|P26-00006636

00007479
:N:v ot ASWRS )
ie0s2028  1Y3MS %
SINDHURA NT

I

\i

(T

Rainbow” L e A
Children's | @ BirthRight

i ' PITALS
Hospital .?;;:.t;:?z*: posfipis

1t Rabieg 8 bt b eyt e Btle

DEFICIENCY CHECK LIST OF CASE SHEET

' SL.No. | List of Records No. of Pages Legibility 5 Cnmp!e!gng;s____ ﬁi_ﬁfm_ﬂﬂf__ N
"1 | Admission sheet 1} SRR S U D | B '
2 | Discharge Summary r 1 N S J
3,1 “Nursing Initial assessment | - l - R R
.4 | Patient Transfer form | I - —
' 5 | In-patient Medical record DR N I ‘
6 | Doctors progress sheets - - ]
7 | Nursing plan of care and handover sheets ‘_m%ﬁﬁ - 1}
| 8 Consultation sheet g - 1 ;
| 9 General consent for treatment | SR [ |
| 10 | Consent for Surgery i a |
{11 | Consent for blood transfusion i :1
12 | Consent for chemotherapy ' [
13 | Consent for high risk | |
14 | Consent for Restraint | |
15 | LAMA consent |
16 Consent for special procedure / Sedation ]
17 | Consent for Formula feed !
18 | Consent for MTP
19 Consent for Radiological Investigations J
20| Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 | Emergency Triage record ]
25 Pre operative check list
26 | Surgical safety checklist
i 27 | Operation Theatre notes B
[ 28 | Nurses clinical Presentation _
| 29 | TPR&BP chart 2
| 30 | Intake and Out take chart (fluid chart) 9., |
| 31 | Drug chart (Regular Prescription) ] i
[ 32 | Investigation Values (result sheet) |
33 | Nebulization chart N
34 | Nutritional review chart {
35 | Intensive care unit (ICU Charts) ____"' - )
36 | Consent for Admission in PICU / NICU 7
37 | The Humpty dumpty scale R ]
38 | Braden Q Scale A =
39 | Bed side check list ' o | |
40 | PICU bed formula Dilution feeds - hi
41 | Gastro monitoring chart ) ]
42 | Rch ED dactors note . B
43 | BP Monitoring chart B
44| RBS monitoring chart “,‘
faidlovg ff I
Total No. of Pages — T | N S M}
% Slgnature and Date ; Q'J/f @’( ﬂ

Dac. No. : RCH/ FRM / GENERAL / 126

ﬁeb«f’fm’f




W i
Rainbow®

Children’s ‘ BirthRight
i BY RAINBOW HOSPITALS
(:’)(\ H O s p I tal | ‘r’_our Right ta; Safe Delivery
DISCHARGE SUMMARY
Name ‘ Baby Of SANA AHMED UHID HNH-00007479
| Father/Guardian = Mr MOHD ABDUL GAFOOR Age/Gender 1Y3M7D/Female
Address 23-1-644/8, Mughalpura, Hyderabad, Telangana, INDIA, 500002
| IP No | IP26-00006636 Admission Date 24-06-2026
Ref Doctor Self.

Discharge Date |27.06.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

é"BmlAGNOSlsm ICD CODE

‘(-:ULTURE POSITIVE URINARY TRACT INFECTION (E COLI) WITH
' DEHYDRATION - FIRST EPISODE

History: Baby Of SANA AHMED , 1Y 3 M 7 D, old girl presented with the
history of fever since 3 days, decreased oral intake since 2 days prior to
admission. For the above complaints she was admitted at Rainbow Children's
Hospital - for further management.

OPD investigations: Done on 24.06.2026: Complete blood picture showed
| Hemoglobin - 8.6 gm%, White Blood Cells -24510 cell/cmm, Platelets - 5.65
lakh/cmm, C-Reactive Protein - 134 mg/L, Complete urine examination shows
| 15-20 pus cells, 8-10 epithelial cells, protein present +.

| Examination: She was afebrile. Her heart rate was 137/min, Blood pressure -
97/58 mmHg 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 lips, oral mucosa, delayed skin turgor, dry oral mucosa,
| sunken eyes. 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
e eurglogical or cranial.nerve deficits..There were-no-signs-of-raised.intracranial e, .,

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby Of SANA AHMED UHID HNH-00607479
IP No 1P26-00006636 Admisslon Date 24-06-2026
pressure.

Weight on admission: 8.3 kilo grams.
Investigations: Enclosed reports

Initial hemogram showed Hemoglobin of 8.1 gm%, White Blood Cell count of
14570 cells/cumm, platelet count of 5.79 lakhs/cumm and C-Reactive Protein
of 67 ma/l.

Complete urine examination shows 10-12 pus cells, 5-6 epithelial cells. . Blood
culture was sterile.

Urine culture and sensitivity shows
Gross examination : Pale yellow in colour, turbid.
Gram stained smear - Shows polymorphs with gram negative baciili.

Colony count: - >10°cfu/ml

Culture : - E. coli isolated.

Susceptible to -

Amoxycillin-Clavulanic acid, Cefoxitin, Ticarcillin-Clavulanic Acid, Tazobactam-
Piperacillin, Gentamicin, Amikacin, Tobramycin and Nitrofurantoin.

Ultrasound abdomen shows
* Mild left sided renal pelvic fullness.
* Internal echoes in urinary bladder, suggestive of cystitis.

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.

Investigation sent on OPD basis , showed high infective markers and significant
pus cells in urine routine , hence started on IV antibictics ( Inj ceftriaxone and
Inj amikacin ) after sending urine and blood cultures .

Urine culture showed E COLI growth for which antibiotics adjusted ( stopped
inj ceftriaxone and Inj piptaz was added ) according to sensitivity pattern .USG
abdomen was done , suggestive of cystitis and repeat CBP , CRP was done
showed improvement .

She was regularly monitored for fever spikes, hemodynamic status. Her fever
spikes and other symptoms gradually settled. Child maintaining saturations on
room air.
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’ IP No IP26-00006636 Admission Date 24-06-2026

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. Amikacin

Injection. Ceftriaxone

Injection. piptaz

Advice:
* Diet as advised.

