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DISCHARGE SUMMARY

' Name Baby K. EVAANA UHID ' HNH-00011266

Father/Guardian | Mr K. UDAYA KUMAR Age/Gender 6Y 10 M 8 D/ Female

FLAT NO-302, LAKSHMI SRI SAI NIVAN, C-13, 2-2-20/20, D.D. COLONY, D D Colony, Hyderabad,

Telangana, INDIA, 500013
IP No | IP26-00006629 Admission Date | 23-06-2026
Ref Doctor Self.

Discharge Date |26.06.2026

Consultant:
Dr. SINDHURA MUNUKUNTLA

MBBS, DCH, DNB PEDIATRICS
66970

' DIAGNOSIS ICD CODE
INFLUENZA A ILLNESS

History: Baby K. EVAANA , 6 Y 10 M 8 D, old girl presented with the history of
high grade fever since 4 days, cough and cold since 3 days, poor oral intake
since 2 days, dull activity since 1 day prior to admission. For the above
complaints she was admitted at Rainbow Children's Hospital - for further
management.

Examination: She was febrile(100*F). Her heart rate was 130/min and
Respiratory Rate - 28/min. Capillary Refill Time was <2 secs. Peripheries were
warm & pulses well felt. On examination Signs of dehydration were present,
dry oral mucosa, dull looking, tachycardia were present. 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: 21 kilo grams.

Investigations: Enclosed reports
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Name . Baby K, EVAANA UHID HNH-00011266

IP No IP26-00006629 Admission Date 23-06-2026

VBG showed pH of 7.43, pCO2 of 34.4 mmHg, p0O2 of 53 mmHg, HCO3 of 23.1
mmol/L and BE of -1.4 mmol/L.

GeneXpert FIuA+FIuB+RSV were sent, which was

SARS-CoV-2 NEGATIVE
Influenza A POSITIVE
Influenza B NEGATIVE
Respiratory Syncytial Virus {RSV) NEGATIVE

Initial hemogram showed Hemoglobin of 12.4 gm%, White Blood Cell count
of 3200 cells/cumm, platelet count of 1.63 lakhs/cumm and C-Reactive Protein
of 5 mg/l. Complete urine examination was normal. Blood culture and
sensitivity shows no growth after 24 hours of incubation.

Adenovirus PCR was not detected.

Chest X-ray was normal.

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics. She was treated symptomatically with
antacids and antipyretics.
Necessary investigations were sent , showed influenza A positive , hence
started on Syrup oseltamavir .

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

In view blood culture showed no growth , IV antibiotics were stopped .

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
stable.

Medication during hospital stay:
Injection. Ceftriaxone
Nasivion P nasal drops

Syp. Relent Plus
Syrup. Fluvir

Injection. Esmoprazole
Injection. Ondensetron
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Advice:
* Diet as advised.
SN MEDICATION DOSE TIMINGS  DURATION
" |'syrup. FLUVIR ]
1 | (OSELTAMIVIR - 4 mi gaf?’ 9fpm ) | For2days.
' 5ml/60mg) (after food)
| 8 AM
2 |JR LANZOLE 15MG 1 TAB (BEFORE FOR 2 SAYS
N BREAKFAST)
| 2 DROPS
3 | NASIVION -P DROPS EACH 9am-9pm FOR 2 DAYS
' NOSTRIL

| 4 Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Plan: To collect final blood culture report on follow up.

Fever Management

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

Review consultation with Dr. SINDHURA MUNUKUNTLA on MONDAY (29
.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.
* Anti ulcer drugs can decrease the absorption of lron&vit-B12. Anti ulcer
drugs can be taken at least 1 hour before food (OR) 2hrs after food. Avoid
caffeine that increases stomach acidity.
* Antiemetics can be taken before food.
* Laxatives may deplete/decrease absorption of fat soluble vitamins A,D,E &
K. Laxatives can be taken One hour before food or 2 to 4 hours after food &
recommended diet to be followed.

week FOQM. can decrease.the absorption.of antihistamines. Antihistamines-can bewswwe,

® 1800 2122 & www.rainbowhospitals.in




Name Baby K. EVAANA UHID HNH-00011266
IP No IP26-00006629 Admission Date 23-06-2026

taken on an empty stomach /before food to increase their effectiveness.

* 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. It is recommended to take probiotics 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.

* Analgesics without food/empty stomach can cause gastrointestinal
irritation, frequent use of these drugs lowers the absorption of folate and Vit-C.
Analgesics can be taken with food & recommonded diet to be followed.

* Steroids can decreases the absorption of minerals, proteins & Vit-K from
food & increase fluid retention. If not tolerated, take after food &
recommonded diet to be followed.

* Do not take Iron supplements and antacids or calcium supplements at the
same time. It is best to space doses of these 2 products 1 to 2 hours apart
each medicine or dietary supplement. lron supplements can be taken lhr
before food or 2 hours after food & recommended diet to be followed.

* Anticonvulsants along with food decreases absorption of nutrient vitamin
D, KB6, B12, folate, calcium stores. Anticonvulsants can be taken at least one
hour before food & recommended diet to be followed.

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

If any Intra Venous antibiotics - will be given in Emergency Room
between 7am - 8am for morning dose, between 2pm-3pm for
afternoon dose and between 8pm-9pm for evening dose (Outside
medication shall not be allowed within the hospital as per the hospital
protocol).

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 .........euueeee. 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
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Nagar / dial just one toll free number 18002122.

You can also take appointments at any time by gomg onllne to our website

www.rainbowhospitals.in R8s N\
Registrar/ esident/C.M.O . '~
- o
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
PN

3040 - 4246 2500

@ 1800 2122 @ www.rainbowhospitals.in










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

Children’s B 2 Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital 5" TEL NO :040-48873000
Rainbow WEB : https://rainbowhospitals.in
ADMISSION SHEET

Registration Dptails : UIRARCRRRE L LN TR

Admission No : IP26-00006629 Admit Date :23-Jun-2026 Admit Time : 10:47 PM UHID : HNH-00011266

Patient Details :

Patient Name : Baby K. EVAANA Age :6Y1OM7D

Guardian : Mr K. UDAYA KUMAR DOB : 16-08-2019

Gender . Female Religion

Occupation : Martial Status : Single

Address (H) - FLAT NO-302, LAKSHMI SRI SAI NIVAN, C-13, Phone No : 9916999539/ 9849430302

L 423020, D.B, COLLNY'D D Colony E-mall - GAYATHRIGOLLA7@GMAIL.COM

Hyderabad Telangana INDIA 500013

Admission Details :
Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY

Room No : ERO1 Admission Type : First Visit

Contact Details :
Name : Mr K. UDAYA KUMAR Relationship : D/O

Contact Address : FLAT NO-302, LAKSHMI SRI SAI NIVAN, C- Phone No : 9916999539
13, 2-2-20/20, D.D. COLONY D D Colony
Hyderabad Telangana INDIA 500013

-~

Doctor Details :

Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00
Payment Mode - DC/CC Card Payor Name . ICICI ICICI LOMBARD GENERAL
INSURANCE

rinted Date / Time : 23/06/2026 22:49 Printed By : 020099 Page 1 of 2
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Name: t--—=r===wmrer—reemm oo
UHID Np : «======cseecees o e T Consultant : Dept : ======mmmmmmmmeee
Date of Admission : ---------=------ Time : -—------------ Date of Discharge : Time:
Room / Bed NO : —====eceueeua- Ward : Suggested Billable bed type : ====-=====-=cmmmmmaeeee
WARD TRANSFERS
Date Time From To Signature of lerse

B/s)1r6 | N uofk| €6 Lo oq R Al

Cross Consultation Visit

Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)
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ANY OTHER INFORMATION

Date : . Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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H
Baby K. EVAANA

18-08-2019 8Y10M7D (F)
"

Patient Name :

Qm, Larna

Patient ID#

Consultant

Final Diagnosis :
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Baby K. EVAANA
18-08-2019 8Y 10 M 7 D
Dr. S8INDHURA MUNUKU

