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DISCHARGE SUMMARY

SR S S —

' Name Baby KRITI JAGWANI UHID HNH-00015969 r
| Father/Guardian  Mr MANOJ KUMAR JAGWANI Age/Gender 7Y0M9D/Female

‘ Ac;dres;; 1-10-158, H.S5.R SAI NILAYAM, ST.NO:8, FLAT NO:302, Ashok Nagar, Hyderabad, Telangan-e-n-, ) .
1 _ INDIA, 500020 - B
| IP No | IP26-00006580 Admission Date 14-06-2026 |
[RefDoctor | Or shruth

Discharge Date | 16.06.2026

Consultant:

Dr. SHRUTI SRIRAMPUR
MBBS
APMC/FMR/81736

Co-Consultant

Dr. PRITESH NAGAR

MBBS, MD

CONSULTANT PEDIATRICIAN & PEDIATRIC INTENSIVIST

Reg No. 47184
ﬁ

| DIAGNOSIS ICD CODE |
' ADENOVIRUS ILLNESS
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Name Baby KRIiTl JAGWAN] UHID HNH-0001596%

1P No 1P26-00006580 Admission Date 14-06-2026

History: Baby KRITI JAGWANI, 7Y 0 M 9 D, old girl presented with the history
of fever since 6 days, eyelid swelling redness since 6 days, running nose since
4 days prior to admission. For the above complaints she was investigated and
treated at nearby hospital. In view of persistence of symptoms, she was
admitted at Rainbow Children's Hospital - for further management.

Examination: She was afebrile, maintaining saturations at room air and was
hemodynamically stable. Her heart rate was 100/min, Blood pressure - 100/60
mmHg and Respiratory Rate - 26 /min. Capillary Refill Time was <2 secs,
Peripheries were warm & pulses well felt. On examination [arge eyelid
swelling redness and sings of dehydration 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: 22.8 kilo grams.

Investigations: Enclosed reports

GeneXpert FIUA+FIuB+4-RSY, SARS-CoV-2 were sent, which was negative.
ADENOVIRUS was detected.

VBG showed pH of 7.39, pC0O2 of 39.5 mmHg, pO2 of 33 mmHg, HCO3 of 23.3
mmol/L and BE of -1.1 mmol/L.

Initial hemogram showed Hemoglobin of 10.2 gm%, White Blood Cell count of
4120 cells/cumm, platelet count of 2.59 lakhs/cumm and C-Reactive Protein of

O

O
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| Name Baby KRITI JAGWANI UHID HNH-00015969 |
[ === = e — e |
| IP No IP26-00006580 Admission Date 14-06-2026

38 mg/l. Serum Creatinine was 0.5 mg/dl. Erythrocyte Sedimentation Rate
(ESR) was 60 mm/hour. Blood culture and sensitivity shows no growth after 24
hours of incubation. Urine culture and sensitivity shows no growth after 24
hours of incubation. Liver function test showed total SBR of 0.3 mg/dl with
! indirect fraction of 0.2 mg/dl, SGOT - 63 U/L, SGPT - 28 U/L, ALP - 88 U/L,
protein - 5.8 gm/dl, albumin - 3.3 gm/dl, globulin - 2.6 gm/dl, A/G ratio of 1.2.
Widal were negative. Complete urine shows 4-6 pus cells, 3-5 epithelial cells.

™ SCRUB TYPHUS IGM ANTIBODY was non reactive.
Ultrasound abdomen shows minimal ascites.

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.

In view of persistant fever, eye swelling and redness, relevent investigations
were sent which showed increase in infective markers hence IV antibiotics
were continued. Blood culture showed no growth after 24 hours, report
awaited. urine culture showed no growth after 24 hours.

In view of fever with cold respiratory panel was sent in which adenovirus was
detected.

@ In view of left eyelid swelling, ophthalmologist opinion was advised but
~ attenders were not willing. started on antibiotic eye drops, lubricant eye drops.
gradually eyelid swelling subsided.

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

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR (% . KONDAPUR OUTPATIENT CLINIC (JC1 Actradite SECUNDERARAD (he4 i) 0 KONDAFUR L B NAGAR (NABH Accradi NANAKRAMGUDA
merpency 3040 - 48873000  Emergeecy 3 7 266 1300 3 mrgency 3 G40 - 4146 2200 " : & g

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby KRITI JAGWANI UHID HNH-00015969
IP No [P26-00006580 Admisslon Date 14-06-2026
room air.

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

advice.

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

stable.

Medication during hospital stay:

Injection. Ceftriaxone

Syrup. Azithral

Tobramycin eye drops
Nasivion P nasal drops
Nasoclear nasal drops
Moxifloxacin eye drops

Refresh eye drops

Advice:
* Diet as advised.




;[_I\.lar;'.lle. Baby KRITI JAGWANI
'IP No IP26-00006580
>N ' MEDICATIO
- —— — - — —
| 1 | Moxifloxacin eye drops
| 2 |Syrup. Cetrizine
o |
3 | Pro GG sachet
BE
| 2 'Nasoclear nasal drops
5 iRefresh eye drops

PLAN: Review with final blood cul

Fever Management

Hom

Rainbow® ) C o
Children’s | 4 BirthRight
Hospital \ .SVRAWBOW_HOSPELS

Your Right to a Safe Delivery

UHID

Admission Date

DOSE TIMINGS
four times

1 drop daily
once

5ml daily(night
only)

1 sachet

(dilute in twice daily

10ml water)

2 drops thrice daily

1 drop thrice daily

ture and sensitivity report.

14-06-2026

HNH-00015969 |

DURATION

For 3 days.

For 3 days

For 3 days

For 3 days

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 6.5 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. SHRUTI SRIRAMPUR on Friday(19.06.2026) at his

clinic.

Food instructions while taking

||||||||||||| JAR BANJARA HILLS 3 HYDERNAGAR
oy 3 040 - ABBTIONN  Wamergency 3 040 - 446G 5555, 91008 15516 Emerys 040 -
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| Name Baby KRITI JAGWANI UHID

HNH-00015969

[P No IP26-00006580 Admission Date 14-06-2026

* 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
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 appointments at any time by going online to our website

www.rainbowhospitals.in (\M/ .

Registrar/Resident/C.M.O

(RN

Dr. SHRUTI SRIRAMPUR
MBBS

APMC/FMR/81736




z | @
Rainbow .
Children’s "%
Hospital || Birthrign

Ramnbow

Rainbow Childrens Hospital-Himayatnagar

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

Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
TEL NO :040-48873000
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006580

Admit Date : 14-Jun-2026

T

Admit Time :01:20 PM UHID : HNH-00015969

Patient Details :

Patient Name

: Baby KRITI JAGWANI Age :7TYOMSD
Guardian : Mr MANOJ KUMAR JAGWANI DOB : 05-06-2019
Gender : Female Religion
Occupation Martial Status
AAddress (H) - 1-10-158, H.S.R SAIl NILAYAM, ST.NO:8, FLAT Phone No : 9966885519/
£y NQO:302 Ashok Nagar Hyderabad Telangana . . : .
INDIA 500020 o E-mail . manoj007143@gmail.com

Admission Details :
Bed Type : DAY CARE

Room No : ERO1

Bed No : ERO1

Admission Type

Ward Name : GF -EMERGENCY
. First Visit

Contact Details :

Contact Address

INDIA 50002¢

&

Name : Mr MANOJ KUMAR JAGWANI

: 1-10-158, H.S.R SAI NILAYAM, ST.NO:8, FLATPhone No
NO:302 Ashok Nagar Hyderabad Telangana

Relationship : Father

: 9966885519

Q«/‘\

ture

Doctor Details :

Doctor Name
Referral Doctor : Dr Shruthi

Co-Consultant ., oRITESH NAGAR

: Dr. SHRUTI SRIRAMPUR

Specialisation : GENERAL PEDIATRICS -

Phone No

Payment Details :

Payment Mode : DC/CC Card

Deposit Amount  :10000.00

Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 14/06/2026 13:30

Printed By : 020635 Page 1 of 2
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Baby KRITI JAGWANI 1Pa6-00008s8a
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MEDICAL EQUIPMENT ( WARD & ICU)

HNH-00015968

Baby KRITI JAGWANI
05-08-2019 7YOM9D (F)
Dr. 8HRUTI SRIRAMPUR

TR TR

1P26-00006580
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PEDIATRIC IN-PATIENT