S.N
o

MEDICATION DOSE TIMINGS DURATION
| 125 mg in '
S G e Till Monday
1 | Injection. Amikacin 20cc ‘NS over 2pm 29.06.2026
30 mins
dilute 800
ot ; mg in 20cc 6am-2pm- Till Monday
2 |UHisEten Fptaz NS over 1 10pm 29.06.2026
hour

e o

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

Plan: Total antibiotics planned for 14 days

If cannula out plan to change to oral Amoxyclav .

To start Syp Tonoferon (80mg/5ml) 3ml OD on follow up after
stopping antibiotics .

Fever Management

* Crocin Drops (Paracetamol - 1mI/100mg) 1.2 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 Tuesday
(30.06.2026) at Himayatnagar in OPD with prior appointment (Review
consultation will be charged).

HANAKRAMGUDA

________

@ www.rainbowhospitals.in

‘‘‘‘‘‘‘‘

@ 1800 2122




Name Baby Of SANA AHMED UHID HNH-00007479
IP No IP26-00006636 Admission Date 24-06-2026

Food instructions while taking medications:

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

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

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

Registrar/Resident/C.M.O
Dr. SINDHURA MUNUKUNTLA

MBBS, DCH, DNB PEDIATRICS
66970
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Registration Details :

Admission No : IP26-00006636 Admit Date : 24-Jun-2026 Admit Time :05:44 PM UHID : HNH-00007479
Patient Details :

Patient Name : Baby Of SANA AHMED Age :1Y3M6D
Guardian : Mr MOHD ABDUL GAFOOR DOB : 18-03-2025 12:00 AM
Gender : Female Religion
Occupation : Martial Status
Address (H) . 23-1-644/8 Mughalpura Hyderabad Phone No : 8106708602/

[P ERA R B2 E-mail . MASPROHRB22@GMAIL.COM

Admission Details :

Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit

Contact Details :

Name : Mr MOHD ABDUL GAFOOR Relationship : Father

Contact Address : 23-1-644/8 Mughalpura Hyderabad Telangana Phone No : 8106708602

INDIA 500002

™

Loctor Details :

Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS

Referral Doctor  : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 25000.00

Payment Mode : DC/CC Card Payor Name : SELFPAY

\’rinted Date / Time : 24/06/2026 17:51 Printed By : 020640 Page 1 of 2
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MEDICAL EQUIPMENT ( WARD & ICU)
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Piatient Name : Ble  Soma Fheed,
aﬁent lD# . HNH-000D7470 1P26:00006636
ST e ayamso @
Dr. SINDHURA MUNUKLUNTLA
Consutant < [|[[I1MITNTAINN

Final Diagnosis :




y— -

Pedlatric Multiorgan History & Physical Examination

Name: Age/Sex

Informant

Reliabiity
Chief Presenting Complaints & Duration (Chronologically):
[l I !) Feaea Slnw D ":1""57

9 Z!lggm..wzi o 3 34

History of present illness:




Pediatric Multiorgan History & Physical Examination

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

o

Birth & Neonatal History : R oAy ot

—J‘L“—P&M 70

¥

|
Birth & Soc‘io Economic History :

About Fahther :

About Mother : Al

Any additional Information :

Developmental History :

Immunization History :

U bortafe = JA0 Soletus




Pediatric Muftiorgan History & Physical Examination

Anthropometry
HeadCircum(cms)___ (Centile _ ) Height(cm):___  (Centile
Weight (kgs) 23 "’10( (Centile )

On Examination :

Temperature : Pulse Rate: Description
BP SPO2 G 6y at
Resp. rate and type of breathing :

dagy [! ’:3)
Rash clay oxas [ wagiGats @D
Lymphadenopathy Jo Shia Ao
Oedema: _Sun ke o/ @
Respiratory system :
Inspection (any s/o distress) : —
Alr entry & breath sounds : Dl M@ .
Any addes sounds : . o N Lo e

N

Relevant data from ouiside (Chest X-Ray, ABG, etc.,)
("t

NP

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : _5 L@

Any murmur :

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

Per Abdomen :

Inspection ?(A—"Ta L
Palpation :
Ausculation : . -
N ’a e =z —~ . U
Spine: External Genitelia - ‘

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

——— u/,/

Cranial Nerves : Nond

T~

Motor System :

Nutrition : CD)

Tone : Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

T Ankbi C o/

Desired goals of the treatment :

2 Yo Sulbtilonto
Planned Labs : Planned Management :
£53 Bloay €
L /J
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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 %Y /\;AARW i sq on

Date Mﬂme H
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Date

6 46

I

Time

Hb

86

27

PCV

5.7

242

RBC

L2

4.0l

WBC

.5

4. 5F

N/L

206/ 2

21 /LS b

Platelets

565

539

CRP

194

%P

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L
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1

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: ZAZS 2% o[ | Q3B [ ]

{ Doctor / Nurse / Family Concern? [Hj |

Samw

WE T ] \ S

[ 1 Fd [l

~~rded overleaf

0 =
103 =X/
. N i II o
/
e . /52 LA ]
o1 [SF ST TS/ (S ]/ :
o \.-Q Yy ’1 \\ ) ~ Y’
Tomperaure 100 (S Feo & 3 in
(F) k <Kf | I~ A
B RIS —A+ 3 S -——-.._#_¥
98 ‘\_‘3 . \‘—‘ .(;' 8
97 > h : t
N/ N S
‘\1 ::‘ \‘ 4 S-PVN
T g
% DN SIS
94 N ~ [ ] g
130
Heart Rate 1{;3 ;
(bpm 160
and 0 >
= =
Blood Pressure |20 i o, "
20 :
(mmig) * g 3 e
100 71~
Note: 90 "l
BP does not score %0 1 :
in early 60 L SNA A/
waming scoring 50 >p- - &\
Heart Rate (Number) |42 \A ,\ﬁ’\'
rd
h 70
- 60
50
Resp. Rate (bpm) 4 >
(Over 1 Minute) * 30 X A
20
10
Resp Rate (Number) | 28b ¢ M
Resp | Mod/ Severe |
Distress | None / Mild
Receiving O, (l/min) T
0,Saturations (%) 1o, 2,% 00y 1R/
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0 O
Number of shaded boxes | © 0 o
Pain Score o 0 ~1
Observer's Initials Iy
Score 1 : Continue normal observation by staff nurse R
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

™ ar the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS: - .