I lmllll"m"”mu lﬂ sediatric Multiorgan History & Physical Examination
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HNH-00011266

Pediatric Multiorgan History & Physical Examination sasy k gvaana 1P26-00006629

18-08-2019 GY‘IOMTD

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

Dr. S8INDHURA MUNU| F)

N T

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Ay fin ALl
T J

ca

Immunization History :

M 'L‘e/\ S‘CL(CD'V\,Q’C’
:Ffﬂ\ VﬂlCu:u:.z =




HNH-000112¢4

T
B "NDHUR 0 . Pediatric Multiorgan History & Physical Examination
I HIIIIIIIIIIIIIIIIIIHMII
At vp..
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs) S\ E‘S’/S (Centile )
On Examination :
Temperature : [00 gl & Pulse Rate: ‘30{\W Description
B.P spoz_ ¢/ at A
Resp. rate and type of breathing : .
')w\.l Lov w
Rash CL’W oral W
Lymphadenopathy 4‘1 C"HW

Oedema :

Respiratory system :

Inspection (any s/o distress) : (__";9
Air entry & breath sounds : LRSS ('_f}
Any addes sounds : £

i
Relevant data from outside (ChestX-Ray, ABG, etc.,)

Cardiovasclular System :

Inspection of procordium : (;D

Heart Sounds : n Sx("’r)
R

Any murmur : =

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

Per Abdomen :

Inspection @

Palpation : g/t:g/bf

Ausculation : 3 \:{/)

Spine: ("O External Genitelia :

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




HNH-00011266

Pediatric Multiorgan History & Physical Examinatior o, '« evaa

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

NA
18-08-2019 8Y10M7D

"

|P26-00006629

(F)

Cranial Nerves :

Kf\ X
\

Motor System :

Nutrition :

Tone :

Co-ordinator :

Power

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

/[
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EVAANA
?:::- ':'m wkre @ Pediatric Multiorgan History & Physical Examination

NDHURA MUNUKUNTLA

"IN veaomen:

JLWU.\J{' C,O%ujp C: Vorl & Lo

Desired goals of the treatment :
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Planned Labs : Planned Management :
CRAL , CRP VDG @ [VF L/%rcl MaSov i
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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 __ 2 J//Vﬂ\@ﬂ on
whose name the patient is being referred "\\v‘it(\c;\%“
- 6\(\6 \)('B " 6691“
5 D W0 )
Doctor's Signature Name aed Date ﬂﬂlé,ZL{'ﬁme [o > To Hv
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Baby K. EVAANA 1P26-00006629 %
18-08-2019 unomu
Or, SINDHURA M (F) Rainbow" ; I
" l Children’s (L BirthRight
"m”m"”mu ,” HOS pita| . BY RAINBOW HOSPITALS
1t takes @ lot to treat the little. Your Right to a Safe Delivery
\ DRUG CHART
Date of Admission: D) B\b & D0 AETOIES: ..ooneermonessomtossnssisssmsmiossimrisssmasimsiitns Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - 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

H drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Date» 1

DRUG &_I!‘) ! [2@(( W [95Y Ti['ne \bg&o :’.:\' 0N
Dose |“Route |Frequency |Start Date ’Mz“ 2

@"N*-L &, s |13\ 6 o 4_}/»@( ap "

Doctopr[',s Signature | Valid Period PZD ox® M0 e TS

oA el

Additional Instructi ' = ‘Q/ (@ k{ E

itional Instructions: r T 5=
Yits 'L{w\,([ Lo | 3

o~ [ eep 5 0o0r
' i ] -~ Dater '

Dose Route Frequency |Starf Date Y ,!;3'
Gud | fO Oo¢ 9 ?,rl & -

Doctor's $i Valid Period| Prany. i
gnature Vali eriod| PIa /}

Additional Instructlons(g il f (67 »Lf) ~
f_( O’\J\A.I) 201"
DRUG ﬂ‘n ONDANLET RO N pAe

Dose Route Frequency |Start Date

bt 1V [Cot ]

Doc@r‘s Signature |ValidPeriod| Pharm.

\ —
Additional Instructions:

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



Verified by

Verified by |

v

Verified by

7 Y
ksiiavani

HNH-DD011266 1P26-00006629

Baby K. EVAANA

15-0.-!01’ §Y1OMTD (F)
r. SINDHURA MUNUKUNTLA

T

Il REGULAR PRESCRIPTIONS  Weight 2125, Eﬁ Ward,

— ) _|Date» :
f:-" D“UG-&.,} CEF TRt A%oNE  Time?3/b 7/11}5 241 h\?
™ Dose Route Frequency |Start Date ) ’, v
Atgm | W | OD |13l oaK R R P
~ Name & Signature of he Doctor e
-~ Starting the Drugs
-
, Narween) p
| Additional lnstrucnorﬁs pﬂw% (s
o
/|
rF & |7
Daily Doctor’s Endorsement by a Sign b Y

- DRUG '}\(KW\OM ‘i- ncmoﬁ'lLH '?i?;%b3}59‘14“3'),dl W&

t)“\}‘n'l

Frequency |StartyDate

I Dgse Route E o
o Ol MO PP 0

\

- Name & Signature of the Doctor

| P2,

~ Starting the Drugs: /

Q|
( Dldrcen | pFT 87
Additional Instfuctions: - ) oPﬁ%d’Uﬂ, I
[ 4 ,.\
Daily Doctor’s Endorsement by a Sign & il
- Dater b
DRUG Lo RELENT FLUS  imimeloJd| b sl N

Dose Route | Frequency Star] Date

Gl | PO | D ]p3fe

Jos X

.| Starting the Drugs: /

Name & Signature of t%e Doctor

85
Avvieean ) p» \)&,/

& | D ’
| Additional Instrdetions: | 1ol acy | Sy
. FV Y !(7,
r ra
Daily Doctor’s Endorsement by a Sign T
onus: STP FLOVIR___[peiNe [pg ¢

Dose | Route |Frequency |Start Date

4 () Po | BD  |24]6 @\ﬁ ¢

“Name & Signature of the Doctor o v
Starting the Drugs: ¢ ) [
N
Additional Instructions: C'y P ‘P‘cﬁw
0SELTAMAVIR WY
(13m0 4 WY |4
Daily Doctor’s  Endorsement by a Sign L4
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Dr. Dhakshayani

?:«u-mt EY1oMs o R b .
°yﬁm’i‘,m,,',m Canbow.s | @ BirthRight
i Hospital _ | (e
N REGULAR PRESCRIPTIONS weig\"28 g
Dat
DRUG: (U Eemo o [Tinel N K[t 8 J
Dose Route Frequency Start Dt. ’ n/ '33
powg | W 0D | 2plclq . s
NamE & Signature of the Doctor vl Y =
Starting the Drugs: o f&‘\ &f ﬁytj?} ",“j
Do o n
Additional Instructions: ~
(4o ":f) :
Daily Doctor’s Endorsement by a Sign |15
e Dateb \ o
DRUG: F.q onDRw 5¢ TRen Timel9™\ 1245 > | T
Dose | Rolite |Frequency | Start Dt. P 3 %"
bme| alv | 70 |Qplcld > e
Name & Signature of the Doctor % A N e _EQ
Starting the Drugs: 7 ( \ < g
jﬁpﬁc’%" o€ Qf*; r O\ B2N0q . PR
Additional Instructions: g Al ' r S
L |/ Za IS ID2 ;
CD‘-)/'“j {ml ) 7 '?I P ST . )
Daily Doctor’s Endorsement by a Sign b{ + - - |

Dater

DRUG: NeY T 2, NS [fime
Dose Route | Frequency | Start Dt.

Avestt® Nl Dol | 26
Name & Signature of the Doctor
Starting the Drugs:

A\S

Additional Instructions:

T (N
NN LN
NN
N
R\
1|
N

Daily Doctor’s Endorsement by a Sign /

. Date
DRUG : T

Dose Route | Frequency FStart Dt.

