /e0iss? @Qlﬁ»hé O i

Name of Person Ordered Transfer

o' fpx&eé\

7’(,

Patient & Clinical Records Received by :

N\ \V2 e

Date & Time of Patient Recewed

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

' | Unavailable Bed

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

] Nurse not Available

| Available Bed not ready
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BRADEN 'Q' SCALE

e
Rainbow" . R
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
T takes: 2 ik o trest the Mtie. Your Right to a Sale Delivery

Date :

Time :

A

#1177

i)

9 /4] ot
H&

MY

1. Completely immobile:
Does not make even slight changes

2. Very limited:

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

3. Slightly limited:

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

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

b\

k_,

ooy]
W

Lr

9

Mobil 4 A
fy in body or extremity position
without assistance.
“Activity The degree 1. Bedfast :
of physical activity" Confined to bed

2. Chairfast :

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

3. Walks occasionally:

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

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

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

—

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

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

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

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

3. Potential problem:
Moves freely or requires minimum
assistance. During a move, skin

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent 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 ‘3 3
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position “b
surface slide across repositioning with maximum assistance.] in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1.Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

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.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; 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

| 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

Evaluator's Name

i
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mohility, consider occupation therapy referral for advice
Regular Turning Schedule . _
Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aternatin oressure matiress overla
Manage moisture, friction and shear laling p y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
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 protoco! as for “Moderate Risk” Patients High density foam matress
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 protacol as for “High Risk” Patients High density foam maitress
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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PATIENT TRANSFER FORM
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T Baty KARRE sEshwika 592
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Or, PRITESH NA (F)

QT

Children’s @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Date & Time of Admission

H 6126€ ror20pm,

Date & Time of Transfer Order

<[ 6]26@_ \\gm

£R

Treating Consultant Name Transfer Ordered by Reason for Transfer
: P
Oy . r"()cﬁ'\\) \ m N WC’ r)
From Unit To Unit Information to Attendant

p\ LV

YesT | No[ |

Number of Sheets in Clinical File

a5\ -

Number of Imaging Films

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

Yes;j/ No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1l
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ ]

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

AN ek, DY . \a NA %
-
Patient & Clinical Records Received by :
L :
\ m A \ L ‘ LE e
Date & Time of Patient Received : o7 ,

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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HNH-00015858 1P26-00006: .E“
Baby KARRE JESHWIKA = ] V

\- _ \3.\)__@ Rainbow” | @ BirthRiaht
i o | Sl

EMEHGENCY ROOM TRIAGE FORM 1. 10Uy )
Patient’ sql\:?n [ ﬂ/bclf ......... K Fovans ’J‘q)?zLO:k,C\ ................... Age:..&...: ......... Gender: []Male {Bm
b

Time of Arrival : Q\aofm

Date :

Allarqie;-/E‘I%/ [JYes [J Food [ Medications [] Blood Transfusion [C] Other (SPECify): ..o, ] Not known
Source of INfOrMation : AT PABMS (] OGS (SPECIY) covvvvueiveeererieseuieiessssssassescessiesiessssssssesssss s ssse s s s s sen s ses s r s
Mode of Arrival : ,Er’ﬁmbulatory ["] Wheelchair [] Ambulance

Initial Vital Signs: Temp: ..

_1]- BJIPR 1Al Ag/iY AR Qéa i < o
QLo W\‘QSL/\T\% €305 on E)L Q:\h?__()_ﬁ 07 ) 12

Chief Complaints: ...l
INITIAL PHYSIOLOGICAL CATEGORIZATION i INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing le
_E{ormal A _CrNormal O Increased 0] Unstable :
[ Sick Looking Circulation / Colour (] Decreased [ Gasping/Apnea [ Not — Life - Threatening
rmal [ Abnormal [ Bleeding O Life — Threatening
Triage Classification CTAS
[] Level1: Resuscitation 1  Immediate
[ Level2: EMERGENT : Life or limb threatening . < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening O @min
[7] Level 4: LESS URGENT : Significant illness but not life threatening ./;/ 60 min
[ 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.

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

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 past 2 [ Yes JZG following criteria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
5 i ; . Dﬂ( and Cough
. Have you had cough or a rash in the past 2 weeks [ Yes o

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 breathingin ] Yes D)/
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 [|No communicable disease triage screening)
contact with someone who has recently travelled outside /

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

If yed, State LOGAHON: ..c...orecursersemmmmmsmonssssossrsspassssmasssssros / [] The patient should be given a surgical mask immediately, if not

the INDIA, in the past two weeks?

2. Are your parents / close contacts at home is/a healthcare []Yes [ Mo already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
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?

% 3
Name of Triage Nurse : ...... J‘-f@h ....................................... Signature of Triage Nurse : ....... 3@’ ..............................

[] Both patient and triage staff should perform hand hygiene.

Docu. No. : RCH /FRM / CLINICAL / 085
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Dr, PRITESH NAGAR

** Rainbo . e
RO Chitdran's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

?’