» The paediatric Early Warning Score i) seeks fo identify the abpormal physiological finding seen during serious
childhood illnesses and ii) oﬂ‘ers a method to inferpret such phy3|olog[cal derangements with clearly defined
actions, ensuring that swtably experienced staff are involved-With the care of the smkest children.

* The Early Warning Score does not replace clinical experience and acumen and should notbe relled upon for such
+  purpose.” ..

* 6 clinical parameters are assessed _aﬂd recorded as part of the child’s routine clinical obseivation, 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. ‘

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

Date Time Early Warning Score Date Time Name

]
A3

« Ifatany time additional help is required,-call help — regardless of the Early Warning Score!
* Following a Early Warning Score assegsment, senior help may be-required *

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

i > -

IDENTITY: | am (name), a nurse on ward (X). [ am calling about (chil'd 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)

BACX 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 last set of observations
were (XXX). The child's normal condition is ... {e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | nead you to ... come o see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repsat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

|
[Date IS 6. Tmefet | | | o8 | TaN] L& L [ ® [ [ Jo] ]
[ Doctor / Nurse / Family Concern? | ||| | | R Y P e ) e o s e
104 //\
103 — \}Q‘YI
102 N & /s ok
q [\ A i Al
101 oF A I A (A
/// ( & b UN ﬁ b= /
Temperature, 100 ~ 5y NG N VARR\S i/\ 71 s
(F) 8\\, N / N [~ l P/
99 q e o \Wa = ‘T’ ‘é% Foe (\ {C) “_:E
;}’ b b W > M) 1~
9 e ih < o o
97 e < =T =
e 96 L — R
“IN = ==
-t
95 an
Rl 2k
94
190
Heart Rate :gg
150
and 140
130 %
Blood Pre*ssure 120 A - o vi
(mmHg) 110 —*“\m 7INOT
100
Note: 90 :ﬁ
BP does not score gg #
in early 60 |
warning scoring 50 : )
Heart Rate (Number) |y d)).f NP 1 D5/, | A Hf
h 70
: 60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 AN S
20
10 :
Resp Rate (Number) | 7q b~ 10 24i, 3
Resp | Mod/ Severe ;
Distress | None / Mild
Receiving O,(l/min) )
0,Saturations (%) Qg/l ad / F Qq-/
Conscious | Normal '
Level Altered
GCS *
TOTAL SCORE o
Number of shaded boxes © %
Pain Score Q ) ) ©
Observer’s Initials a9~ Vrd
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Sh?ﬂ lin charge AND ER dloctorIFloor Re'gistrar to see and haﬁ 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.

't GCS is below 12 or the Oxyaen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

b
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"‘INSTBUCTIONS '

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

- TheEdrly 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

Date« Time Early Warning Score | Date Time |+ ;Name

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

»

Following aTEariy Warning Score assegsment, senior help may be required

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

Temperature is XX, Eardy Warning Scors is XX}

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR [ am
not sure what the problem is but child (X} is deteriorating, OR | 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)

O
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eAnct WARNING SCORE: CHILDREN’S UNIT
|Date : ...... o/ Moneh) O] | [h~] [ [ |y el | ] 42 e TR [
|Docmr.fNurseIFami|y Euncern‘?mﬂ | S0 8 B | M B = el
104
103
102
101
Temperature 100
® 99 L :
: = S+
98 |- \
Y . i —
97 = —F—te = p\“\ \":\
, Vi hot-r* i
() " KX
95
94
Heart Ratg Eg
ea
(bpm) 0
e =
Blood Pressure i = =i x - o
(mmHg) 10 - =
100 ‘m
Note: 90
BP does not score 80
. 70
in early 60
warning scoring 50 \ 5....
Heart Rate (Number) — BE0L W) [ yviobl- | [124b IPZbld [PEEE by
h 70 '
) 60
50
Resp. Rate (bpm) 4
(Over 1 Minute) = % = Loy - =
20
10
Resp Rate (Number) |25 liH Ui 26 1L 2bh) Jm Db
Resp | Mod/ Severe .
Distress | None / Mild
Receiving 0, (l/min) /
0aturations (%) Noa /| | | ak-]l | 73 | | 1o, ad;
Conscious  Normal i / ’
Level Altered - 11
GCS * M/ /1 Rils
TOTAL SCORE (
Number of shaded boxes | /) D O o b |
Pain Score @, p 0 O bV
Observer's Initials a1 Lons V'
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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




Patient Sticker

CHILDREN’S OBSERVATION

|

Praliksha-4 ™

- Rainbow . e s
Children’'s (] BirthRight
Hospital . BY RAINBOW HOGPITALS
T taking 1% b0 b th F2e, Your Right to a Safe Delivery

- ql -
-

and EARLY WARNING SGORING TOOL .

INSTRUCTIONS:

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

The Ear[y Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose. . -

N

6 clinical parameters are assessed and.recorded as part of the.child’s routine clinical observatlon 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 Time of Review:and Plan

Time Edrly Warning Score Date Time ] "

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

wy T

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

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

be

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

£ . t

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

SITUATION : | am calling because | am concerned that ...
Temperature is"XX, Early Warriing Score is XX)

{e.g. BP is low/high, pulse is XXX,

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

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

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

A ——
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S 1 TR " FLUID CHART |

Sheel NP2 omnmsmaruas

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.

o e [ wsie 1
Date | Time sIJ\Ifagluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine pé%:‘:{‘gg- ﬁ:ﬁge
. Mouth LV 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 o\
\"F 05:00pm | 1
& 06:00 pm |y & _
N 0700 om| 9 Qe
Total Intake : Total Qutput: \) ~
08:00 pm 2o
09:00 pm 929. /
1000pm | o 99 Vi
/1/1:00 pmc"ﬁ"’ EQ_ \Q\/
/V‘

%}\‘&/ 1200am | ' | 99 o

0100am | | ng.