MEDICAL RECORD
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Patient Name :

Patient ID#

Consultant

Final Diagnosis: __, JwJé @W/ 7///\)@/94 C ﬁi/t/f/&%@’v

C

—— HNH-D0015969 1P26-00006580

Baby KRITI JAGWANI
05-06-2019 TYOMSD (F)
Dr, 8HRUTI SRIRAMPUR
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Pediatric Multiorgan History & Physical Examination

HNH-00015969 1P26-00008580
Baby KRITI JAGWANI
05-06-2019 7YOM9D {F)

Dr, 8HRUTI SRIRAMPUR

gL T

Name : K7 IA%LC

Informant ‘\}\ 0%")1

Chief Presenting Complaints & Duration (Chronologically):
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HNH-00015969 1P26-00006580

Pediatric Multiorgan History & Physical Examination Baby KRIT! JAGWANI
P AL
Past History : (Including details of any previous investigation or treatment) I”l ”l"”l "l]ll,""l”"" 'I " l"

Birth & Neonatal History :

Usz«WJ~ M -

Birth & Socio Economic History :

ﬂ About Father :

About Mother :

Any additional Information :

‘ Developmental History :
@.1 @ ’é@ v (Lﬁ."/Q/
|
| Immunization History :
j/\z‘Q*‘O CQIW\{A, . R"‘/YQV *m’vvv»y C‘Q g

ot Sy~ 8
]




HNH-00015959

by KRIM Jagw, c 1P26.0000554,

Pediatric Multiorgan History & Physical Examination u-oc.m,

rsuu ’”Mlo

U i /m//

Head Circum (cms) (Centile )Height(ecm): __ (Centile

Weight (kgs) 22- % (Centile )

On Examination :

Temperature : A’LQQO'YI E Pulse Rate: _[0 © / nn Description GX.Q?JLLQM
BPJ00/50 v mHa spoz__ M| at _RA

Resp. rate and type of breathing : 2 é AN M
P
&,u& @,

i !
Rash___ NO - K [ Eye- I’&C’Q{N‘J’S L } b4 - z;;)'u&bw\ﬂ
' ' S

Lymphadenopathy N©

Oedema : __@@&1( S,cxuf,b\yﬁ (— ,\\O \&M 2! W"""”’ -
Respiratory system : E @Qxaw& &dlw‘j /L Fuv C adin

0 1 0ok 6K,
Inspection (any s/o distress) : @ CQAAJ\ X’&Mt

Air entry & breath sounds : __ N VU &S : Epu\ﬁ; : S {,\,5 CL— Cf&»@wo%(@@wﬁ
Any addes sounds : Ne JyC
Relevant data from outside (Chest X-Ray, ABG, etc.,) L O C- %{L G‘[Yﬂ OUEJ W/\A‘F
Tevs (TR
NO W — Cruhe o |
Cardiovasclular System 7_ A Mo vrinned
Inspection of procordium : @ M &}’JZ, ., o (VWL»Q?Q -
Heart Sounds : {4 1&0‘2 u J.—{c\g: o O <t 1S
Any murmur : No 0¥ mu¥

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

Per Abdomen :

Inspection NOY NWJ, (jft/\o—ﬁb
Palpation : jg@i'g NT

Ausculation : g'[—

Spine: v External Genitelia :

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

+¢




HNH-00015989 1P26-0000858
Baby KRITI JAGWANI 0

ination  95-0&-2019
Pediatric Multiorgan History & Physical Examinatio gt A ,” M9D

mmmmmummlmm

Central Nervous System :

s s
Level of Consciousness : AVPU/GCS Score : ( L
Cranial Nerves : ‘7 .

O
Motor System : q LI L
Nutrition :
Tone : \ Power
Co-ordinator : \

Posture :

Involuntary Movements :

Reflexes : 9 E_'
N © ‘r\/h"/wrﬁ]«ioJL & Ja\,&

DTR Superficials :
Plantars lzp %& vosh 7
Sensory System : (
|
J (P V\A_)
Bladder / Bowel :

Clinical Summary & Diagnostic :

C dode  Lbarle Sinis ﬁﬂ@oﬁ?«l’%'

- ) \f\mfz ﬂ\j)«é’(‘om\v C-]( /ﬂa@mcku&)
DP[ : 7 lﬁﬁcoa‘kk
CGV\IUM#V j Bﬁ Toue lihs-




HNH-00015969 1P26-00006580

Baby KRITI JAGWANI

Pediatric Multiorgan History & Physical Examination omaow 7YOM9D (F)

UTI SRIRAMPUR

Preventive aspects of the treatment :

T

Desired goals of the treatment :

Planned Labs :
cBe cRP ¢€SR VLG,

ST (1(70){*\«\1%
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els
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Please fill up the following details

Planned Management :

1V Fluid 5

(v A;«ﬂlbzgﬁo

Mpm(v"o’ v&h f Ot W a»ﬂfwﬁ'

e

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

Date—_ Time
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o Rainbow” | @ o .. ..
2 lIII||||I|III||IIIII11|||IIII|| Flcele ‘mg__ht
PROGRESS NOTES AND DOCTOR'S ORDER
23‘:’Ieme Progress Notes Doctor's Order

e P . AN
A8 A fedbart]
o }Jm

A- //éouﬂc /7{?/5/'4/ /% |
' AN
f//fﬁfo?u@w‘m‘/ 2% //chu&“ )

Frl

2 fﬁmﬁ/ =5 /fﬂq; / lex fullort
- A qu LUl piny

/
o1 i Ak »_\} ]

— 00 - Dt povuingy ‘///'1

3k - Hood f/!

*LL&QC/@ M,%W?

M/- &_u-[ fcw(\UV‘C‘A ‘KJVS o (//3( [fé (’L/ %5/\
[ J J

) Ge cvek= 177, coF

Ty

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

Vo Qﬂou Oéﬁﬁmﬂcx ’ Y, C/S t@/
i l n
oc = H[ &Y S — QD ¢ehs] vS5q BA
Tasllif 3 A

g - poidal /550
U : CG oS

b - e Sl Ol oyt F

(v5- §C,// // ne m'/%)imw? i’ (*{J‘““ ki / A2 WG O
ford —un L N k2 ~¢ Uvméolf’ 0

(PT.0)




T o N
;‘%&%E ::ow;n::o M9D Rain l‘?%wo
i Chiier | @ irtnRigne
PROGRESS NOTES AND DOCTOR'S ORDER
ga':‘?me Progress Notes Doctor's Order
. P~ )N
)6 ¢ [{B- N frafshands
e o Tater o |
pm [A- S Adumowir ol (st [| D AKewanks v
Y I ERVIET
YL coronckv | Touudiuls vl B P
Teved- No %gibz YMW
U7 ' n - How& -
Mﬂi M\J‘(Q'D{/L - !
/" -[‘ra& LPOY‘M
B . lewp WA ([T ol /
ol MH?!N g \%ﬁ? U"P‘/ (Luc{MLbk Ve
HE '(Wk ‘ P,Qﬁﬁfé‘ffm‘i ) !
N{» R @ [ Neg o 0= aD<dho W
wetkkd)f - il e . |
(FT < 3sec £ "%,(/Jr M espey Che
ng "‘3 0 = - i
Dot - \fZ\L d~2 [W WOU\TOK« R &A{%
o - o A MDD+ ‘\() ) 494y
(>K9>, Cbmwe;i«é@/\pcig A%/MONZTO()\- U-0
(\‘usf S8 MO% ( (\;D T
A - H\C 0\/"70!"0'\, {1 Z A a A XA
kN S— wal \mﬂd NQSt\/r-ow ’ //
@) Cote Adina c st 7 | [
: : o IIBE G el o
SV /9”

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

— e



HNH-00015969
saby KRIT! JAGWAN!

r. SHRUT!