Date : ‘Q’ul@é Time of arrival : ...... 2.5 5. 442 ‘&\ﬂ
Py N oA
Chief Complaints: ....(..[.2......QLLLE SR e h \ﬂ‘a@t"’\ Y > 0 W
T [ Weight : .L.37..[ . £4............ Head Circumference (<2 YEars) ........coooowcooomeeeereerssmeseeeeeens
Allergies: [1Yes [ ] Medications | Blood Transfusion 1 Food [ Other: ...ccooeoeeeieeviceciie
WVOE , MOBTRIY .. corccormrcommseiovanhiie s oo oS R S e R R S s SN TR oS S S
Pain Screening: | Yes [ LNo If Yes, Pain Score: ...... 0. Pain Tool Used: .0 N Pass FLACC [ Wong Baker
[J Character ... M. (1 Location ... .. 1 Frequency ............ o ) Duration .......ioooeeeeeen.
RISK FOR FALL:
If patient is < 6 years [1Yes [JNo Functional Screening: [0 Abnormalities Detected
If Ye; '[I{:‘.k below fall risk intervention directly 7 Mobility Problem
If Patient is > 6 years O Walking Probl
If ‘Yes’ Assess the below parameters L diIRg ¥romer
History of Falling: within past 3 months [IYes [lNo .1 Developmental Delay
Ambulatory Aids: _ Musculoskeletal Congenital Abnormality
» Wheelchair [1Yes [ANo G e
o Uses fumiture for support 01 Yes Q’Nﬁ Inform consultant for positive criteria
Gait/Transferring:
« Bedrest/ immobile [1Yes [AN0
e Weak [1Yes [=No | Nutritional Screening: 1 Ne-Abnormalities Detected
* Impaired [JYes H#TNo 1 Underweight
Mental Status: Forgets limitations 1 Yes /’:LNO ] Overweight
- .
IF YES FOR ANY CATEGORY = RISK FOR FALLING = feudhpgiioiion
Fall Risk Intervention: L) Special diet
0] Escort while ambulating [ ] Special feeding method
] {7t Ca _ _ _ Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening: [+ No Significant Findings
Unusual concerns about patient's Psychological Status: [| Yes [+"No

i Yos Consultant NOtBIOd: ...............cocoonnvisiormminsisnsonsn (DARIIMBY: nnimmassnansiyas
A
SOCial HiStOry: LIVeS With ... AZIALA. Y.

Siblings in household L) Yes [JNo  (if yes HOW Many?) ...l Lo seeeeeeseesee s esesnnens

Time of Initial assessment completed by ER Nurse : fffmgfé,ﬂ/f ...............

Docu. No. : RCH/FRM/ CLINICAL / 120 (PT.0)
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Nursing Care Plan (Including Labs / Medications / Other Care):

Time Nursing Notes

A 2] - Acsess Hu pt  Lond[fors
— mout? vi4eS

Samples collected byzg Time:

3\3&\?‘ Time:E : OP i

Samples sent by :

Medication given in ER:

Date /
Time

ot : Doctor | Nurse
Medication Route Dosage & Instructions Sign Sign 1

Condition of patient at time of shift - out : \A_Q/" Details of Shift - out
VRV

iR .30 r.. BP: %lb CCF{ T Shift - out from ER 10: ... (Mo
RR: oo SP02 at Fi02: ...\ Q.. 4., %o | qime of Shift - out: . \ ? Do
GCS:neoreeereereeriane. Temperature : .....! :L‘Zt" _

_ Handover given to: .......... VLAt g, S
Paln SCOMY ....im:0054 (Nurse’s Name)
Repeat RBS (if applicable): ..........ccccccverveererrereerenenas

Tick as applicable: [ MLC CJLAMA CJBROUGHT DEAD

Procedures dong With dEtails (if ANY): .............cooooeeieeeereeeeessieceneeseesesssoesesseessssssssssssssssssssssssssssssssssssssssesssesssssssseee
........................................................... BN =1 N W e 29 202 OO Y SO
Name of the Nurse : ...... 4‘#0\“ ...................................... Signature of the Nurse : «)@ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Date & Time : ?IHJ—LQé.(‘%}f/\/
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Rainbow”’ . s
CONSENT FOR ADMISSION Children's | & BirthRight
IN PER!ATRIF INTENSIVE CARE UNIT rospital _ | (e

_::b-o:- ::.;;RE J“MM'P“-Wmm
B0 PRITESHNAGAR T e Age: ...Zeﬁ.lp..m.. Gender: Male[ ] Fémale ]

UHID. ’"lIHIIHHIIJIIIHHMHIHIIMIII .......................................... 06: . T i) 302
D ittt i b g §/0, D/0, W/0, oot hereby
declare that our patient Master/Baby KWJ@AmL‘ .......................... whoisrelated tomeas .........cccoeveeveeeeenenns
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSpital On ...........cccoviviiiiininninnisnnnns

The doctors have clearly explained to me that my patient Master/Baby ..........cccoeoveiiniiiiiiiiiciccinins during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : .........ccccooveievicninnicinnnnns
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature: ............ K .............. e T e et Signature: ........... @/

IRITOE b veiimsismis onaims penitieg oo o ks BN o Name: .......

Relationship with Patient; ....... .Mb.l}ﬂa) ................ Date & Time: ..o ]éfléql ........ l.Pm..

Date & Time: }lé(%c&n?ﬂ,
Doctor (who is taking the consent) :
OUMARITES v casinisninmsbbnirrenssin savsuinsiinsinsinsnr sty

Name: fmﬂ ....................................

Date & TIMe: ... 282 oo
Docu. No. : RCH /FRM / CLINICAL / 013
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