Total Intake : i Total Output : U =

02:00 am 99 7
03:00 am 244 Pd /| %0 !
\& 04:00am f \& 39+

i
%éay 05:00 am | S
06:00 am - R
07:00 am Ko ~
Total Intake : Total Qutput : ()

ol e
._—-Q\\._/

€
"

\
1B
Olicp o

T

- | O il
d

R
-
L
SeNRISle
—L T

N
Sy,

D

Total 24 hrs. Intake 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.

e O

~ Output - IV Site

Date | Time | Fid NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg ,\S"'ﬂge
Mouth | LV | NG | )%
08:00am | | rth) | | 607 )
\Qo 0900am | | A 9. / .;<"/ %7
NN a0 Pt T 7 1%
O [11:00am NI ) ol ) digh [
¥ e [ In )/ 7 A
01:00 pm w:] 1 i g@.mq k )
Total Intake : Total Output :
0200pm| A\ BN ) "
QD 300pm| | [ AN~ — // o . Vv
04:00 pm DN\ of [de ' o [lCa
_&& 05:00 pm W | At | N P, P S
06:00 pm e~ | / /- v
07:00 pm T I° )
Total Intake : ' Total Qutput : U — W"—
08:00pm | - ™ N
N{: 09:00 pm T vy [17m) '{a
AN T YN b aoml|_ b @
O [fro0pm| |Tlan) \
4,1;5 20an | [ bl |
01:00 am \dml ) /
Total Intake : Total Output : ,,
0200am | A | Jom !
\ 03:00am| | N1ged L ] ﬁ}\
o[ 0an| DNS| a3 e N
W | 0500am v — ‘
V' w0 1 3m) | J
0700am | V 13y

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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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.

e e

g vsie

Date

Time

Nature
of Fluid

NG

=~ Thrombo- [ &
phiebitis | Sign.
Score Nurse

Diarrhoea | Vomit | Drainage

N.G

Va N

!MMO =

08:00 am

~

09:00 am

=

10:00 am

11:00 am

\
\
B‘L(’

e
N

12:00 pm

N~

K"‘r
F
;
%

01:00 pm

\
[

Total Intake :

Total Output :

02:00 pm

/ /

o]

03:00 pm

/

04:00 pm

v

. 40

T~

i

05:00 pm

[ ]

b
P

@\'

06:00 pm

07:00 pm

_—

e l|lg |2 ||

/
Z.00u

Total Intake :

Total Qutput:

08:00 pm

-8 N

09:00 pm

e e

10:00 pm

o e e

6 6am).

\

11:00 pm

¥
X

12:00 am

01:00 am

o |ele

\

Total Intake :

[60 My

Total Output : ()

=<
\

02:00 am

03:00 am

1

—~
~

04:00 am

\\.9“

X

05:00 am

\
o® P

N

06:00 am

07:00 am

Total Intake :

Zzp
|

Total Qutput : U-

Total 24 hrs. Intake
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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.

- S Ompt IV Site

gy, N e e T e
Date | Time uﬁaﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth LV N.G

08:00 am m

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

12:00 am
01:00 am

Total Intake : Total Output :
02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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Date :
Time :

el | 25/6

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

~vYyn3g
=g

Mobili : i : ” : : ” ot .
Y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. kf
without assistance. to completely turn self independently. independently. (’f Vj
Al
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ! !
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity”

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

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

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfaort
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

1. Constantly moist:
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

sk'r:qs\?lcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
: o :'n oi:f o Dampness is detected every time 8 hours. every 24 hours. t,l \1
u patient is moved or turned. (4
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ‘

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement,

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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
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.

S
o
\g—

Severe Risk : less than 9

| High Risk:10-12 |
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Moderate Risk : 13-14 | Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Ev/aﬁlatnr's Name
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Suppori Surfaces
Risk Score Categbry Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
! Regular Turning Schedule _ _
‘ [ Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
. Use pressure redistribution surfaces Alternati 8 mattress overla
4 Manage moisture, friction and shear emating pressu 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 I
13-14 Moderate Risk _ Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .

Alternating pressure matiress overlay

Follow the same protocol as for “Moderate Risk” Patients High density foam mattress

10-12 High Risk In addition to reguiar turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay

l Use same protocol as for “High Risk” Patients High density foam mattress

Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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we., iy immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

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

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

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

Mobil ! . 2 N H 3 . - - : -
fty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4_ L}
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
o Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : bk i i i ) 2 <
of physical activity’ Confined to bed non-existent, Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Respands to verbal commands.

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

Moisture Degree

1. Constantly moist:
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

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

skirﬁswmcz sad by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 4_
ppas :i’;?ure Dampness is detected every time 8 hours. every 24 hours. Lf
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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.

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

but will usually take a supplement if
offered.

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely A
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position b}
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 ma/dl; capillary refill may be

2 seconds; serum pH is normal.

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

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

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

Moderate Risk : 13-14 |

TOTAL SCORE

Mild Risk : 15-18 | Not at Risk: 19-23

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
. Regurar Turning Schedule _ _
' . Enable as much aciivity as possible High densify 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
1 ' ' 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 N
13-14 ° Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
: Alternating pressure mattress overlay
r
' « Follow the same protacol 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 fraquently Alternating pressure mattress overlay
. « Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk »  Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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W CHECKLIST FOR THROMBOPHLEBITIS Hospital | (g ermaonsesis
DAY-1 25 | DAY-2 v [ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ETN | W] EJCND M D] N Remarks
; No signs of phlebitis / _
v
1 site appears healthy Obésiva cancla 0 /O 0 o o C’) o 8
One of the following signs is
evident : Possibly first signs of phlebitis
I R : 1
Slight pain near the IV Site / / Observe cannula NA A Qﬂg Nn N
* Slight redness near IV Site /O a b a’
S S Early stage of phlebitis / ) Y )
Pain at IV site Redness eshe Camnug D | @ Np |44 | A N6 NA
‘:\','ig;rf?? Tokowing Slans are Medium stage of phiebitis / 0
4 b ol Resite Cannula Consider 3 N
Pain along Path of cannula NA 21 0l Ne ﬁ
Redness around Site Swelling Treatment 4 = By
A"- okl followmg'S|g.n s Advanced stage of phlebitis or
YN and EXNEN the start of thrombophlebitis /
5 Pain along Path of cannula . . 4 N N
Redness around Site ?e site Cannula Consider /O s (A (p)g W\N &
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain t‘?ﬁ;?;'gsghﬁ?t?so; O
6 | along Path of cannula Redness s ; 5 N A N
around Site Swelling palpable Initiate treatment Re site O |o A % N?
Venous cordpyrexia Cannula
/I"_\
Signature of the Nurse 7 Gl 'l @ n— @/ —
' C
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Patient Sticker - Rainbow® °
. Children’s 4 BirthRight
" ospia TSl
, | CHECKLIST FOR THROMBOPHLEBITIS riospital | \@)
" K DAY DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / AGTION SGORE E N M E N M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy | Observé cannula. ! 0
One of the following signs is
9 evident : Possibly first signs of phlebitis ]
* Slight pain near the IV Site / / Observe cannula
* Slight rednéss near IV Site oA
3 :ﬁ.’eoegg{}ggtlf{JIIOWIng Signs Early stage of phlebitis / 9
Pain at IV sité Redndss ~ * Resite Gannula
2‘9{3;;? e following Signs are Medium stage of phlebitis /
4 Pain a[oﬁg Path of cannula Resite G,_annula Consider 3 -
Redness around Site Swelling Treatment '
All of the following. Si
evident gnd E)dér;g:égn Sare Advanced stage of phiebitis or
5 | Pain along Path of canhula the start of thrombophiebitis / 4
Redness around Site * Re site-Cannula Consjder
Swelling palpable Venous ord | reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redriess | hrombophlebitis / 5
around Site-Swejling palpable Initiate treatment Re sitg .
Venous cordpyrexia Cannula
" ' - Jéignature of the Nurse '