C \\I\\\\\\I\\\\\\\\\\\\\\\\|\

%

Rainbow® ) . s
Children’s (L BirthRight
Hospltal . BY RAINBOW HOSPITALS
uuuuuuuu Your Right to a Safe Delivery

«+..AESS NOTES AND DOCTOR'S ORDER

ga}fm., Progress Notes Doctor's Order
b O a0
b IR Sk
_/L"r‘"” -
85“’\ i) A "'"; _ —_—
A= Tade ™ Fell T il &0
0 Aot vk der [0 edis %Y
ML (Uin_(oncix\'t{% Tonsi [[(HA
Feviet o [
f)\E 'Oﬁdm
— ) .
vies G B _ m%p/a Ged3 7f %ﬁmmﬁm
EF % / M!CWLI&K,F
CFT.( RS 9‘7 e H_(\ N0N - e Yabm&lz
Mo Wonmgead fiphs” _ ESRAT
({\@4{ Mq—}*— — _ﬂﬁJﬁa’Qmat’l‘-r&/{;
&\N’HC\W U &\Th —a
. FDA - Y !(} R A=A ] Lg?il MU ‘ ‘ Wq(&_' &,\’) PC\I%
&01,\01)\..—— C/'( Ab s f%q’x" CLC"( +‘
TN OMJRU RPx Q]r\"f(kf
cvs  — SSat No murmYY Lo« del gcyg‘ko, l
CNS - WnlL &b@dno Hm’ ~ n
[la - At PO
\NV

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

(PT.0)

\




HNH-00015969

r g”s:p}:nﬁ;:w::l”"’ Rain%w’ ® - e
iy Fospian | (@i
PROGRESS NOTES AND DOCTOR'S ORDER

ga'lt'?me Progress Notes Doctor's Order
\ G\ rox' N)of\g al qre - bl
\ w)
o AEL & Jehydution
X B\L n,m T Su s, Tond A ¢
Foced ) - o Plero
(& geo ——
| ook kit
Ovcl) . Dohclee - qLaP{ Q%\NOMQW)
V2% - Sk, oGk WE I ]las
pg - a8 (7) ’
. L _voee  1Rlo0d ﬂ
V) lﬁl? ~  Adeyube . ResG  pone
Sl ’hpu& &M
\/\:)n
7/ U%fo)cgtmu&m
%)‘\7\“(\\*&\“\0\‘9\%& - Op f’h\o
7 O \
7 /\ \y . 1

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




HNH-00015969 IP26-00006580

:;-::-:;:1: JAW:NY' 0 M9eD (F) //ﬁ
—_— ARUTH BRIRAM Rambow ® . L
| hild BirthRight
S (T Chilarars | (0 BirthRIght
PROGRESS NOTES AND DOCTOR'S ORDER
2a1|'i8me Progress Notes Doctor's Order
N, AL\S D @obdydn
\% \// e \
Foal® AT Aol gion
R\ %«wimw% h"romg?\\-\'HS
Eexec ) [
gl A ()
Ovod Tatedse T fRov: |- Wpe Azthwemedo
Vitds - Stdelc - Cook Celkpifone
0
R{S - Bl A = \vale Riood (,U)
pla - solk ., NT SO gl Lo
! T W& Q .)
U)@\p - Aéeguwe = 2N edho **D&zdg

— OR\vadmalgPot or\a"n?cm

) _ S — (n‘)‘ﬁ\‘ 1\1{‘:
ww\“?\@ ~ T¥cce AdemoVicaws

CosestoP) | — pooler WPhiu

I~ Conk mw\aox@m dw(’
\ / v C«ZQ

\ Y .

\ R 0
\/ .{?;;\'\‘;QM/ f’"'gﬁ
T B W N\

\/ _.%\0)7{ v \‘g\wa\‘ U/‘

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




HNH-00015969

1P26-00006580

KRITI JAGWANI
:s-?um 1' V ° M9 D ®

ST

4\§

Rainbow” . L.
Children's | @ BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2a_:_:ame Progress Notes | Doctor's Order
fCZ;hé 5{@- D p’[u./&
7= ALE L T Ao
&/L (o—u UL czwé«';l
L/ T @/{T/
219,
Feue + ___
Quuns 4= A i @Jﬂhnm
[4 / d’
611& Ve bpds N Tocte B ool a/<
" Cled, L, . AWM IYPA
Lerdo)
Le QQJM 1= /QOQQAIV*M
G)u«-wbé—-qﬁ— 2D £l ool a,
m{ 15 ru C’afw/:/uot[a( So(y "'_) (T/L/M’p&‘ﬂc
/ /jqnxa
N —) op WMW7 |
S e
S /
~—) (T ,J\,/'}C
Docu. No. : RCH /FRM / CLINICAL / 088




) M4 |45

HNM-00015969
Suy KA dagwayy 200008580

9 ’
H.ﬂlﬂj. 7 vg M9 ,//._é

i, Rans | @ SirthRight

Hospltal . BY RAINBOW HOSPITALS

to treat the little. Your Right to e Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

A R—
—"‘_—,
. =

Falbe has  pee. Jdifgﬁ‘\quméaLZ:‘é—_ﬁe&Lu—
LDQ/&%M Al | fen et for > £ Ly

PPy /)| /W%MW—
5. Guds g W]’ Kep - 7

ot imid b I 2h et Ao Td
- oo ed L0 i T
Lﬂkk Vp .??.FIIM Crnp |

Hone, /z.o ﬂ%uﬂw&‘w‘/ na

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




:N:?l:?::awml 1Pae-00nossen Rai t;/‘é:‘- s
e s Children’s ‘BirthRight"
Wi llllll heaRitl. | WS
OGRESS NOTES AND DOCTOR'S ORDER
ga;-?me Progress No:ei 5 : Doctor's Order
‘-{\)\‘ﬁ’ c (3 By \é;M/% %2“’,\%,_
7120 Py AF [ ° Ap aTep—
0 1= i A
-/

-— »P-‘L Ay m ) \('g_ r e f’L/LL L WL L) ) \“ .
| T

AR &
D-\,&\ [n’\'\*ﬁ‘b_’ /‘P'\,H.,/'

(0 - F T

@ C _H— )oc:{ ~ Z Ck Ce}&»\&)&@k«t
“Q"%O\'L”"Lk' (— “(yem Houc‘ (ﬂf

g]')\')-L.- \‘;6—52@“?‘ ' ) -l-a-.b-ﬂ"-t:e—r A(WL\ }—\/\’j—o-\,aj

QP — @0[@4 Y W ol o A~ -
; =1/

X /A 2D elho ooy -

Slg— M- LAl > N qphdorior |

| )O’T)\L\NM 50(‘\.44/\/ s 4

L_/?M oAt

L o v v ‘g;/)
C St &3
\ o
L™

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



HNH-00015960
Baby KRITI JAGWANI

|P26-00006580

HE

\

S TYoMsD Rainb‘"c')wo @ BirthRight
i Fospital - | (g umn
PROGRESS NOTES AND DOCTOR' S ORDER
ga;’?me Progress Notes Doctor's Order
sl sz D Gdul s
?’;n —_
AFE] —
7 }}ﬁ.@m/ )’ N / ? Hmaj (/4//
T pad L .
~ Fueh — /qﬂ L C/,Mzmx%
@ L(ajqc Jedras (D) / A /Vﬂ:ﬂ/t//oﬂ /

1) Nasec repr a"m

0.&,«// L:LM = J‘Lﬁ;’( e Ly ’ /?f/{A'MA é}m /)Zf&—.
_ ﬁ”ﬂ}g/fm j,u,t /){'/1-07‘
yth - ‘sz / ;JALJ\ IL{DAJ
( Blaad c[f
kil =29 ophth) - Hotd { 41
RS- gchie CA/LD%—//W ’,”4)
P4 - &OW ﬁﬁi/ Mot it "
Ho _conim] L1V (1T En o 7
& % Cxfenncll, o P &
C_2ip Lf /h\imif
at Lé\".m b:\‘\ ,QBP‘E‘@ e lﬂ“@‘/
Sae® ] RS
< @//

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

(PT.0)



\

|p26-00006580 "%

e S Chitdran's | @ BirthRight
. GHRUTI 8 H BY RAINBOW HOSPITAL
"N Hospital | ) soaeorioin

- ..»unESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

245 gflgé SR Do Shnetin; P,
=

ANAvsont! e
! P4

7N
Y — (e CceeTRlaxsni
Qg =, @ e N ) Tulon P 0‘4@/9;
fL{"/Q (L "‘A’Q‘@ ’\/d..t‘ v ¢ (ec.an 014__4};;
Maxee ¢ aﬂf d‘,},
pLA"‘jn'&_
Camil o diip — Mo st bsn VFLQJ/)
//;-‘Gx(-LAA—?ﬂ__Lm‘ﬂa
/
4 pd / f—na Ce Uﬂ S8, = (‘C/.
TN \ o m&
5 Y J
ﬁo\\ he SR ZDVSMJJ.ADMF v
// bA—chJ\r_\.ﬁn. { 9”.-...1 ?(-EL
— N o
VY ud
A bos(, — < CceTl(ARQ NE
i
SV R VR W\ ‘;//t‘—— NAF TV Ion A
by— 21 A /M::m clean drop)
Moxi (1 J danpl
1/'
r(A— Do C(,
C‘D’\ILQQ-A._. — C‘V\IDM_"A n,._‘l[(

= 7&-..9-—:,._, (-}’_\}n-o_.«éc_: .