¥

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Patisnt Sticker Children’s | . BIFtthght
Hospital . BY RAINBOWHOSPITALS
Trtakes a ok to treat the: lide. Your Right to & Safe Delivery
Yo ' A o
Sheet No: ........0. = REGULAR PRESCRIPTIONS Weight .....oooceniss” Ward i
b eI T : T
'1 Dose Route | Frequency | Start Dt. )y )
Name & Signature of the Doctor P "-'q Tl
Starting the Drugs: T X 5 al B
Additional Instructions:
Daily Doctor’s Endorsement by a Sign e X
. Datek D
: | DRUG: Time et
i | Dose Route | Frequency | Start Di.
H L. .
| Name & Signature of the Doctor ;,.’ 0
& | Startingthe Drugs: i
::r% i o1 X . .97 P .
P s, e A N LN
* ;| Additional Instructions: ¢ _ ARk
‘ - e ! £ M
. | Daily Dnctﬁr's‘I'Eﬁﬁu(‘se:’héﬁt‘bg a Sign ~ o
] . Datey
h DRUG : Tir'ne ' i
i| Dose | Route |Frequency |StariDt.
3 )
Name & Signature of the Doctor
Starting.the Drugs: .
g
2 Additional Instructions:
£
iz,
“ | Daily Doctor’s Endorsement by a Sign .
BRUG: Daep
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctor
Starting the Drugs:
Addittonal Instructions: .
Daily Doctor's Endorsement by a Sign il
) Docu. No. : RCH /FRM / CLINICAL / 108 - {PT 0)
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Signature

VERIFIED BY . Nar@.".

:;E}TK._EV =v wouusnzg — ——
+08-201p sy
. [or. &iNDHuRA TR )
| ]” I ” [, ” ” Im””ﬁm'iﬁ‘m ” m WEIght. ovveeereossinnee Ward. eoeveeeeseeseene
Data»
_mmm'\\r/ Time Nurs; Sig. I Nurs; Sig. | Nursa Sig. | Nursa Sig,
Dose Dose Dose Dose
DRUG : D7, Sign. Dr. Sign, or. 5o, Dr. Sign,
RUU e Start Date Bose Bose Dose Dosa
be. Sign. br. Sign. Dr. Sign. Or. Sign.
Name & Signature of the Doctor Dase Dase Dose Dose
Dr, Sign. Dr. Sign. Dr. Slign. Dr. Slgn.
Addjtional Instructions: Dose Doso Dost Dose
Dr. Sign. Dr. Slgn. Dr., Slgn. Dr. Sign.
VARIABLE DOSE Date>
Tlg‘]e l Nws& Sig. ' Nu:s‘g Slg. l Nurs‘?’ Sig. l Nurs‘tla' Sig.
'E Dose Dose Dose Dose
DRUG : Dr, Sign. Dr. Slgn. Dr. Slgn. Dr. Sign.
RDU te Sta I't Date Dose Dose Bose Dosa
Dr. Sign. Dr, Sign. Dr, Sign. By, Sign,
Narpe & Signature of the Doctor Dose Doss Doso Bose
Dr. Sign. Dr, Sign, Br. Sign., Br. Sign.
Additiona! Instructions: Dose Dose Bosa Bose
Dr. Sign. Dr. Sign. De. Sign. Dr. Sign.
STAT/ [_]NGE ONLY DRUGS
f ) - Dosage & Other ;
IIJaIe Time Medication Instructions Route Signature Nurses
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Baby K. EVAANA Z
 18-08-2019 EY1OMTD (R inbow®
| Or. SINDHURA MUNUKUNTLA Egl_ll‘l‘;)OW’ . Bi rt h ng ht
i lidrens
sl Hospital _ | )meoncms
It takes a lot to treat the litte. m

MEDICATION RECONCILIATION FORM

DrUG AlIBIGIES: ..ottt | Not known any Drug Allergies

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

Shifting From: ........... S Shifted to: ........ W"Uﬂ ...........................

ON
MEDICATION NAME DOSE ROUTE LASTDOSE | somisSION

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | oo/ Time T

ach
1 \&%’\vww ¢ Mﬂﬁi"w ot"fv" C»«ZC)(NJ LD wrEIC CIDC
' L
i ixw Levers P Sl | D L~|Oc¢ Onc
]
’ CC CJDe

4 \ ¢ Ooc
5 \ ¢ Ooc
6 \ Oc Cpe

; ¢ 0D

8 \ ¢ 010G

9 | CJC [IDC
. \

10 ¢ DG

* C- Continue, DC - Discontinue

Date & Time : 2.2, 06/}”” LN S
Nurse Name & Signature: (ﬁ~/ ...........................................................
Date & Time : ... (o[u .......... CARA

Docu. No. : RCH/ FRM / GENERAL / 090
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T TR — " Children' ‘Blrthﬂc
It takes a ot to treat the ittle. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: ’*’1}[(}5 Time: ..10...304
Weight: ....... 2|2 2:3]ca.  centie: ASOM ......................................................................................................................

Height: ..... '};zfgcwﬁ Centile: 50%\ ............................................................................................................................
Inference: ........... km.!......mnuriika_d ..... C/I')%\\d ................................................................................................................

RDA: oo, EE N Calories: 'q"is?@kf@fjd( ........... Protein: anms/d‘ ...................
Diet Recommendations: ........... NQYMoJPlG.'l’ .............................................................................................................

q
Re-Assesment: £/ OQIQ‘. ................ SP?Odf ........ C.I'I’}l Ud & CWLQQ-M’ .......... —fo 00[5 ...........................

™ Diagnosis: AF&PR’L\IMH@MM\—)‘\' .......................................................... ......................................

Nutritional Intervention - v?(()ral ] Enteral ] Parenteral

Patient’s Signature: .............ccco...... Q .....

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 15 18 21 in cm 3 4 5§ 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20
em 1 | T T 1 I = s - s I L T -
Fomi : - faG Ss5 e em] E—c=c= = | AGE (YEARS) =] CLIE 2
—r o o i ] f + L 1904+—— s === S=S=ses= =SSR SE :
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80 'ET 55 = = === [ ]
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—] T F1454=— ==
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651 € PsEE 7
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55 H F—f120FEF
1— L it PP SS S8 275
50 Faa SE87.4777
W 104 A e
— Fao4—— ES
= U PSR AAA W
e — MY 004, et E
16540 "33"]‘_—‘.95_; R e |
E1s—— == 47 iEEEEEE G
6%00 —f L
= : r3tes ZSE2S=S E
= — rat ool LD
g f— = L3od—34— ==
w —1—0 == _E_____V: == ===
| e = ] +] " : B0 a5t
1 —5 — —— ‘ e k-l w Pk
G Ho4—— SESSSS -+ ] = 1 10 E Lo o
) e = "—F SSSSESESSISEs: e [
T s It N I o . b I } g G 50 e
s e ] T . H Ly E20FS
- 1 - e = — = - . == ¥
— 5] EEEEE e R e R e W L B T e e e
—] ! 11 A %*ﬂ —_ T s =ESSS oS SESREE S ES St
= = = | T = i == e —=F
(Wb b xg e AGE MonThs) | kg | Ib kg T AGE (YEARS) —fkg{1b
Bith 3 8 © 12 15 18 21 28 2 30 3 36 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
D. sy Sm ‘ YT i . 4
ietician’s Name ............=2¢ = 1 .Ikﬂ. N eTaT - A S Dietician's Signature ...........: ﬁ‘— .......................................
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‘BirthRight”

NEBULISATION CHART
Parents

Date Time Drug Nurse Signature

00.00

01.00

02.00

03.00

0 A £ | ~

- 05.00 ) %/ NS, W (&/ W\ﬁ

06.00 A:.LQY &
_ @

07.00

08.00

09.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00
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.BirthRight"

Date

Drug

Nurse

Parents
Signature
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e
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NEBULISATION CHART
Parents

Date Time Drug Nurse Signature

0

00.00

01.00

02.00

03.00

04.00

™ 05.00

07.00

08.00

09.00

10.00

11.00 /
12.00 /

13.00 /

” 14.00 /

15.00

16.00

17.00 /

18.00

o’

20.00

21.00

= 22.00

. .
2y /émé 23.00 3 / NS -T C:%[ }) jf?/"\ é\w\ﬂ\.ﬂ/v\/
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Date

3/¢}

Time

Hb

1249

PCV

244

RBC

bab

WBC

2.0

N/L

G436

Platelets

[63

CRP

=

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138
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Date 24 /624
Time

CUE - Alb

CUE - Sugar N |
CUE - Ketones Nega).
CUE - PUS Cells 2.l
CUE - RBC Cells N

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Flec —/H 1v&

Aderovivece |- v&
- PP

236128
Culture and Sensﬁwtﬁesflg/ﬁﬂé/gﬁ .......................................................................................................