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

Signature of Shift In Charge : Signature of Ward In Charge : -

i) ' ) b
0] L1 T N NAMEB : vvreverervesrasreneass eversesrerearerareasererares SIGNALUIE & vuvvecerrarernsessanns S — Name : i

rd
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s

Pa:g/’?:()ife Location Duration Acuity Character MF';?:::? Pat:?;l:;";:;m Iy Vlmenrention Sign

4 [0 Continuous | [ ACute W Sharp [ Dull ) Increasing VZ(Yes
&L\ b ——DPV] 0/ Jo lﬁ[‘ﬁ (] Infermittent | C Chronic 7] Aching [ Burning ;L}De{feasing 1 No N !

7 Continuous | I Acute (] Sharp [ Dull (] Increasing [] Yes 24

Date Time

¥

zg/ ¢ /2 Lo am 0’/ /o | JA | O Intermittent | CJ Chronic (1 Aching [ Burning | [] Decreasing | [ No T {} :
(] Continuous | [ Acute ] Sharp 1 Dull 1 Increasing I Yes ” _
25 [«6 ‘Z% ZFM O}U ™A | (1 Intermittent | 7 Chronic ) Aching (] Burning | I Decreasing | [ No K @.—
[1 Continuous | [] Acute ] Sharp (] Dull I Increasing "1 Yes
E%/Z'G / a/)n O/ IR AQ(F 1 Intermittent | L] Chronic "] Aching ] Burning | ] Decreasing { ] No ,\) B MM}
L(-[ L] Continuous | [ Acute ] Sharp I Dull [1 Increasing L] Yes 0 e
b, [opw| © QW 7 Intermittent | © Chronic 1 Aching [ Burning | ] Decreasing | [ No 7
] Continuous | [] Acute [J Sharp (] Dull ] Increasing 1 Yes
N
) ) .
P2 / 6 ’&1 2 P> r!b ﬁ‘ﬁ‘ 1 Intermittent | [ Chronic 1 Aching ] Burning | 1 Decreasing | ! No -
1 Continuous | = Acute [-Sharp [ Dull [ Increasing | +Yes Np
2 f 6 jZé ¢ o b’ 6 | N& | Oontermittent | O Chronic (] Aching [ Burning | =Decreasing [ ! No e
] Continuous | [ Acute (] Sharp (] Dull [1 Increasing 1 Yes
26 6/}6 ’OID’L O/m N q. O] Intermittent | [J Chronic [ Aching [ Burning | [ Decreasing | [ No N A @/
7 |
; [J Continuous | [ Acute (1 Sharp (] Dull L] Increasing [ Yes
29‘ b / %Déﬂ,ﬂ\/ ‘D/ f—() Nﬁ ] Intermittent | ] Chronic (1 Aching [ Burning | [ Decreasing | [ No NE— @/
(] Continuous | [ Acute [ Sharp (1 Dull [ Increasing 1 Yes
[] Intermittent | [ Chronic [1 Aching ] Burning | [ Decreasing | [ No
Re-assessment Frequency:

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

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

{

/ P
s j FLACC PAIN ASSESSMENT SCALE {1 Manth to 7 Years)
' ' . -~ scomme
CATEGORY i )
| \ L A 1, a2 AT
No Particul | " ) Occasluga] G:imac’Br h’ﬁwn. ' lFr‘eqigenl loﬂco'nsi‘anl frown, L
Face . | 0 rertcuiar expression or smie withdraw, Disoriented quivéring chin, clenched [aw
v ' > Legs ) Normal Posttlon or Relaxed Uneasy, restless, lensg lI(l}:ldng. or lags brawn up .
’ . " Laying guletly normal posttion, Squirmting shiffng backand .
Activity moves easily fortl, tanse Arcihed. right, or Jerking
Numerlcal Paln Sgale (Obstetric and Gynecology) i —] — - —
i | L . ] ' Moans or whimpers accasional Crying steadily, scraams of sobs, *
} 4 } : } } ——t — Cry No Cry (Awake or aslesp) complaint P frre)('iugm comgia[nts
0 1 2 3 4 5 ] 7 8 ] ww _ — .‘
Na P Postils i . - lF:aas_surad lg?ccfasjmal touching, }
Content, relaxed ugging, or being tatked o, Difficult to cansole or comfort
Consotabllity ( distractibie
Is ot ot Neonatal Pain, Agitation and Sedation Scale.(upto 1 Month) | . K ¢
L + 4 - * . * 'l i
Assessment A Sedation Normal Paln / Agitation
- Criteria = — — : L
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 qd 1 ! 2+ vy !
Crying No Cry wim‘palnful Moans or cries ' Appropriata crying Not Initaﬁle orerying at | High-pitched or silent-
Irvitabliity stimull_ minimally with painful] iritatle intervals consofable | continuous cry
0 5 - " 6 8 10 stimuli ) Inconsolabla T
No Hurt HurtsLitla Bt Hurts Littia More Even More Hurts Whole Lot Hurts Worst Behavior Stale | No arousaltoany | Arouses minimally o Apphpﬂate for hasﬂass, squirming Archlngk, }dciani; cunsﬁnﬂy awake
stimuli stimull gestational age Awakens frequently | or
No spontangous Littia spontaneous Arousas minlmally / no movement
movement movement ) . .| (not sedated) '
A Faclal Mouth 1s fax Minimal expression | Relaxed Appropriats | Any pain expression. | Any paln expression
Expression | No expression with stimuli intgrmitient | continual
Extromitles | N grasp reflex Weak grasp refiex | Relaxed handsand | Intermittent | Continual clenghed '\ )
%' Tone Flatcid tona decreased muscle | fest -clenched toes, fists | toes, fists, or.finger '
tone Normal Tone or finger splay splay
Bodyis notlenss | Bodyls tense
Vital Signs HR | No iariabilﬂy with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR 8a0, | stimull variabiity from normal for from baseline hasefing, 5a0, less than or 1
Hypoventilation of | baseline with stimull | gestational age 5a0,76-85% with | equalto 75% with stimulation -
apnea . stmulation - quick | slow recovery Gt of sync or
\ TECOvery fighting ventitator /
A
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It takes a lot to treat the littie. Your Right to a Safe Delivery