1 é\k}\
L Ve

W WA v il
Docu. No. : RCH /FRM / CLINICAL / 088 \/\y\S/ D A% 0 ™




HNH-00015969 1P26-00006580
Baby KRITI JAGWANI //?

] \\3“"

e Romaen's | @ BirthRight
ildren’s

I" | ” II I " llllll""" Ill" ll " Il Hos p|tal . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1t takes 2 lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

rga;?me Progress Notes Doctor's Order
144 efeld - D Pk
it
g A
q '::‘ JAY /QE&AA‘V"IM r/,fm,cn-\‘

Mf«[/{'
(Lf) Bryc Seothng it EQ(AML%
¥ "/

Ery Pl /@M@m

O(/é"/ Cic~ ,,4 i
/—/w-soL.rnr ot Collng Lr %/L

ool ' /W _belloe

P o uw e Ol
A W/

o) el

/

/ odtes ﬁa@ \(\\ g b=
_« Da ﬁ\a\“‘" 1\%“

[\

(,0“5 geQ

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




f atient Sticker

W~

Rainbo . N
c?mln?dr?r:s ‘Blrtthght

N

Hos pltal BY RAINBOW HOSPITALS

It takes 2 iot to treat the fittie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;":’me Progress Notes Doctor's Order
\ ¢ AL\’ | Bs  dwoladin
ﬁpﬂkﬁ\ ’ Aimo\r ? e QQ ?\\"n @8 ‘
p\[dy\: \e 1% \orny
: — _,_\._________,

HL QL,Q Qw@ﬂi\‘ug c

s

~ Oellewitrond (Srop)

@I\ p e Y\ Oy

- Q %%m@néafiwfs

\f,?—‘r&x e siclale CenX W\')K%(ppg CL&/\D g
) e ' = Nape (e)(‘f’\q.\“& ST\I\Q_ VIR
l.;k(l;s€ e "'(((_;\\ U wvoe Qg :

= DKoQG dvoP&

= Co,u:} MCE%—G\XW‘@}

'\3 g o e~ CLN/\:’\FS

o 6‘-\‘\6% | E

./—_—MH ——
eklog-suesaelh
WO+C.\|‘U/\‘LL \\ /
T \

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



T T ——

————— o s g i P 5

rmeAeusyeyq Qg

T o .

—

e Arusy ey Ic

R POy PUGUHNA

N

|P26-00008580 f//

GWANI b W i ight
Craote 7vomen E?lll?dl%ns @ BirthRight

"V Childrer's | | Saummans

DRUG CHART

Date of Admission: \\L[é/)'g Drug Allergies: ..........cc..... ,UF// ............................ MOwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

-

NURSES

t

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

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

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

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

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)
o orue: SyP- Pk cETAMOL [Reeliul
Dose | Route |Frequency |StartDate QES“ o&é\
6.5 | Po_|ses |Mipq [T,
Doctor’s Sflﬁjure Valid Period Pﬁ. E
AN ~* L
Additional Instructions: (" /¢ J _g-)
CKoC (N DS
N
1 oave: (4P 1BUGESIC Datey
5| Dose | Route |Frequency |Start Date|
Bl [ Po [0S [ e
h Doc&g[’/s\i%?ature Valid Period fb
A - /
dditional lnstructlons
( [gch m[) 180&0
DRUG : patey
Dose Route |Frequency |Start Date M
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

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




I—

Py( Iq

Aq pay1ia)

[

| §

[ueAeus:

uefeysyeyd 1d
AQ paylIBA .

P —— : — |
:'br KRITI JAGWANI
5-08-201p 7 \ro
B Sk am M 9D

Il ”H"”Hmm”""[m]mm REGULAR PRESCRIPTIONS  Weight 9.0.°0 Py\l;d. .....................

onue: Jn) C FTRIAXONE [Bhu ] T Q¥
Dose Houte Frequency (Start Date
19 [ W [ wt (W6 el 7 BEET
Ndme & Signature of the Roctor (6) -
Starting the Drugs: i
lewu) :
f'\qp i "
Additional Instructions: % J
./
Daily Doctor’s Endorsement by a Sign &// k4
Dater )
omds Sp. AZiITHL  Paehy [ [ ®
Dose oute | Frequency |Start Date [
55wl 0D |(mlg T =
Name & Signaturd\f the Dcn:tor,\,l (. i [ / \g\
Starting the Drugs: \ - XN
RuLY) \> )
Y/V 2 :
Additional Instructions |
( A0 m3 5 N ) 00 I l
N / "
Daily Doctor’s Endorsement by a Sign N
Dat
orue NJORAAMYCIN 360c Tanelyll O\
Dose E\&ut{ Frequency Start ate ;
Wrop |88 185D | /4/C il B |
Name & Signature s{ the Dogtor I 4. 12
Starting the Dmgs:‘ i \; S ‘y
B fipblod / I
Additional Instructions: [ (‘Mf N
0'7 h
Daily Doctor’s Endorsement by a Sign .
orue: N ASTVION - P B4t IFen ol Y
Dose Route | Frequency Start Date ' ‘
2°  Blmlostv]s 2D |1y [
Name & Signature of the Dgctor WA
Starting the Drugs: e
"g( ;ﬂ‘bé‘e\“\v\,& ,
Additional Instructi Sl/s il
i Noev (o3} i B
e (OYMETa%eVE ™). N
Daily Doctor’s Endorsement by a Sign D (4

Page: 2/4




Aq payLIa

iedeysyeyq 1¢

iuedeusyeyq »
AQ paYLIaA

o
-

O o
ol
P, =
23T
""—”‘D..
ro
o

SRS

HNM-00015969 IP26-00006580
Baby KRITI JAGWANI
os-n-am TYOMSD F)

SHRUTI SRIRAMPUR

T

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

"
Rainbow" . e
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS weigr SRR Oyas

pruG: NAScCLE AR NID

3

Date,
L)
= >

Dose Route rrequency Star Dt.

NION Z

Daeps| BV ety

Name & Signature of the Doct

Sp g

Starting the Drugs:

Y

AR ‘?&ﬁ_

D P

Additional Instructions:

Starting the Drugs:

Q%'

v
AN Nc‘&’i p
A}{cfﬁ yy

Daily Doctor’s Endorsement by a Sign -~
DRUG : MOY{\A oY a % Cég%'ﬁﬁ% @? \h\la
Dose Route - Frequency Start bt \va '

" g Y

AR e (O8O 15[l [T
Name & Signature of the Doctor Yoml s

Additional Instructions:

ope

&y
Qo

Daily Doctor’s Endorsement by a Sign

DRUG : Rekresh B droope

ATime

©
Date \(\,'

Dose Route Freq%ncy Start

—

Starting the Drugs:

A wg\ el s \§ f
Name & Signatlire of the Doctor SN

ypm

(o

FJ

ad

L~

Additional Instructions:

L%@EE

Dose Route | Frequency | Start Dt.

uam 2|
Daily Doctor’s Endorsement by a Sign kst
Date»

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




Signature

Pzn-

4+

)
—— —_— - - — Rain :BWO - - ) X
[ Patient Sticker : Children’s (4 BirthRight
Hospital . BY RAINEOW HOSPITALS
Ttinkes a kot to breat the litde. Your Right to a Safa Dallvery
Sheet No: .......... REGULAR PRESCRIPTIONS weight............ Ward...swo
DRUG : T, .
Dose Route | Frequency | Start Dt. )y
)|
Name & Signature of the Doctor
Starting the Drugs: *
]
Additional Instructions: .
k4
Daily Dactor’s Endorsement by a Sign
. Datey
DHUG . Th:ﬂe ' f Q
Dose Route | Frequency | Start Dt.
[ .
Name & Signature of the Doctor
Starting the Drugs:
)
Additional Instructions:
Baily Doctor’s Endorsement by a Sign
DRUG : Dator , ]
Dose Route | Frequency | Stari Dt. ’ . "
. . 7 vl i : ¢
Name & Signature of the Doctor ‘ .
Starting the Drugs:
Additional Instructions: -
Daily Doctor's Endorsement by a Sign o=
DRUG : Datey

Dose Route | Frequency | Start Dt.