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

Radiology : USHE & i nmmms v i s e s s e e s e R e e s e S R e

MBI o cssmens s mmmmsmmesomssnsmsncstonnssinsasssssspespsiragi s mrnsomss sessissmpsssses risi e ssemsds oA N s S eeh 3
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EARLTY WARNING SCORE: CHILDREN’S UNIT

[Date <43 "hkFUa Tme: (2o | | dolwol | G0 G-A0 Bdad & [ [ [ [ |
[Doctor Nurse 7Famity Coneern? [ [ T ] ]| r1¢|jg’rW|'mW 77 B 5 O O O

104 e )
103 L\
Py ,\ < /_\\
102 NS v P =h
101 VARN I e il
5 - s - —
N
Temperature L 74 a =h g,
(F) 1 / S ) Bl
% L gV A ) =
b _ 5V T -~ TP =
98 % ; B
\ 97 [ANE = & ﬂz'-": “=
=i £ 2] N\ =t =2
9% 5 ~
o =< 4
) 95 ~
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 18 p
10 . *
Note: 133 4 “AY] \
BP does not score g X , -,
in i 21\ lIz4)
eaﬂy 70 TEy ) LB 7
warmning scoring 80 b e 4 & :
50 5
Heart Rate (Number)  |“1% 5 $021% EZAIE
70
O 60
isp. Rate (bpm) 50
(Over 1 Minute) * ;g
2 = va
1
Resp Rate (Number) bl 23Um 2 5H i 2P
Resp | Mod/ Severe :
Distress | None / Mild
Receiving O, (I/min) ; k
0,Saturations (%) 4o 7} ER \pdl /. 9/
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE ) 0 0
Number of shaded boxes
Pain Score 9 c 9 o)
Observer's Initials g 5 A 15
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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




£ -

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUGTIONS:

The paediatric Early Warning- SC(}I’B i) seeks to ideritify the abnormal physiclogical 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 obsefvajion, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan
Date Time Early Warning Score Date Time Name
;

The SBAR communication tool (situation, background, assessment, recommendations) is a helpiul mnemonic that can

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

be used to describe a child's clinical condition to a colleague.

-

b

IDENTITY: | am (name), a Aurse on ward (X). 1 am calling about {child X)

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their [ast set of observations
were (XXX). The child’s normal condition is ... (8.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND 1 s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

C
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Early Warning Scoring Chart ks 3 1 et e Yol g 2 4 Sufe Dy

—...—{ WARNING SCORE: GHILDREN’S UNIT

[Date : LB (15 Time| (\Bhedd | Lo @ 5 7l 1ol \1 Q JMD Io;,
[Doctor /Nurse /Family Concern? " T T T T [ [ | | | | LT N [
= g
A rd
w R . GiEEn
e A= 5 s y o 4 =TS
; NLLA . v Vv
= T N \OF FT |, %5 <
TempefaM abl | A A~ \% Q = A el
(F) 99 W \\ . // . Q h 3 r‘(" ':‘ I' 3
c ~ e Sk 90 a4 14
- 5 A :L - \
[~ N =
s > v =
96 Q 9 N :i"i = B "
ﬂ E_' b W = J
- 95 (-5 =
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 18
(mmHg) * 0
foo [0 o3 o
Note: a0 M N \ = (ﬁ‘ A
BP does not score  gp :,1‘) % e '\\ ! ’L
in early 70 i 24 4 ~
warning scoring gg é I
Heart Rate (Number) |1\ kb b ah W H® [ [oBhjm| 112m
70
60
nesp. Rate (bpm) 50
(Over 1 Minute) * gg
2
1 ]
Resp Rate (Number)  [2.ab| m 2%b 9\ )\ ) R2Hm| 83b)mh
Resp  Mod/ Severe {
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) \op 7} 97 . ') 027 DT,
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0 D
Number of shaded boxes| | © 0 0
Pain Score 0 D PR Ji] D)
Observer’s Initials P et ; |\
Score 1 : Continue normal observation by staff nurse -
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
) recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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




- T

e

= ) Rainbow® . o
Patient Sticker Children’s ( BirthRight
— Hospital .B’{RAIN,BDWHUSPH’ALS

Tt takes & kot Ik treat the: Bttt Your Right to & Safa Delivery

CHILDREN’S OBSERVATION )
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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 ta interpret such physiological derangements wnth clearly defined
actions, ensuring that suitably experienced staff are invoived 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 sueh
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. O

-~

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

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

= |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 v k"

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used 1o describe a child’s clinical condition to a colleague.

xy -

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

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

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

A ASSESSMENT : | think the 6roblem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR l 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 1 need to
do in the meantime ? {e.g. stop the fluid/ repeat observation)

Recard Details when EARLY WARNING SCORE >3 Red??ﬁ Time of Review and Plan
Date ) Time Early Warning Scare Date Time Name
1 Py
vy 12 ‘ 1, LE ] 7
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Early Warning Scoring Chart  ta b o et e e

EARLY WARNING SCORE: CHILDREN'S UNIT

| £
(Date : .42 2 Time: | (5 v wl [ 41 R Eze | 161 lopul ladml [ beeh [ | | [ |
| Doctor / Nurse #Fgauiy Concern? | [ Beh Tl T T T P ] £ HEEEDE TR
104
103
102
101
) -
100 S -t
Temperature R/ iy & e
(F) 99 1 A d ] s c NS c
. e NV X FoT T Taf T ToP 1y ey
G T e 0 B e =
o7 1 | SN &
i o
o 95 :
94
190
Heart Rate 180 | —
(bpm) 170
160 |
and 150
140
Blood Pressure 130 1
(mmHg) * 120
110 § .
Note: 133 % - 8O G \S)
BP does not score g 7Ry ZTM) LA 19
in early 70 ~ 1 463 x = &) | %
; i 60 o
waming scoring e 54 4 {
Heart Rate (Number) || DBAn | |9nb)er \&thled [14p J [\6ibractblb Qdiolivy
70
q 60
‘nesp. Rate (bpm) 50
(Over 1 Minute) * 32
> B S| | X7
1
Resp Rate (Number) (9 3h)m | | £9hirD >bb 20bY, 00 [P A ln
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%) oA % 7 oqy 199/ [ad/ A%
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE ) 0 D
Number of shaded boxes 0O © 0
Pain Score v ) 2 @) 0l |0 0
Observer's Initials - 1 (= =)
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 e

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 abnormat physiolagical finding.seen during sericus

childhood illnesses and if) 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 ;c}pd acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of thg‘chi[d's routine clinical obse{vation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

- e b

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time » Name

'3 ar
"

! .
i

-y
p—

A

~

If at any time additional help is required, call help — regardless of the Early Wariiing 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.