Q g{lLJFI a SHIFT HAND OVER FORM - WARD
Treating Doctor: . H ........................... Department: ... [/ Date of Admission; 21—,/.6/2:6

Z | Diagnosis: Any Infection: [JYes [JNo [JNot Known
g i If YES SPECITY: .vvvvvvvveeeeeeeeees oo
S| Mic (Mf/cwﬂm
w
2 | Area 2116) Y2 oo e w\,\’
= ShiftTime | Cq ’ N\l ﬂ‘pj 2v ) W\
< | Medical Condition -
= | (Any special condition to be noted): P e
— / -
-—
Allergy: O Yes CLNo | O Yes F No 7 Yes ;No I YesA JNo T1Yes *"No | ) Yes &NG |
Tubes/Drains/Catheter: O Yes«No O Yes prw 1Yes [ /Ho “1Yes ¥ No | 0 Yes <70 | 0 Yes =To.
Vital Signs: Temp: | 98-4°F [OR Llf.F as.2} A .37 | agd! \‘r-ﬁ-\{ C
= Res: | 34bjm| 3 l;b/’ 9 Sk~ Dblm| 20k | FekO
= 90; | 997 | 997 | qq) [a®) [ cgy | Q8.
2 Pusse: | 1 895)m|[390)0 [1yp bl [ 128 m | 140~ [tuele
g BP: —_ ~ — -~ — -
=
Fall Risk Score: - - — — — -—
Pain Score: hey? b 4 . S b e (& ®
Safety Needs: |, b L : et |Nes Ves yuy
Loy ~7 3 1 = |
i oY [ Yes []No L= Yes CLNe{ T Yes+ No |0 Yes iNo |01 Yes &ror
g PhySIO_therapy O es\@o es L\V}Z es CLNeT L Yes 0| Yes 0|0 Yes
3 Others Specify: — — - — i —
E’ Special Diet; |iJ¥és [1No :‘Yes } No [T Yes E)La 1 Yes #'No | 0 Yes 1o | I Yes =N
S | Other Special Orders / Medications: e V/_ e
o
s — e
Post Operative Procedure Special Orders: | ”(-\ - o . _
97 7
Handed Over By Name : - (F’ M‘k—a—' \f\/ M &qmqggp \\Q@W g\u@"\q
“ﬂ . £\ e Q .
Signature : @/ A H_ Q_L/ Q_\')
Date: 2406 [ 15\6116 b5 |6 [p6|25]6Po| 2ST6h-| ablg
Thme: Bpr gA\f\ [V Sf""r— Shm C)/im\
Taken Over By Name : ﬁ@ - - ,t\)mlﬂ"* M ‘
aken Over By Name ‘J\/Eclﬂ \Sq,wcpa oud” %&\ .
-| Signature : _ |N, G(,A_ W Y,
Date: 6|25 cJe/pl [Po]eRe st |V 24\e |oe [5/2¢
Time: 80“'@ A oM Q—g‘q PN Gersy Zpro
Docu. No. : RCH/FRM / CLINICAL / 097 ‘ |
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. SINDHURA MUNUKUNTLA Children’s & BirthRight

iy tospial_ | Wz

NURSING SHIFT HAND OVER FORM - WARD ¢
Teeating BoctOr; . ..oy s i DopartMBNL, .. ...cuevsiassnsmsiinsessssn Date of AdMISSION: .......ccoooecerrrecirrnnne
Z | Diagnosis: Any Infection: CJYes CINo [ Not Known
= AR = & § ] M\M (BRI ) ———————
&
2 | Area
=
= Shift Time |22 2, Prey
2 | Medical Condition
= | (Any special condition to be noted):
} «
Allergy: O Yes Z"No | 1 Yeg LNo'| 1 Yes C1No | I Yes T No | ) Yes CJNo | Yes O No
Tubes/Drains/Catheter: C1Yes #No |0 Yesu=M0 | O Yes C1No | Yes CINo | Yes T1No [ Yes [1No L
Vital Signs: Temp: (94,6 (" | Q%4 f
= Res: |50 o | 30 hjm
= e | A N 99
@ Pulse: | 1Z8) b | | 26b)m
2 BP: | ~
Fall Risk Score: | ™ &,/ e
Pain Score: |(apoed) | (s b
Safety Needs: \jﬁ
@ Physiotherapy | O Yes [} | Yes o |0 Yes CINo |0 Yes TINo |2 Yes ©1No |0 Yes 0 No
:-E Others Specify: — =
=
E Special Diet: | Yes D(-No =2¥es CINo | I Yes [ No | I Yes C1No |1 Yes C1No | CJ Yes 01 No
=
& |Other Special Orders / Medications: _ )
oc g

-

Post Operative Procedure Special Orders: = C’w__ ﬂrt

Handed Over By Name : S_TWO
Stuncwda :

Signature : <) @‘/v

-

Date: 26/6/2¢ | 2462+
Time: 9 pan 2 ﬂ_,..‘ i
Taken Over By Name : - S'L‘PW

Signature : V

Date: 26 [ 6

Time: Rnm

Docu. No. : RCH/FRM / CLINICAL / 097
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1t takes & fot to treat the litthe. Your Right to a Safe Delivery

DRUG CHART

GENERAL
DOCTOR

-

\
Date of Admission: é&{lb“;b D ABYGIES. rrarinrmsmmnm s i L_;Mm any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

Use approved pharmaceutical 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.