Name & Signature of the Dactor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Docu. Mo. : RCH /FRM / CLINICAL / 108

L |

(P.1.0.)




05082019 TYomeD [}
Dr, BHRUT! SRIRAMPUR

e

oo WO Wat e
B . Date»
VARIABLE DOSE Tigle I Nurse Sig | arss Sig. l Nurge Sig. I Murgs Sig.
Dose Dasa Dose Dose
DRUG : B, Sign. Dr. Sign. . Sign. Dr. Sign.
ROUtB Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. By, Sign. [, Sign.
Name & Signature of the Doctor Dose Dose Dose Dose
D, Sign, Dr, Sign. Dr. Sign. Dr. Sign.
i | Additional Instructions: Dose Dose Dose Dose
Dr. Sig, Dr. Sign. Or. Sign. Dr. Sign.
‘ Date»
O :’ VARIABLE DOSE Time | tursesig. | Murse sig. | turss sig. | tursasig.
_ Dose Dosa Dase Dose
DRUG : Dr. Sign, Or. Sign, Dr. Sign, or. Sign,
ﬂ,_{’ Route Start Date Dosa Dose Doss Dose
% Dr. Sign, Dr. Sign, Dr. Sign, Dr. Sign.
“ | Namg & Signature of the Doctor Dose Dose Dose Dose
Dr. Sign, Or. Sign. Dr. Sign. Dr. Sign.
Additional Instructions; Doss Pose Dose Dosa
. A Or, Sign. Dr. Slgn Dr. Sign. br. Sign.
) L STAT / ONGE ONLY DRUGS
- o Dosage & Other :
Date Time Medication Instructions Route Signature Nurses
£
=
-
m
@
Lo
= ;
s ]
L
I
!
h
Page: 3/4 (P.1.0)
- ]




Baby KRITI JAGWANI

35-06-2019
Dr, 8HRUTI S8R

m””"””" L.V. FLUIDS CHART Weight. Zl‘r Ward. ........cocooenn...
o | | | v P | e [ e |

-00006580

7YOM9D )

i

INVMOVT LY Aqeg

08$90000-9Zd|

6965L000-HNH

lg[{\?

Lol v

\VFffiﬁa&%ﬂjﬁ%Z

1%

W

<%

o

o

VY

s

(B
&
S
Y/

Page: 4/4

T, A e T o RS ot . - o

P —



HNH-00015989

1P26-00008580

Baby KRITI JAGWANI

05-00-3010

TYOMSD (F)

r. SHRUTI SRIRAMPUR

LA RO

Rainbow* . o
Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes 3 lot to treat the Rile. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies: ......... S S

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)

.E1"Not known any Drug Allergies

Shifting From: ER .................................... SNt 10 ... oAl T rerreereeresessesessssrmesenneeseeees
S.No (esuemﬁlﬂfﬂgmﬂ meRS) (m:?s::g) (PO, ?agl,’;i, v) | FREQUENCY [L’:;s;r ,DT?,,S: 72ﬂ?§§'§g
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MEDICATION HISTORY RECORDED / VERIFIED BY
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Date & TIME : vevveerrreererrrrssnesns
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(Over 1 Minute) * gg
Q > 4 J X bt pra b.ia
1
Resp Rate (Number) | 32blm| 22b/m Im| 2801 290n 250 [N
Resp | Mod/ Severe '
Distress ‘ None / Mild
Receiving 0, (I/min)
0,Saturations (%) w7 VAR ZVARLY! aY/. AL
Conscious | Normal '
Level Altered P
605 * b7 lgj
TOTAL SCORE - 4 0. L
Number of shaded boxes 4 4 A o i
Pain Score P ’ 0 0 o
Observer’s Initials - ) by A
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 : Shiftin 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.

S 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 phys"l'c_ilogiqal'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 relied upon for such

purpose,

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

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

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

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

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 — regardless of the Early Warning Score!

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

O

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

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

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

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

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

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

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

/
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0y . WARNING SCORE: CHILDREN'S UNIT

o Q0 [ eAm. [ |

[
Bl L T

/
104
103
102 -
48 -
\,
101 (_\ /9,,.
/|
Temperature L Lﬁ &S\ " @
N x i :
a ol i L ;
gs)A\ k! O‘/xf\z\ 9 D) &
1 \GoRSI I — N v
" o7 = o
=
- =
9% =
95 }%
94
190 g :
eart Rate 180 o e i
(bpm) 170 : :
160 —-
and 150 -
140 |
Blood Pressure 130
(mmHg) * =
110 - o
. 100 1‘ L\Qu\ v €
Note: A
o o f 4\TRY
BP does not score  go 59 9
) N | o _ ATTAY &<)
in early 70 R T B —— A .
. . Eo - . . R & - T
waming scoring &9 B 1.0 t‘ 7 | o
N B () = S |
plean Rate (Number) T \!G{ 12b| 0l 10 NIRRT
70 == : '
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 407
30 f
2 A
Resp Rate (Number) 2%l | i 2 9l o | Dbl Qg hlb
Resp | Mod/ Severe | | : i RN e RS R # ;
Distress | None / Mild
Receiving 0,(I/min) gl bl et | , BRI Y f
0,Saturations (%) a0/ - A5 1Ay Q.
Conscious | Normal [
Level Altered al ok ¥ o ey =
GCS * T
TOTAL SCORE )
Number of shaded boxes 0 ( 7l o] 0 O
Pain Score 0 ) ol |0 IS 0
Observer's Initials L { o | & %
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

The paediatric Early Warning Score i) seeks to identify the abnormal phystological fipding 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.

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

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

-

O

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs .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 O

Record Details when EARLY-WARNING SCORE >3 Record Time of Be@ew and Plan

Date Time Early Warning Scare Date Time Name

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

O

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

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).'1 am callfn“_tj 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 infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

G i

~ output

IV.Site

Date | Time ga&ur’% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr't:?r}?r'%g ,EL?.Qé
Mouth | LV | NG —
08:00 am
ﬂ 09:00 am
10:00 am f W
11:00 am :
12:00 pm
01:00 p@/
Total I/make/ Total Output :
| 02:00 pm . —
0300pm | \ & 2Ll il | o |/~
o400pm| W [20md . ! o |\
LU b | 05:00pm §§‘ \‘f.\\) % & 0 | NMaod—a T 0 550
woopmky | agml| / I o | T st
07:00 pm amll/ | b+
Total Intake : Total Output: /- ,z7 -
q 08:00 pm 9 ) 1 o 1 4
09:00pm| < - Qom) /] - Z l
| [~ ™" [90m) /1 9° / ] %‘:
Y 11:00 pm § A loom) 4 ( S word|
VA= S | A Nkomd| ~ ) i
01:00 am 9o m )
Total Intake : ~\\<C M) Total Output : (1 ~ (- P A
02:00 am W) \ Vd
03:00 am SN 90em) / L /
04:00am | ~) 2am) / O /
\é’[ﬂ 05:00 am ég QC')IT\J ))Y( Lﬁ
06:00 am [ homl) | Pl \~
/ 07:00am| Qom) / / )
Total Intake : ~ [\ N Total Output: )~ D L) —

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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iake & e,
Date | Time cl)\lfalgjuri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I\?L%gé
_ Mouth LV N.G ) ]
0800am | 1\ om) /| i 31
09.00am | ¢ | AN | 9n) ‘ e Vol \o/
\Q‘w:ooanﬁ@“ = ) A N o |
, W% @1 b
@@ 100am [\ 19~ gl / Vi =
1200pm| o T osen |4 £ -
01:00 pm ORI
Total Intake : (5 LUy Total Output: ) f— 1
02:00 pm I 25 Y 2 /
03:00pm | ) Y Vi /I VvV O
04:00 pm [P] 6wy w(fv 'ZXMJ / / Vi /
\G| b [l | Golazel] » 0 ¢ ¢4
06:00pm | | Tl |/ 27 2 N
Y | or00pm 29 | / / e |/
_frotal Intake : Total Output : f, y - &M i
08:00 pm 25 ™ I Z2som} )
09.00 pm ) . s // \1 / 1 i}
S { K000 LN R85 ) : Lt 2| AR VA
O [mm[ @ T e T T )
\1«1\ 12:00am | X osmd |/ ‘ v
01:00 am 9¢ ) /
Total Intake : ; Total Output :
it = ! Tosel] T
s S el ] 7
04:00am |\ osm k. / 3 5
§°§ 05:00 am @‘3\5\ Yemd b 1] - o Qﬁ/
O [oso0am ormd | / | / Vsl | | =T
™ [orooam e ) v :
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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w | [ Maintgin-Affway and Oxygenation [1 Relieve Pair-& Discomfort [']_Maintain Fluid Balance [l Impro tivity Tolerance ./Eiﬁu'ntajn Good Nutritional Status Wn Integrity .
§<. [ Maintain Personal Hygiene (] Prevént Infection [] Meet Elimination Needs [_J-Ensure Safety [) Early Ambulation Reduce Anxiety ient & Family Education
© | [ Identify Potential Complications BTV OMOTS: SPOCHY . vy voisiusumesis chinnneiaius i sy doas Vs sy nl s STUN NS 400K S o oM SR B M P