- T ot . T

1 IDENTITY: | am (name}, a nurse on ward {(X). l 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 conditicn 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 ‘

A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but I am really worried.
R RECOMMENDATION : | nesd you to ... come to see the child in the next (XX mins) AND I s there anything | need to :
to in the meantime 7 (e.g. stop the fluid/ repeat observation) ‘
-

W
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"Resp. Rate (bppm) 50

; * 40
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M"””,”mﬂ" Eaflv wal‘nil'lg scurlng charl 1t takes a lot to treat the Uide. | Your Right to a Safe Delivery
_ARLY WARNING SCORE: CHILDREN’S UNIT
ET— mme] | | 1 | [ [ [ [ [ [ [ [ [ [ [ T[T [T T TTTTT[TTL]]
[DoctorrMurseFamiyConcer?] | 1 | [ [ [ 1 [ T [ T T T T T T T TTTTTTTTTET ]|
104
103
102
101
Temperature 100
(F) 99
98
97
0 96
- 95
94
190
Heart Rate 180 |
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * s
110
Note: w
BP does not score g
in early 70
; i 60
warning scoring o
Heart Rate (Number)
70
60

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer’s Initials

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 : Continue normal observation by staff nurse

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

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 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 illnesses and i} offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staif 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. I

* 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. O

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

= [f at any time additional help is required, call help — regardiess of the Early Warning Score!
= Following a Early Warning Score assessment, senior help may be required

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

1 IDENTITY: | am {name), a nurse on ward (X}. | am calling about (cﬁild 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 aperation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their [ast set of observations
were (XXX}. The child’s normal condition is ... {e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and [ have ...{e.g. given 02/ analgesia, stopped the infusion}, OR ] am
not sure what the problem is but child (X) is deteriorating, OR | 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 | s there anything ! need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ 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

IV Site

—=1 Thrombo-

: Nature

Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sian.

Score Nurse

Mouth

L.V

N.G

08:00 am

*09:00 am

10:00 am

11:00 am

12:00 pm

'01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm
v
\A 12:00 am

Q@ [orovam DNy | —

Abm

Total Intake :

Total Qutput :

02:00 am

0300am | \

4

N

\0 0400am|

AD 1)

\
LY
e
T

o . -

06:00 am |

&0 n\‘!

/ ;

\\Q\W 05:00am [N | X\
-

07:00 am {

A m

S

4

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. OQutput
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[ 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.

i ConEa L e ~ Output [ wsie _
Date | Time g#agfuri% NG | Diarrhoea | Vomit |Drainage [ Urine | Phlebitis h?tlxgge
. Mouth | LV | NG
08:00am | '\ udml | 120w/
09:00 am \ DAY \m«{\ P i L
\\.yb 10f00am JRCH 22 T W~ v | W |\ 0w 11034,
AW [11:00am [ wow | < ) ~ @
Qﬁ 1200pm| | uwp ol ) N
01:00pm | « )/ WOl
Total Intake : __14\ce ) Total Output : Vo— ™M —
opn| \ | ., [Mow) 2 oo} |}y
ot | QX | Howl / /o) | 1]
\N“ 0400pm | NS | YW | Uopd / ‘ @ ¥\ !
‘Q 0500m| | Xl || & 120 Wi
C\?\ 06:00 pm \ \Pvt’pr ‘:\Qr'ix / / I
07:00 pm Y4 /
Total Intake : (7 Total Output : () mo
0800pm| | 2.0 : - o |7
0900pm | | 20m) [ /W] o
10:00 pm Racl ’2'10 i ‘ 120 ) /
2" [iroom[ONS | X [0ol] ¥ A | [o(5hl ©
/// 20a| 3D (20| Al 7 ¢
0100am| A0 |/ Vi %
Total Intake : Total Output : -2t -
o] T : 7T 1o lr
0300am | \ 2 Dl S / o ¥
0400am| | 20 nJ | ] AW
)/g)L 0500am JOND [0V [zp,d | =X :3 P
/ |oe00am| 30mb| / 7 2 4
/| oro0am \ 2yl |/ / 0 _V
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

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



HNH-00011266 1P26-00006629 .
Saby K. EVAANA =

! - = @
R T br SWOMRAMUMIINTIA Rainbow’ || @ o cihRiaht
| : |" Ill " | “ “I'Il““”“" “l “ lI H ols P Irtear]| > . BY RAINBOW HOSgTALS
It takes a lot to treat the little. Your Right to a Safe Delivery

| FLUID CHART |
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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.

3 WV site :
4 hrombo-

phiebitis | Sign.
Score Nurse

Date Time [I;\]!aFt]uuri% Route NG | Diarrhoea | Vomit | Drainage

Mouth LV N.G :
08:00am | ;A 28] 1400

09:00am | Pp\S &M 200m) e
L 1000am [~vls 4] |30 \d |~ J* LU0\

q};\ 11:00am | L (N Sa P
/ 12:00 pm 4\\;"’? - =
01:00pm | B
Total Intake : <81 Ce o Total Output: -
0200pm | | A pd 7,
osoopm| | [od L il B~
u0opm| ¢ IV g-L/ 5 &t{
ys\b 05:00 pm 2, )
06:00 pm / / v
07:00 pm /
Total Intake : 15 Wo. Total Output :
08:00pm | | _
osovm] | s = I
10:00 pm [ rhk

=

=

[

o loe a g lo 9 § —— D T

2 N L~ 1)

i
(]

¢
N

. | 11:00 pm " R
\&l 1200 am / P
¢ =
01:00am / \ o
Total Intake : Total Qutput :
02:00am| |
03:00am | | )4 /|, A
= | 04:00 am ; / | / - b
05:00 am oy X 0 3
06:00 am - / ‘
07:00 am iy

Total Intake : Total Output :

. T
uz(}qf‘(_‘
(=
”\\
4
\\
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e,
Ra

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 firs. tota[ of 1ntake and ouiput.

.. o s -:‘»“T i :'f'h’ Aﬁ‘%@f’?p}; &ﬁ'ﬁi’t‘ﬁ E’:?

EAFPLE <t

}5‘;

L e

-u; "fﬂ-?

1&%3::"

pEEn

Natiure
of Fluid

Route

NG

i %@éoulpuv
Thrombo-

3 hlebitis
Diarrhoea | Vomit | Drainage | Urine phisbii

IV Site

Sign.
Nurse

Mouth

Lv

N.G

(8:00am |

09:00 am
1

o ¥

| 10:00am’}.” -
1:00am|

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

« | 04:00 pm

-

05:00 pm

e 2
C ma

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

03:00 pm

10:00 pm

11:00 pm

12:00am

01:00 am

Total intake :

Total Ouiput :

02:00 am

03:00 am |

04:00 am

05:00 am

016:00 am

07:.00 am

Total Intake :

Total Qutput ;

Total 24 birs. Intake

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

Total 24 hrs. Qutput
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It takes 3 lot to treat the ittie. Your Right to a Safe Delivery

[7] Maintain Airway and Oxygenation

] Relieve Pain & Discomfort

[ Maintain Fluid Balance

[J Improve Activity Tolerance

] Maintain Good Nutritional Status

[T Maintain Skin Integrity

§ ["] Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [1 Ensure Safety [71 Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications T A COEIBTSE SOOIV v vccrcnsosumas varmmes i e A £ G SR S T S e S e e
Time Plan of Care Time Implementation Evaluation Re-Assessment 'g"&?:.,';?,}',':
E
2
%[> 00y ot (ond*ff’af‘ e =>Abted pF andifio X
STalat =2 M, g : :
er;er o'Hlﬂ it M ff)onn‘meid vifal) | plend s Ae-checked g
g [Ny Tl Ch H [PMdSiained o et oy » T
= | Adminishd mediadin -dninicthied  medlad : W
a3 per clmg ¢ —ton al per drug thod
BPm Gsem

Docu. No: RCH /FRM / CLINICAL / 148
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O Maintain Alrwéy and Oxygenation

NURSING CARE RECORD

) {

0 Relieve Pain & Discomfort

[0 Maintain Fluid Balance

O Imprave Activity Tolerance
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Rainbow® . L.
Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes 3 bot ta treat the Rtie. Your Right to a Safa ielivery
17 1(: XTSRRI