Doctor's Signature | Valid Period| Pha

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)
Dater
DRUG: CHociv - DRe S Time‘)}‘\\p’
Dose | Route |Frequency [Start Date Y e
ol e |3 e | e
' fou 20 | o gy

pa

Additional Instructions: ./ = joe mj
T Drec’F

e Aetsyteudlid

DRUG : ,fg}; IBUSFSI C

Date
Tirvne

Dose Route Frequ}gncy Start Date
J > _;0,
z.-S5q| I'*

<4/ 24/¢ <

Doctogs Signature |Valid Pefiod| P e
[§ :F;-
Additional Instructions: 7} 7=/, % =

NG 17
7

DRUG : %j OMOANSET foN %?[t]ee' =
Dose Route | Frequepcy [Start Date ’ E-
l ) Sy | W S 1 24/ =
; " g% i |2 Y
| Doctor's Signature | Valid Period r@ =T
! Additional Instructions: A
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)

Aq paylIs/

AQ PaULIaA
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HNH-00007479 1P26-00006636 - - =
Baby Of SANA AHMED
n-os-:oas 1Y3M6D F)
NOHURA MUNUKUNTLA
m||m||u|||]|||||||||||m||||||| REGULAR PRESCRIPTIONS  Weight 836 Ward. oo
DaeF 1 | 11
LE? DRUG: T.; (£ FT7 R/ pxONE Ti?pil)\\'“ qb)\"’
-Cj g‘ Dose Route Frg%ency Start Date At /
2 C [ssem| v | G oy LB ]
& = Name & Signature of the Dactor q @ r /

L 5.: (| Starting the Drugs: t P — |
o gl E’WW / — P :
Eo & !
o) ~<=| Additional Instructions: p
-

¥
Daily Doctor's Endorsement by a Sign o
1 Dater \ :
— | DRUG: Iy AMikaen! . T ‘t\’nﬂfb}'ﬁ\’“ Jv_
s | |, Dose Route | Frgquency [Start Date
o |gsmy | iV |00 Joulk | N\
E £ .Namé & Signature of the Doctor 0 "
— ~J2Starting the Drugs:
Z g A ,
= O} Addjtional Instmctlons
= (i fiy o)

"

Daily Doctor’s Endorsement by a Sign br
. Date» Az
DRUG: PR o G\C\ Arvops Time ")JO“

-,

g g Dose Route | Frequency Slart ate A~ .

= =18° |ro | YO ‘1‘1[‘ PN

Q:;é‘ —| Name & Signature of the Doctor T

tn (D | Starting the Drugs: v
o, 2 o
ggé =y Lot

& ~<{| Additional Instructions: Q‘n’b\ /

Daily Doctor’'s Endorsement by a Sign

ows: [ PIPTA3 g%
]
]

Dose Route [ Frequency |Start Date
gloomg| iv_ | §pth.ip¢/8
Namd/& Signature of the Dpctor N
Starting the Drugs T D) AR

Additional Instmctlons. s , 4 L
[ mPTAS3 Ilow i
00+ '

Daily Doctor’s Endorsement by a Sign i X

Page: 2/4
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9E990000-9Zd" 000
HNH- ouluuun IP28-00006538 e ot
B
2028 i
o poter Mu; : :u MSD Weight, ....ccovveennecee Ward. .o
mmmmumumu Wil lll Dl
TfU]e Nu:se Sig. I Nurs‘er Sig. | Nm's‘a' Sig. | Nurs's Sig.
- T Dose Dose Dose Dosa
DRUG 3 Dr. Slgn. Dr. Sign. Dr. Sign. Or, Sign.
Route Sta it Date Dose Dosa Dose Dosa
Dr. Sign, Be. Sign. Dr. 8lgn. Dr. Slgn.
Name{& Signature of the Doctor Dose Dose Dose Dose
Dr, Sign, Dr. Sign, Dr. Sign. Dr. Sign.
Additibnal Instructions: ose Dose Dose Pose
Dr. Sign., T, Sign. or. Sign. o, Sign,
Date»
F - VARIABLE DOSE Time I Nurse Slg. Nu:s‘; Slg, Nurse Sig. Kursg Sk
L_,::g"' Dose Dose Dose Dose
: | DRUG: Or, Siga, or, Sign, Dr. Sign. Or. Sign.
; RUUtB Start Date Dose Dose Bosa Dose
=
*2 Dr. §ign. Dr, Siga. Dr. Sign. Dr. Sign.
5
“> | Nane & Signature of the Doctor Dose Dose Dose Dose
Dr, Slgn. Dr. Sign. Dr. Sign. Dr, Slgn.
Additional Instructions: Dose Dose Dose Doso
br. Slgn. Dr. Sign. Or, Sign, Dr. Sign.
STAT / ONCE ONLY DRUGS
- - Dosage & Other ;
Date Time Medication Instructions Route Signature Nurses
p,
34
=
-
faal
i
Ly
.
o
i
-
"/
// -
Page: 3/4 (P.T.0)
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I.V. FLUIDS CHART Weight. .... £ 2.4, Ward. ......ccorverunnevee
Date Tiitio Composition of I.V. Fluid Route |Flow Rate Doctor | Nurse | Dateof | Doctor | Nurse
(It infusion, mention mi./hr = Mog/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign
} p UZaR % IV | 22 | g7 (@ gr/( H /f
2 [b e ( 2 1, M ) -
S N V4
zS’/ L| lpm| IvF -DNS v | A9 7
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Rainbow®
Children’s

Hospital

It takes a lot to treat the little.