: : . Nurse Name
Time Plan of Care Time Implementation Evaluation | Re-Assessmient &ugignalure
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e

/ |
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ot fﬂ’g dc” //37)4//‘;2' C"’S P/)" =5 C&f_é//z/:’ d/({’lf‘

I Pfiney the pt condlition 7P =’)priaméd e M@ﬁfcﬂ y
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Date: [([Oﬁ(?b ...............

in Flui =) ivi C intai d Nutritional Status [J Maintain Skin Integrity
“1 Maintain Ai i [ Reli i i Mai Fluid Balance [] Improve Activity Tolerance [[] Maintain Goo : ! .
o | ] Maintain Airway and Oxygenation [] Relieve Pain & Discomfort O all'!tall.'l o - ) s Ao bbbl S s & e
";U "1 Maintain Personal Hygiene [] Prevent Infection [ Meet Elimination Needs [ Ensure Safety
S | [ Identify Potential Complications LAY BT SPBOI i st s e S T R B S S s G s iR e
Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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i CHECKLIST FOR THROMBOPHLEBITIS rospital_ | () suemmiofe
It takes a lot to treat the littie. Your Right to a Safe Delivery
f /[ I A { i‘} E
7/ Joav- [/ bAv-2 \ b DAY-3
. No. M T E N emar
S.N SITE OBSERVATION STAGE / ACTION SCORE M E m T ® ( ) ( R ks
: No signs of phiebitis / S - —
1 IV site appears healthy Observe cannula 0 0 @) @ 0 O O O
One of the following signs is
’ evident : Possibly first signs of phlebitis 1 w L)
* Slight pain near the IV Site / / Observe cannula A
* Slight redness near IV Site NOHOUA | N NF} VA N
3 aT‘:;oe(\J;dtgst?olIOW|ng Sgns Early stage of phlebitis / 9 Pf Qﬁ’
Pain at IV site Redness Pesit G NA VA NP Ty Al j\x
2&3;:? ’.g Ll Medium stage of phlebitis / Q
4 S Resite Cannula Consider 3
Pain along Path of cannula Va0 f
Redness around Site Swelling Treatment N ud R WA M
All of the following Signs are =
T P
; the start of thrombophlebitis
5 Pain along Path of cannula L : 4 = ) \PT u)
Redness around Site ?e site Gannula Consider NA NA N Nﬂ» o |V |H
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of Ay
6 | along Path of cannula Redness | frombophlebitis/ 5 ! g I
around Site Swelling palpable 'é““a‘e treatment Re site ng Mg | 06 Mf 2
Venous cordpyrexia annula
Signature of the Nurse 5\/}}/ @ Q@ 4(\/\0 @ 7 M
5 Z T

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

Signature of Shift In Char

Signature : ...l 5, Name: ....... (st scsieilisiar s b ts

Docu. No. “RCH /FRM / CLINICAL / 137

(7

Signature of Ward In Charge

Signature : ............

L]
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Your Right to a Safe Delivery

: Pain 'Stofe Modifying | Patient / Family -
Date Time (0/10) Location Duration Acuity Character Ficioss Educated Vlntervemlon Sign
[ Continuous | 1 Acute (] Sharp T Dull [ Increasing C1 Yes o
) 9/ é 9 [7m ﬂ )V ﬁ [ Intermittent | [ Chronic ] Aching [} Burning | [ Decreasing | [ No Y9/ gu/
} 17 0 N f) [ Continuous | [ Acute [ Sharp 1 Dull [] Increasing [ Yes e
é gy O] Intermittent | O Chronic | [ Aching [ Burning | [ Decreasing | [ No ] T 4»
] i 1 ] I | i E 3
/ C ¢ P!’\ O) e [ Continuous | [ Acute | Sha‘rp i] Dull | 1 Increasing J Yes 1, # @
\7 \ (o 4 (1 Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | ! No
d b N) [] Continuous | ] Acute [ Sharp [ Dull 1 Increasing | [ Yes -
\ 9?"9 © [LD Q [] Intermittent | [ Chronic (] Aching [] Bumning | I Decreasing { [ No Nt @
f g ? N P,f (] Continuous | [ Acute O Sha.rp (] Dull | 1 Increasing | [ Yes A
t , m 0 [] Intermittent | [_! Chronic ('] Aching [ Burning | I Decreasing | [ No / &
I
) ( ﬂ*l 5, / " o A (] Continuous | [ Acute (] Sharp [ Dull ! Increasing T Yes QJ ]1/1 ~
} ¢ T ' [ Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No -
7 ] Continuous | [ Acute | Sharp (] Dull [ Increasing 1 Yes
16 /{) QP’YD 0/ [0 [J4 ] Intermittent | [] Chronic "1 Aching [ Burning | [ Decreasing | [ No {\)A' CW
] Continuous | [ Acute (] Sharp (1 Dull [] Increasing [ Yes
] Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | [ No
(1 Continuous | [ Acute [ Sharp 1 Dull [ Increasing [ Yes
[ Intermittent | ] Chronic 1 Aching ] Burning | ] Decreasing | [ ] No
(] Continuous | (] Acute (1 Sharp I Dull ] Increasing (] Yes
1 Intermittent | 1 Chronic [ Aching [] Burning | (] Decreasing | [ No

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

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

No Hurt

&
1
1
.
4
Numarical Paln Scale {Ohstetrlc and Gynecology)
1 [} 1 1 ] | [ | | 1 ]
I | i | i I T I I i b
0 1 2 3 4 5 ] 7 8 9 wtgﬁ
0
Na Pain t  Possbie Pan

Wong - Baker (Pediatrics) Abova T Years

Hurts Litﬂa Bit

Hurts Lﬂﬂe More

Even More

@@@@@@

Hurts Who[s Lot Hurts Worsl

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

4 SCORING
CATEGORY
0 | 1 2
! ' Qccaslonal Grimaca or Frown, Frequent tg constant frown,
Faco No Partieular expression or smils withdraw, Disoriented quivering chin, clenched Jaw
Legs | Normal Position or Relaxed Uneasy, restless, tensa Kicking, or legs brawn up
. [ Laying quietly normal pasition, Squirming shiffing back and
Activity moves easlly forth, tense Arched, right, ar Jerking
Moans o whimpers o¢¢asional Crying steadily, screams of sobs,
Cry No Cry {Awake or asleep) complaint ) frequent compfaints
- Reassured by occasional fouching,
Contert, relaxed hugging, or being talked to, Difflcult to consals ar comfort
Consotabiity nt, distractibla
Neonatal Pain, Agitation and Sedation Scale {upte 1 Month)
Aszessment Sedation Hormal Pain / Agitalion
Criteria
2 -1 0 1 2
Crylng No Gry with painful | Moans or cties Appropriata crying Not] irritable or crylng at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimult Inconsolable
Bahavior State | No ardusalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, Keking canstantly awake
stimuii stimull gestational age Awakens frequently | or
No spontaneaus Little spontaneous Arouses minimally / no mavement
movemeént movement {not sedated)
Faclal Mouth is lax Minimal expression | Relaxed Appropriale | Any pain expression | Any pain expression
Expressicn Na expression with stiruli intermittent continual
Exremities | No grasp reflex Weak graspreflex | Relaxed hands and | intermittent Continual clenched
Tong Flaccid tone decreased muscle | fest clenched toss, fists § loos, fists, or finger
tone Normal Tone or finger splay splay
Body Is not tens® Body is tense
Vital 8lgns HR | No variabllity with | Less than 10% Within basgling or | Increase 10-20% | Increase greater than 20% from
RA, B 520, | stimuli variability front normal for from baseline baseline, Sa0, less thanor 1
Hypoventilation or | baseline with stimull | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of syn¢ or
recovery '| fighting ventilator
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-vasional slight changes in
.y Or extremity position but unable
10 completely turn self independently.