O Maintain Good Nutritional Status

1 Maintain Skin Integrity

5
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Rainbow®

r = ~ HNH-00011266 > - -

| i .Y,,':z::m“::, Children’s @ BirthRight

Dr. SINDHURA MUNUKUNTLA n""ﬂgig:!ﬁ!ﬁ . %%
T

E Diagnosis: VQ . Any Infecﬁ(?n: ClYes [CINo ot Known

< — YOS SDBCIV: oooivvspiuimisacniinssmitissisianins

B

o | Surgery/ Procedure: & Post OP Day: \ 1 ) o

b 0\ L - A 5

R 2 125 ) NEEN

2 : =

g ?ﬁ%?gﬁe%%%gggiﬁun to be noted): | — . &fwﬂg, e ~ -

& | Diet: - ol N Pt i -
Allergy: 1 Yes=2No | ) Yes =o | O Yes M6 | (1 Yes @No | O Yesw=rNo | O Yes =No
Ventilation (RA, NP, NIV, VENTI): =— = — 7 = —
Tubes/Drains/Catheter: [ Yes (2'No |1 Yes o | O Yes [ No | O Yes @No | Yes B’ﬁo O Yes & No

e | Vital Signs: Temp: [AY2F haosv  |[Qhu T (d¢2f | 43 |95 ¢°¢

= gns: |

& Res: | 223hlm | aphir GQ'J;C’ Lo | 25b|m | 24d)n

2 Sp0; | AK ). | qQf | Iy 44’ | Yo | teny,

2 Pulse: | (2250 | 1100l | wehs | {orhn| Ablw | 17€bh

BP: L0 [y | toole &%ﬁ/ﬁ L | o |6e wbjs'o
LOC: &l L — — -
Fall Risk Score: | "< 0" 10 12 ~ -
Pain Score: | i ) o — i
Skin Integrity | &waid | ghaed an ool &) C:lU?DQD
Safety Needs: |=Yes (1No|L¥es [1No | ¥es [»No |:¥es 0 No |1 ¥es C1No | =¥es 1 No
Physiotherapy: | __ Ll b o — -

2 Others Specify: | Yes S-No | 01 Yes o | O Yes (Ao | 01 Yes £7No | 0 Yes, CLNo | 1 Yes o

E Special Diet: s == - e = —

g Critical Lab Test / Values: — — o < = -

E |Other Special Orders / Medications: |01 Yes No | ) Yes =-Na | Yes No | O Yes €No |0 Yes\ Mo | ] Yes (1Mo

é PU Prophylaxis: O 'Yes &=No |0 Yes =No |0 Yes CNo | Yes £No | Yes gNo | I Yes +No

DVT Prophylaxis: O Yes ZNo | ) Yes [1Ne-{ (] Yes #No | O Yes 7No | O Yes CxNg| 0 Yes 4o

ADL (Dependent / Non Dependent): & = T — AN Ve
Post Operative Procedure Special Orders: | ~ _ P oD NR

T L Y
Handed Over By Name : Frwd hey e tHA Q‘;‘W\‘/ g:%/ Aenaratds | Mo )
Signature /1D : & [ QA V_‘r/ Yglier) Jown
Date 9x[Ehh loulspé | @\b [ 2 /% | o5]8h6| 141
Time: e | K Sgﬁ" 2P| 2pm | dpul
Taken Over By Name : e~ [\~ éﬂ Vo Ao | Maaes v M [
Signature /1D : 0° | 8PV [Uohar) O NS
Date 2ultf2] gW\b | o y)£ |2191ehs ’@;Q % | AJ
Time: (o1 g1 8am [ Sy [ o
Docu. No. : RCH /FRM / CLINICAL / 097 /’ ! )
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Rainbow®

Children’s

Hospital

It takes a lot to treat the littie.

URSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe D:llvur;

.BirthRight‘.‘

= | Diagnosis: Any Infection: [JYes [INo [ Not Known
= If YES SPECIFY: ....eovveererereeeeeeseeeeeeeeeeresenes
5 Surgery / Procedure: Post OP Day:
= Date ' \
z shift i1
(=]
& | Medical Condition
;, (Any special condition to be noted):
@ | Diet: —
Allergy: ] Yes LMD | ] Yes CINo [ Yes CJNo | Yes CONo | Yes CJNo [ Yes T No
Ventilation (RA, NP, NIV, VENTI): -
Tubes/Drains/Catheter: [ Yes=No |1 Yes [1No | Yes CINo | Yes CONo | Yes CJNo | Yes [ No
£ | Vital Signs: Temp: (185 f
= : Res: Dyl
@ Sp0;: | G [ .
w . p
) Pulse: |15 Fs1n,
BP: |[of[eo
LOC: —
Fall Risk Score: -
Pain Score: |
Skin Integrity =1
Safety Needs: | Yes C+N0G | Yes CNo |JYes [INo |CJYes CINo [ Yes CINo | Yes [ No
Physiotherapy: ==
E Others Specify: |1 Yes C1No |1 Yes C1No [ Yes C1No | ) Yes CJNo |1 Yes C1No | Yes £ No
'E Special Diet: W
E Critical Lab Test / Values: —
E |Other Special Orders / Medications: | Yes 10| (1 Yes T No |CJ Yes C1No | Yes C1No | Yes [JNo | Yes C)No
5 PU Prophylaxis: C1Yes =No |1 Yes C)No |l Yes CJNo | Yes CJNo [ Yes C1No [ Yes ) No
DVT Prophylaxis: C1Yes TTNo | 01 Yes T1No |1 Yes [1No | 01 Yes TINo |1 Yes C1No |1 Yes T1No
ADL (Dependent / Non Dependent): -
. : : P
Post Operative Procedure Special Orders:
Handed Over By Name : 'ﬁ&’)ﬂ
Signature /1D : N
. ez
Date: {;,\ Aok
Time: g
& 6 “ -
Taken Qver By Name.:
Signature /ID :
Date:
Time:
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HNH-00011268 . - ,,f/}'
7.'3’..:»7:""‘ ckuvb F) ) ) Rambow . . ', =
“““““““ml‘ Children’s BirthRight
l\\\\\lll\\\” Hospital .w
PA'N ASSESSMENT FORM cllnain ety g Your Right to a Sae Delivery
Pain 'Stofe i Moditying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Eaclers Educated 'Inlerventmn Sign
I 6 . E 1 [} Continuous | [ Acute [ Sharp [ Dull L] Increasing ,{:]’ﬁ's r;;% f 5
Prw‘ p\ D‘ﬂﬁ'ﬂ 0 10 S (] Intermittent | (1 Chronic [JAching (1 Burning | ] Decreasing | [ No
) ) , "D Continuous | [ Acute (] Sharp (] Dull [l Increasing Z/Yes OA ){
- o . _ Sfe
34' [E {;U: éﬁ’m 0 )OP {] Intermittent | [J Chronic [ Aching 1 Burning | [] Decreasing | [ No A
] Continuous | || Acute (] Sharp [ Dull "] Increasing —E&ﬁ lli
oAl Ib[lé > olto o}— | O Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No Ck‘}
\ L ) Continuous | [J Acute (1 Sharp (] Dull I Increasing ﬁ’ﬁ NG
JJ’\ W O r\ne ] Intermittent | [ Chronic (] Aching ] Burning | [ Decreasing { [/ No w/
n]) [] Continuous | [ Acute (] Sharp [ Dull [] Increasing —Yes L
O i E i | Aching [7] Burning | [ i O m
\'o &5-0 b %] (] Intermittent | Chronic O g C g | Decreasing No @D (M /
[l Continuous | [ Acute [ Sharp [ Dull (] Increasing 1 Yes
:';2[] } Z’ / ﬁf’m /) N H Intermittent | [ Chronic (] Aching ] Burning | [] Decreasing | [ No r”; ; ' GZL
| Continuous | [] Acute _] Sharp ] Dull [] Increasing [ Yes )
?Qg /j ”?‘6 m| 2 “ F) [] Intermittent | (] Chronic ] Aching (] Burning | [J Decreasing | [ No iy OCL
o'l ¢ }( ﬁ [ Continuous | [] Acute O Sha.rp l;’] Dull . 1 Increasing “1 Yes A 4}//1 ?
é S/ﬁ'v(/ O [ Intermittent | () Chronic ] Aching (] Burning | [] Decreasing | [ No ['Y
[ Continuous | [ Acute (] Sharp (] Dull (] Increasing [l Yes
{ . / =
ZJ / 6}2 ! v 0 "M [ Intermittent | I Chronic [ Aching [ Burning | (] Decreasing | [ No L -
[} Continuous | [ Acute (] Sharp (1 Dull O Increasing | [ Yes N
(a) ) , wW—
25 }gki 2[‘5}‘ g ] Intermittent | [ Chronic (] 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) 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