3. Slightly limited:

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

!l ’1
oate:[ 1 7/CT1GIE TG iz
Time : gy., pi \-FJ; M{:

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

1

>

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.

. vompletely 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:

respands 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 oply requires changing
every 24 hours.

FRICTION-SHEAR
Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
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 IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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 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 ma/dl; capiliary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 |

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

Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name

R
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Support Surfaces
Risk Score Category Action {Piease Note: Only required for children who are deemed at risk due
to altered mobifity, 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 matiress
» Use the Same Protocol as for “At Risk” Patients L
13-14 Maderate Risk Gel pads for high-risk areas
« Position patient at 30 degres 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 regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overiay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk » Add a pressura redistribution surface for patients with Gel pads for high-risk areas
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m““““mm\m Date : _&[‘ P

Time:| aAL

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 ; 2 & : g : : - SR 4
ity in body or extremnity position body or extremity position but unable changes in body or extremity position position without assistance. L
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
RS Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ; : g £ ; . .
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

4, No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:c;sw;r:czs g by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ;_/\
—roe s?ur . Dampness is detected every time 8 hours. every 24 hours.
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.

Reguires 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 positio
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."

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.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan9 | High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reguiar Turning Schedule . .
Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Ge! pads for high-risk areas
Use pressure redistribution surfaces Aternating bressure matiress overla
Manage moisturs, friction and shear ap 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 L
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overfay
Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Savere Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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It takes a lot to treat the iittie.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

Pl
Z | Diagnosis: Any Infection: [JYes [No m Known
= I YES SPECITY: w.vvvvreeerreceeressesesresscennes
'u:: Surgery / Procedure: P Post OP Day:
A
=" o | P ® e o ™Mb
& | Medical Condition _ i — ' L -
(= (Any special condition to be noted): = _
@ | Diet: — — —
Allergy: | =Yes C1No | Yes LNO | [ Yes iNo (1 Yes [+No | O Yes =No | Yes CINo
Ventilation (RA, NP NIV, VENTI): - 2 — - —
Tubes/Drains/Catheter: 01 Yes-~TNo | O Yes C1No| (1 Yes CLNo | ] Yes =No I Yes &MNo | T Yes C1No
= | Vital Signs: Temp: | 49-A7 | ags (98 54 lag (L [a8-p*¢
= Res: | 22 W 5yl Qublm gabln 20blm
2 0: | Y| act | goy | 5L [9a°/”
2 Puse: | 190" | 100/ (DO b\ niocol | 1ooblm
BP: | 1p2//2 [ teT\(>~ [Of WO [@a /¢ | 150 {s)]
LOC: a S . s —
Fall Risk Score: | = e — — o
Pain Score: | — e il S
Skin Integrity | — Goofl | v ol [Gos J | Gy
Safety Needs: J£1 Yes CINo | Yes CNo [=-Yes [1No-Yes C1No |=Yes C1No | Yes CNo
Physiotherapy: ~ — — i —
g Others Specify: |0 Yes =No | O Yes =-No | T Yes [ No-1 Yes£7No | ) Yes =No | Yes CJNo
E Special Diet: P o | ~— —
E Critical Lab Test/ Values: — — — — —
E |Other Special Orders / Medications: |0 Yes <No | Yes =No | ] Yes T7No | (1 Yes #No | (1 Yes =No |1 Yes CINo
2 PU Prophylaxis: O Yes ~TNo | ) Yes (TNo | [ Yes &=No | O Yes <-Ne+{ L Yes (3No | Yes T No
DVT Prophylaxis: C1Yes [#No | () Yes =No | C) Yes C1No | O Yes =No | O Yes =No |1 Yes CINo
ADL (Dependent / Non Dependent): ~ = - o =
Post Operative Procedure Special Orders: - = — s B
/
Handed Over By Name : % | ey (\1\1 09 zﬁ ')’WLU#‘ " (LLT\CU\WK
Signature / ID : bé/ﬁ/ﬁ 2 @ m Dy %/ |
Date: IET/ /el | It i/ /ne [\Elg]2
Time: P s _E:Fv; Uy | I pm
Taken Over By Name : okl ijﬁﬂ)\k € ht“w . !
Signature / ID : (A e @] y/ A
Date: WwlCh] plplin [is/e/2e | (o \alas
Time: 9{“—1 %m-_jpn f—ﬂ’h’ﬁ
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Rainbow®

Children’s

Hospital

Ixtakes a kot to treat the R,

BY RAINBOW HOSPITALS
Your Right to a Safe Detivery X

‘BirthRight"T

= Diagnosis: Any Infection: ClYes CONo [ Not Known
E | TEYES SPECITY: vvvvvererrerrensirarrsnrssrissssemsssssessens
5 Surgery / Procedure: « | Post OP Day:
% pate shit '
E Medical Condition _
= {Any special condition to be noted):
= | Diet:
Allergy: OYes ONo|OYes CINo|OYes OONo (O Yes ONo|OYes ONo|OYes ONo
Ventilation (RA, NB NIV, VENTI):
Tubes/Drains/Catheter: OYes ONo|DYes ONo|OYes ONo DO Yes ONo |0 Yes ONo |0 Yes ONo
= Vital Signs: Te;gz_:‘
§ Sp0o :
& : :
@ Puise: |
BP:
LOG:
Fall Risk Score:
Pain Score;
Skin Integrity i
Safety Needs: |0 YeS ONo;OYes ONo|D Yes CENo |0 Yes TINo [0 Yes ONo|OYes ONo
Physiotherapy:
E Others Specify: |0 Yes O No [0 Yes ONo |2 Yes ONo|OYes ONo|OYes ONo |0 Yes ONo
§ Special Diet:
S |Critical Lab Test/ Values: . :
E |Other Special Orders / Medications: | O Yes ©1No |0 Yes CiNo | 1 Yes £1No |1 Yes C No'| 0 Yes OVNo | O Yes O'No
£ [PU Prophylaxis: O Yes O No |0 Yes O'No [0 Yes C1No | O Yes C7No |01 Yes 01 No |13 Yes [INo
DVT Prophylaxis: OYes ONojOYes ONo|OYes ONo|OYes ONo O Yes ONo O Yes O No
ADL (Dependent / Non-Dependent):
Post Operative Procedure Special Orders: ‘
Handed Over. By Name : il
Signature /1D : - R
Date:
Time:
Taken Qver By Name : ’
Signature /ID ; '
Date:
Time:




HNH-00015969 1P26-00006580
Baby KRITI JAGWANI "%

us-«-am 7YOMSD ) L=
. SHRUTI SRIRAMPUR Rainbow .

B T A ek

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: Ik[\[{,?/é Time: ...... 11 -

Helghty .o s G entlie ...............................................................................................................................................

Inference: .......... W(LU Y\DMVlﬁhch. ...... G}L?ld/ .......................................................................................................
210 coos s Calories: . lSOO...t.CL?U ld .......... Protein: . %@’Vxﬂ? /o[ ....................

Diet Recommendations: ............... N.Ogmal.... D?drf:‘ ...................................................................................................
Re-Assesment: A’VCNQ)/ ........... .333% C,h! 1&({]_"’( ....... D"""BIQL .......... -QDQQLS ........................

Food Allergies: .............. N e Veg/Non-veg .............. A s i O

Diagnosis: ...... & ¥=ul.... Cocovrn %ﬂl @J%vﬁfdmi —F} ’Mwﬂlﬁf’ll"&/) .............................

Nutritional Intervention - /" Oral [ ] Enteral [ Parenteral

Patient’s Signature: ................. w ........................