< 1
. Numerical Paln Scale (Obstetrlc and Gynecology)
| 1 1 1 L 1 1 1 | 1 |
I | i 1 | i i i i . 1
0 1 2 3 4 5 ] 7 B 9 w1u \
s
Na Pain Possibla Pain

Wong - Baker {Pediatrics) Above 7 Years

@@@@@@

No Hurt

Hurts Ume Bit

Hurts unm More Even Mora Hurts 'th!e Lot Hurls Womt

-

Q

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

d SCORING
CATEGORY
0 i 1 2
Qccaslonal Grimace or Frown, Frequent to conslani frown,
Face No Particular expression or smila withdraw, Disoriented quivering chin, clenched faw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
L T . .
! 1 Laying quietly normal posttion, Squirming shlfting back and ;
Activity m:\"eg ggsll}, P _Iocml'm', tenge ’ Arched, tight, o Jerking
Moans or whimpers occstonal Crying steadlly, screams of sabs, ¢
Cry No Cry (Awake or aslesp) complalnt frequent complalnis
. Reassured byoccasi&nal touching, ‘ f
il Content, relaxed hugging, or being talked to, Difficult to console or comfort ' [+
Cansofability distracible ; tto
Neonatal Pain, Agitation and Sedation Scale (upta 1 Month)
[ I
Assassmam Sﬂdaﬂon Hormal Palﬂ / Asllaﬂﬂﬂ' !
Criterla -
-2 -1 0 1 2
Crying No Cry with painful | Moans or.cries Appropriate crying Moty Irritable or crying at | High-pitched or silent-
Irritahilty stimuli minimalty with painful | Irfitable intervals consolable | continuous cry
stirfiuli Inconsolable
Behavior State No_argusal to any 'Ar_uusgs minimally to Apprbprlé'ta for Restless, squirming | Arching, Weking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Factal Mouth Is lax Minimal expression ' Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli Intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent | Continual cleriched b
Tone Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normai Tone or finger splay splay
Body s nottense | Body Is tense .t
Vital Signs HR | Novariabiliy with | Lessthan10% | Withinbasefneor | Increase 10-20% | Increase greater than 30% fromn
RR, BR, 5a0, | stimuli variability from normal for from baseling baseling, 8a0, lass than or 7
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

1/
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Baby K. EVAANA 5 ‘:) ) .
u-nt-zm 8Y10M10D 8 o Rainbow”
NDHURA MUNUKUNTLA
lI!|l\l||lll|||l||||||l||llII1I|II Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM Tt t3kes 3 lot to treat the Mie. YnurRughttuaSaleDelwery
.| Pain'Scofe ! . : Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Factors Educated 'Intervemion Sign
/{ ] Continuous | [d-Acute -Starp  C1Dul | [ Increasing | [¢Ves N
75 /23 | o lle | we -ntermitient | 0 Chronic | £JAching () Buming | > Decreasing | () No o
7 Continuous | [ Acute (1 Sharp ] Dull [ Increasing [ Yes \
Q¢ M?G $An | oo b R , , A e A =
(] Intermittent | [ Chronic ] Aching 1 Burning | [] Decreasing | [ No —
[l Continuous | 1 Acute [1 Sharp ] Dull ["] Increasing [ Yes
(1 Intermittent | i Chronic [] Aching [ Burning | [J Decreasing | [ No
[ Continuous | [ Acute [ Sharp ] Dull 1 Increasing O] Yes
[ Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing{ I No
[! Continuous | [] Acute (] Sharp [ Dull [ Increasing T Yes
[ Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull (] Increasing ] Yes
(] Intermittent | CJ Chronic (] Aching [] Burning | [J Decreasing | [ No
[ Continuous | [ Acute [] Sharp  [] Dull ["] Increasing [l Yes
[ Intermittent | [} Chronic [1 Aching [ Burning | [ Decreasing | [ No
[J Continuous | [] Acute ] Sharp (] Dull [ ] Increasing L] Yes
1 Intermittent | [] Chronic (1 Aching [] Burning | [ Decreasing | [ No
] Continuous | ] Acute (1 Sharp [ Dull ['] Increasing [ Yes
[ Intermittent | I Chronic ] Aching [ Burning | [] Decreasing | [ ] No
[] Continuous | ] Acute (1 Sharp 1 Dull 1 Increasing L] Yes
] Intermittent | I Chronic (] Aching [ Burning | " Decreasing | [ No
Re-assessment

1. Every eight hours for all hospctahzed patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:

b) Then every 4 hours.

d) Within 30 — 60 minutes after pain relief intervention.

a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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Numarlcal Paln Scale (Obstelric and Gynacology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

LD ——

Ko Pain

No Hurt

Hurts I.hﬂa Bit

1 1 ]
3 4 §

{
L]

]
7

Wong - Baker {Pediatrics) Abova 7 Years

Hurts Utﬂe Mora

Even More

Hurls Whole Lat

Wi
Possible Pain

@@@@@@

Hutts Worst

e

§ SCORING
CATEGORY '
0 1 [ L 2. a °
No Particul | " Dccaslonal Grimace or F'rown. Frequent to constant frown,
Face 0 Farticular expression or mils withdraw, Disorlentad quivering chin, clenched jaw
Legs Norma Postifon or Relaxed Uneasy, restiess, tense Kicki}{g; or legs:hrawn up
. | Laylng quietly normal position, Squirming shifting back and .
Activity moves 8aslly forih, tanse Arched, right, or Jerking
Moans or whimpers occasional Crylng steadily, screams of sobs,
Cry No Cry (Awake or asieep) complalnt _ frequent complalnts
- Reassured by occasional Touching,
i Content, relaxed hugging, or belng talked to, Ditficutt to consals o comfort
Consolabllity distractble u
Neonatal Pain, Agilation and Sedation Scale {upto 1 Month)
Aszozsment Sedation Narmal Paln / Agltation
Criterla
2 Jq 1] 1 2
Grying No Cry with painful | Moans or cries Approptiate crying Not| Irritable or crying at | High-pitched or silent-
Lrritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Bohavior Stale | No ardusalto any | Arouses minimally to | Appropriate for Restiess, squimming | Arching, kicking constantly awake
stimuli stimuti pestational age Awakens frequently | or
Mo spontaneous Litta spontaneous Arouses minimally / na movement
movement movement {not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriats | Any pain expression | Any paln expression
Expression No expression with stimuli intermittent continual
Extremitlos | No grasp raflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle 1 feet clenched toes, fists | toes, fists, or finger
tone Normal Tane or finger splay splay
Body is not tense Body Is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR 520, | stimuli variability from normal for from baseline baseling, Sag, less than or 1
Hypoventilation or | baseline with stimuli | gestational age §a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

—/
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i BY RAINBOW HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS Hospital s bt
“3 4’ [ 6 [ 2/6 \1!5’é
DAY-1 DAY-2 2215 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E @ E N M/ E N Remarks
: No signs of phlebitis /
1 | IV site appears healthy Bbenrve canila 0 0| o ‘) D, 4t
One of the following signs is
evident : Possibly first signs of phlebitis
2| *Slight pain near the IV Site / / Observe cannula L P N O T\]@’ o\[ b (Ve Ao
* Slight redness near IV Site
3 :;‘;083:(}23;0"0“""9 Signs Early stage of phlebitis / 9 Vb 01
Pain at IV site Redness Resite Cannula - O N@' ,\Lp\ NA NB-
Q\IJIi 3;;? f" SOllewin Signs e Medium stage of phlebitis /
4 o Resite Cannula Consider 3 -
Pain along Path of cannula P4 NO N D
Redness around Site Swelling Treatment 'Jl)_ © “)9‘ '\M\
Q‘Illlg;::] mungt«::]ghs’;gp Ao Advanced stage of phlebitis or
A ! the start of thrombophlebitis / _ )
d Eggnilgg grzﬂtr?doé;ea Sl Re site Cannula Consider 4 s Nﬂ_ mg\ “Q N '\(U}‘
Swelling palpable Venous cord Treatment O ‘ b
All of the following Signs are
evident and Extensive : Pain Q?;?r?gggh?;?)?t?solf
6 along Path of cannula Redness " X 5 ) [}
around Site SWBIIing palpable Initiate treatment Re site 'J m 1’\”‘ f\dﬂ\ NR ’&
Venous cordpyrexia Cannula @, '
Signature of the Nurse ‘V% cﬁv ( 6 B w
174

7

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

Signature of Shift | Chaae -

QM//

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

Signature : L

Name: ..........