Birth to 36 months: Girls 210 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 23 ] ] 12 15 18 21 24 27 30 33 36 in cm 345(789101112131415161?:81920
Fin el 1 s el B | T 1 S Bl B B B F - +——+ 7 =
[Injemi 3 JAGE (MONTHS) T TemEin TJ—===c==== = ___-:AGE(YEAHS) E=SSs== R
, SSE=IE e = SSERES
= E 74k 5 ESSEE
N T
G :
T A
H
s
u
R
E
S
e
A
T
u
R
E
w
E
1
la
H
k
w
E
I
G
H
T
w
E
1
G ~
: = H =
a = % =
1 ! . I I 1 I ot I == z =
=T . i (e = U e o =S=ES=SSEE : = { t 2
= ‘ = I i o S e S BN ML I SSSSSSsS=SSS==Oi
B ikal | 7 ‘;7,: SES .‘*,P*Assmomsn S=EEEET L) Bihg b il f il if | || AGE(EARS) = ot
Birth 3 6 9 12 18 21 27 30 33 36 23455789101112131415161?181920

Dietician’s Name S ﬁl’Hf]chﬂ ...................................

Docu. No. : RCH /FRM / CLINICAL / 161
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EMERGENCY ROOM TRIAGE FORM

Patient's NamMB 1 ... qseronzsesnss Hﬁ\‘\: )a é\ wa /bc
Date : ..... \.\*\G J—L
Allergies;,E’Wo- []Yes [ Food [ Medications [ Blood Transfusion
Source of Information : T Parents [ Others (Specify) ...

Mode of Arrival : /ﬁm’bglamryo ‘__‘
Initial Vital Signs: Tempq 3 /
Chief Complaints: L /CIJ ).

veeeneeee AQE
Time of Arrival ; ......... !3. 3067?)/1

1 Other (Speciy): uswsmismsimisisasiimsiomimsisssisiss

E]Whesj/t:-z:lr \D?) B\ltt_ tyl{lce

Gender: [ Male )?Fﬁ‘ale

[J Not known

Eyf ......

INITIAL PHYSIOLOGICAL CATEGORIZATION

INITIAI. PHYSIOLOGICAL STATUS

Appearance Work of Breathing O Stable
O Normal A  Normal O Increased 0 Unstable :
J Sick Looking Circulation / Colour [J Decreased [ Gasping/Apnea O] Not — Life - Threatening
Normal [ Abnormal  [J Bleeding O Life —Threatening
Triage Classification CTAS
] Level1: Resuscitation Immediate
(1 Level2: EMERGENT : Life or limb threatening [] < 15min
(1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening O /30 min
1 Level4: LESS URGENT : Significant illness but not life threatening /f'l/ 60 min
(1 Level5: NON - URGENT : May receive care when convenient (1 120 min

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

* CTAS - Canadian Triage and Acuity Scale

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

Signature of Parent/ Guardian
Triage Completion TiMe : .....c.occeveevvvenne

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

[ Yes &)—

1. Have you had fever (elevated temperature) in the past 2

weeks
2. Have you had cough or a rash in the past 2 weeks (] Yes “No
3. Have you had shortness of breath or difficulty breathing in | Yes G/Nu
the past 2 weeks
PART B. For patients reporting fever and respiratory/rash
symptoms: [ | Not applicable
1. Have you travelled outside the INDIA? or had close []Yes =No

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

I yos, STatE LOCAUOM: ..ocvivivsmsiissssmmssssssssssssssapsassesssssaresion

2. Are your parents / close contacts at home is/a healthcare [ Ye.“\;fﬂo/
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

2
Name of Triage NurseQ .......... ﬁ}\ ............... s s
Date & Time : ...\ M.\ é)/ééj/ ............... J?\"\

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

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

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

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

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

1 The patient should be given a surgical mask immediately, if not
already wearing one.

_1 Both patient and triage staff should perform hand hygiene.
_| The staff should use PPE (as appropriate).

Signature of Triage Nurse : @ ........................................

i ——
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

)
Date : \U&L’fl(’ Time of arrival ’oa"’)\f\@)f‘zg
Chief Complaints: ....... (/Ko ..... feven. %ﬁ’nfﬁ-aﬁé ........................... RBS: ooooeeeeererereennereeees
Height : .................. Weight : 21\5;)/ e Head Circumference (<2 Years) ........ccocevoeervvenecrenennnns
Allergies: !Yes ,/No/ [ Medications "1 Blood Transfusion [ Foed O BIBE cocrmmmsnssiasmn
(\ B S T O Y ity esn e sreiss iove ey s i eae s A AT s R s T TR A SR T e TR Co e F o e A s e e SR v e ey
Pain Screening: [ | Yesﬂo If Yes, Pain Score: ................. Pain Tool Used: LI N Pass_ FLACC = Wong Baker
C1 Character .........ccccoeeveee. L1 Location .......cccceeeveuennene T Frequency ........ccoeeeveeenee. C1 Duration .....c.ooveeveeennnene
RISK FOR FALL: Functional Screening: z’ﬁ Abnormalities Detected
] If patient is < 6 years 1 Mobility Problem
tick h-elovy fall risk intervention directly ] Walking Problem
. gsif;zn:t:: ;elgvsvlepaarrsameters =1 Devslepmanial Delay
D . .
History of Falling: within past 3 months [ Yes Zl”ﬁ MusculesKelet Gongental Abnosmally
Ambulatory Aids: U/ Inform consultant for positive criteria
* Wheelchair []Yes 3&
s liges it forsuppnt O] Yes A
P Gait/Transferring: S ——
; e Ll e E/O Nutritional Screening: 0 Abnormalities Detected
* Weak [] Yes No .
) _ _ ! Underweight
* |mpaired " Yes ,dyjo : _
Mental Status: Forgets limitations L1Yes ~No L1 Overweight
| Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING g
i . | Special diet
Fall Risk Intervention: O Special feeding method
(1 Escort while ambulating P g 0
&sist Patient Inform consultant for positive criteria
| Educate patient and family on fall precautions/prevention

Psychological Screening:(E/Na Significant Findings _
Unusual concerns about patient's Psychological Status: [ | Yes m

It Yes Consultant Notified: .......................ccoooirieeienn, ARV 1
Social History: Lives With ............ ‘/'C'm?‘/ ..................................................................................................................
Siblings in household [] Yes [ No  (if y&S HOW MANY?) c.vvvciieiicceeceec et

Time of Initial assessment completed by ER NUFSE & ......cccvvovvvviviiiiiicicncieeee e,
Docu. No. : RCH /FRM / CLINICAL / 120 ‘ (P.T.0.)




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

'\ Time

Prjﬁg% o)

Nursmg Notes

\%\sbfw\,

mengfore  the

the_ mr’P !&rmﬁim
wﬁuﬁ%

Medication given in ER:

Time:

Time:

RR: oo SPOZ: BT

Date/ | ot T " Doctor | Nurse
Time Met_ﬂcatlon - | Route | Dosage & Instructions 7 | Sign Sign 1
|
. . _ — .
| - . |
| |
- ’ ] R
.
Condition of patient at time of shift - out : Details of Shift - out
[oalsut%{'\'““d |
HR: W“‘bl'y] -------------- Shift - out from ER to: .....\a2 Q.Y% ..............................

Time of Shift - out: '3\1 2ot

GCS:.oie Temperatureq.ﬁ’..!.?.t: ......... , :
' Handover given to: ............&Me
Pain Score: ............... (Nurse's Name)
Repeat RBS (if applicable): ...........ccoovvivecciriciicins
Tick as applicable: 2 MLC LT LAMA “IBROUGHT DEAD
Procedures done with details (if any) ................................................................................................................................

.......................................................................... o pIRGEEDENIDONE

ﬁ’h €
[5[2&‘?@ & 37&7

Name of the Nurse :

Date & Time : ...

Signature of the Nurse : ... @ ........................................

S — N



PATIENT TRANSFER FORM
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= HNH-00015969 1P26-00006580
~ Baby KRITI JAGWANI . 7 .
us-oc-mn “ML : :nm 9D {F) [DE:T & Zme of Admission iate & Time of Transffr ';](;der
=N _‘
T wlblb @ \Woepm | b6 (03 %pm
Treating Consuitant Name Transfer Ordered by Reason for Transfer

) y“.. poct 5 hanH@

A& SS5% o "\

From Unit

ER

To Unit

w O Y

Information _to Attendant
Yestt No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

,{ over to attendant
255 |~ Yes [ | No [ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

T

2.

3.

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes| | No|[ |

@
B [} wtiw'

Name & Signature of Person who is Transferring

D

Name of Person Ordered Transfer

pr

agha m’fpl? ‘

Patient & Clinical Records Received by :

M

1Y [2]26 €334

Date & Time of Patient Received :

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

"1 Unavailable Bed

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

| Nurse not Available

[ ] Available Bed not ready