Signature : .

Signature of Ward In Charge :

........ Rd—

Name : ..........
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15-0&-:01’ sY10M?D  (F) Z .,
MUNUKUNTLA Rainbow .

ST Chidrers | S BIrthRight
EMERGENCY ROOM TRIAGE FORM

Patient's Name : ........... K, u‘
Date : (1}“74(9{2/,& ............ Time of Arrival : .......... IO % C?

It takes 2 lot to treat the tthe.

. \/ (Om Gender: [ |Male +_-Fémale

Allergies: (N0~ [JYes [ Food [ Medications [ Blood Transfusion (] Other (SPECify): ........cccoooovvrrrrmmmimcunsncnnns rassrrans [] Not known
SONDE IIRONALION . CHTAMNE [ OIS USDOOMY 5555505050t ccsssicssssassassesbasocsssbissasiaasi ook mmaiees s B s ok s A R4
Mode of Arrival : \B’Ambulatory [] Wheelchair [] Ambulance
L
Initial Vital Signs: Temp: [O0> 0F pr: J00 e RR: ... q spo; [ OO~
Chief Complaints: .. C./ 1 I Eogoil ... X< W
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing » LJ-Stable
O Alormal A \ D Normal O Increased O Unstable :
O Sick Looking ; Circulation / Colour (] Decreased [J Gasping/Apnea O Not — Life - Threatening
Ml}ﬁormal [J Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[1 Level 1: Resuscitation 1 Immediate
(1 Level2: EMERGENT : Life or limb threatening [J < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 7 30 min
[ Level 4: LESS URGENT : Significant illness but not life threatening &+ 60 min
[] Level5: NON - URGENT : May receive care when convenient [J 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
Il Chil ith hi i .
All Children less than 2 years age with high fever to be considered Level 3 Sigatinn of Paert/ B
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : lQ.'??W'W\

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 ] Yesu'}ﬂo’ following criteria:
weeks "] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks (] Yes [wAlo and Cough
3. Have you had shortness of breath or difficulty breathing in [ Yes % - 'g‘%ga iﬁrgn\:';'; I:;zuir;%éﬁsspé?;%iymr?g;%ﬂsﬁ:’;] ?aac?g::ﬁ?d
the past 2 weeks “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [/ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you ftravelled outside the INDIA? or had close [ |Yes [ |No communicable disease triage screening)
tﬁ:’”}:“&:ﬁh tshomeortwt:wwho his ;ecemly travelled outside ] Patients should be immediately isolated in a negative pressure
. 1l IR PASL WO Weers room or a single room (as appropriate) for pending evaluation.
Ifyes, State LOSAUON: ..o ) 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, - . : :
physician, ancillary services personnel, allied health | Both patient.and wiage. staft should parfor han hyglens.
services personnel, hospital volunteer, or laboratory [ The staff should use PPE (as appropriate).

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

Date & Time : ......4..
Docu. No. : RCH /FRM / CLINICAL / 085
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Baby K. EVAANA fﬂ'ﬁ
= 18:08-2019 EY1OM?D
" Dr, S8INDHURA MUNUKUNTLA Rambow .

T IlllHIIIIIIIIIIIIIIIIIIIIIIIIlllllll Hospital - .ELIN‘MQRE

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

/
Date : 9‘3/6/2' 8. . Time of arrival ; [0 ..20§r
Chief Complaints: . (2. / Q... ;;6 %z —G/Z.».%.] ............ 2 A . T 1S
Height : ...cooveviieiiiieinee Weight © .....cooveciieccee Head Circumference (<2 Years) ......ccocccovuevueurieenereencrecns

Allergies: [1Yes [WNo [ Medications [ Blood Transfusion L1 Foo [T OWEE oo
I YBS | HBNLITY ....oeeeeeeee ettt et s e s s b en e en e s er e e s e e s nenennan
Pain Screening: (| Yes (_No— If Yes, Pain Score: Q.. /.. Pain Tool Used: [1 NPassC] FLAGC [ Wong Baker

1 Character ........................ [JLocation .............7...... (] Frequency ..............~==. [J Duration T
RISK FOR FALL:
If patient is < 6 years Cives—~ [1No Functional Screening: [ ] No Abnormalities Detected
If “‘Yes” tick below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years .
If ‘Yes’ Assess the below parameters ) Walking Problem
History of Falling: within past 3 months [Yes o [ Developmental Delay
Ambulatory Aids: L] Musculoskeletal Congenital Abnormality
: tljvsheese:‘irrl:iltrure for it S zzz BNU@ Inform consultant for positive criteria
Gait/Transferring:
« Bedrest/ immobile 1Yes [ONo
e Weak 1Yes 1+No Nutritional Screening: [] No Abnormalities Detected
* |mpaired (] Yes D—NO ] Underweight
Mental Status: Forgets limitations [1Yes [alNo 1 Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING L)/ Fesding Problern
Fall Risk Intervention: [ Special diet
) Escort while ambulating ] Special feeding method
[ [Assish Pahait 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

If Yes Consultant Notified: ............................ ;S EE G L) R —
Social History: Lives With .............. e N 1
Siblings in household L1 Yes L1 NO  (if y&S HOW MANY?) w...ovvouoveeereeeoeeeeeeeeeeeeeseeeseseeesseeseeees e eesseseseeeseee s eeesneeens

Time of Initial assessment completed by ER Nurse : logﬁlp )'V‘ ................

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




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

‘ Time Nursing Notes

) PssesSed  the Fr Gond, ]\\'“

]

N\ Cheepred  Fle TD/} \;Ja/{)’

Samples collected by: Time:
Samples sent by : Time:
Medication given in/ER:
%?:1%/ Medication i Route Dosage & Instructions Dgicgtr?r gl‘g:ﬁ
// J /ﬂ
| |
Condition of patient at time of shift - out : Details of Shift - out
HR: 2.5, J’/ S P— CFT: }—SCC L OTE T O ——
R ... !S( """""" SPO2 at F02: .. 75.(. 9;;, TIME OF St = QUL ..vovoreeceereeessseerseeseseenesese e
GCS:.... Temperature : leby..fn
‘/5 ; 99 6 f Handover Qiven t0: ..........ccoiivieiiiicie s
Pain Score: =3 ..... (Nurse’s Name)
Répeat RBS (if applicable): .........c..ccouussarcsinivnssasesenmsss

Tick as applicable: [ MLC ULAMA CJBROUGHT DEAD

Procedures done with details (if ANY): ....cvoorieiecee et

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

Name of the Nurse : @lﬂ} e s Signature of the Nurse : .........-..

Date & Time : .03 /é/?—é ..................... ,BLY |




PATIFNT TRANSFER FORM

HNH“UN"] 12

2z
Rainbow® . L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

— by K, EV
18-08.201p A

Dr,
". SINDHUR, MUNUKUN':LA

_W///ll/lllllll/ll// ;I;Il |

Treating Consultant wvaiw

(F)

Date & Time of Admission

23 (g 26 et

Date & Time of Transfer Order

3/6/26 @ ) Y0

Transfer Ordered by

pw’ Na?,%tc mw

Reason for Transfer

Jd e s;;l ov

From Unit

P

Information to Attendant

Yest——  No[ ]

6o/

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes| | No[%—

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

eadin

Dr Nezyere I~

Patient & Clinical Records Received by :

4

AT

Date & Time of Patient Received :

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

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

[ ] Nurse not Available

__| Available Bed not ready