MEDICATION RECONCILIATION FORM
Drug Allrgies: ........ccoo..... A e

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)

BY RAINBOW HOSPITALS

‘BirthRight’

Your Right to a Safe Delivery

[ Not known any Drug Allergies

Shifting From: .........ccooovve.... L. Shifted to: ........... 30?" ................................
M (GENEHlnCMIElT;:T(I:TIiIP‘::r LEETI'ERS) (mg?:ig) (PO, :%U;% ). | FHERUERGY hgfeT/[:'?r?lE 72»:%@
1 ¢ 0oc
= Oc ooc
= Cc 0oc
3 / Cc 0oc
? / ¢ CJDC
G / Oc¢ Ooe
i CC CInc
8 C¢ CIDC
9 Oc Onc
10 ¢ CInc

MEDICATION HISTORY RECORDED / VERIFIED BY

Date & Time :

2“406[),4 Q ... 6. /’ 50

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

* C- Continue, DC - Discontinue







PATIENT TRANSFER FORM

- - ®
Rainbow .

Children’s BirthRight
Hospita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivary

Patient Name & UHID No.
HNMH-00007479 1P26-00006636
Baby Of SANA AHMED
18-03-2028 1Y3AMED (F)

Date & Time of Admission

24(06(26 @ Elthpe

Date & Time of Transfer Order

] CAPRALE ot

L. Dr, SINDHURA MUNUKUNTLA

ETL-

30F -

AR Tl s Reasonfor Tanser
Pr, frcrpn D8, v v
From Unit To Unit Information to Attendant

No| |

YesD-/

Number of Sheets in Clinical File

&

Number of Imaging Films

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

Yes| | No L+

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes| | No| |

Hior” (P

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

o

Patient & Clinical Records Received by :

Date & Time of Patient Received :

a)

AP (@4

If the transfer order time & Completion time is mo>\z than 30 minutes, pléase tick the reason mentioned below :

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

[ ] Nurse not Available

[ | Available Bed not ready




HNH-00007479 1P26-00006636

Baby Of SANA AHMED

18-03-2028 1nmcn 1
e—

Dr, SINDHURA MUNUKLNT : =

o T llllllllllﬂ EE'.E'%‘?IIS ‘gzﬁmﬂf
EMERGENCY ROOM TRIAGE FORM

It takes a lot to treat the little. Your Right to a Safe Delivery
Patient’s Name :

Gender: [ Male ﬂﬁ:male

Date : 2"‘[9‘[2‘ Time of Arrival : .41.%.3. 9 2.2
AIIernIes:dZﬁo [1Yes [J Food [] Medications [ Blood Transfusion [CI Other (SPeCify): .....coocoeveiiiicninninininccieniinnnns ] Not known
Source of Information : [ Parents  [] OtNErS (SPELITY) c..cvvvvueirreiiiiiiietieieie et st s s e s sh e s bbb
Mode of Arrival : [] Ambulatory [C] Wheelchair [J Ambulance
Initial Vital Signs: Temp: ............ PR: e BP2 cierisaner [3{2 SO Sp0;: e
Chief Complaints: ﬂf 2. F CAldr......... .654-: wA BA/} .
INITIAL PHYSIOLOGICAL CATEGORIZATION wvsmwmm STATUS
Appearance Work of Breathing table
D’No/rmai A mnal O Increased OJ Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea O Not — Life - Threatening
Wmal ] Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation [1  Immediate
(] Level2: EMERGENT : Life or limb threatening ] < 15min
1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30min
(] Level4: LESS URGENT : Significant illness but not life threatening ] 60 min
[J  Level5: NON - URGENT : May receive care when convenient 1 120 min

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

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

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [ YegT 1 No 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 1/;4 and Cough
3. Have you had shortness of breath or difficulty breathing in Yes % L1740y palient with fever and Iespleaiory SYmgRorms. Wha answiked

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

Wislpast 2 Wesks “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 travelled outside the INDIA? or had close [ 1Yes [#To communicable disease triage screening)

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

OJ

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

. P
o V93, 8000 LOBBHOI: .cocmpciiuisinaisnsbistission o [[1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare []Yes [ No already wearing one.
worker? {please encircle the choices} (e.g., nurse, | h pati . ] -
physician, ancillary services personnel, allied health f BOW patiant and Wriage, staff St ould per TR YIRS,
services personnel, hospital volunteer, or laboratory [1 The staff should use PPE (as appropriate).

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

Name of Triage Nurse : ........ A'lﬁ'w ......................... Signature of Triage NUrse : ............../ /& ...
Date & Time : Qw"‘[”é( .......... é” ..... g_?f’"’"—

Docu. No. : RCH /FRM / CLINICAL / 085
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It takes 2 lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

oate . 2| b2 4. ...
Chief Complaints: ....... 04 ........ fFever. ol o Xz Yo S S
Height © ..o Weight & ..o Head Circumference (<2 Years) .......cccoccvvvecvicieieeicrecinanes

Allergies: ['Yes [ No [ Medications [ Blood Transfusion L Fo08 [l OMBIE oooivivsiusssionnsssvsunsersan sinani

FYES | HABIEITY ....ocveeeeeee ettt sa e e en e e e s e s s eae s e s e s e e e e en e sa et e nenesanenasanns
Pain Screening: (| Yes (] No If Yes, Pain Score: ................. Pain Tool Used: ©] N Pass(] FLACC CJ Wong Baker
[ Character ..........ccooovevenen. (1 Location .....ccevveevvverenene. C1Frequency ......coeeeeveeeneen [ Duration ......cooveeveevvennee.
RISK FOR FALL:
If patient is < 6 years [(1Yes [ANo 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 L] Walking Problem

History of Falling: within past 3 months [1Yes [ANo | LI Developmental Delay
Ambulatory Aids: L] Musculoskeletal Congenital Abnormality
¢ Whealchair L] Yos @,/No Inform consultant for positive criteria
e Uses furniture for support ] Yes ‘ZT No P
Gait/Transferring:
e Bedrest/immobile 1Yes [ ANo
o Weak [1Yes [ANo Nutritional Screening: [ ] No Abnormalities Detected
* |mpaired 1 Yes [;/No Underweight
Mental Status: Forgets limitations [1Yes [INo Overweight

Feeding Problem
Special diet
Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
] Escort while ambulating
] Assist Patient
] Educate patient and family on fall precautions/prevention

Ooogo

Inform consultant for positive criteria

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

If Yes Consultant Notified: ......................ccccooovvviiinnnns (DAte/TIME.): ..vovveerereereeiererereressienerrne

Social History: Lives With ............... O ranty A

Siblings in household L] Yes L1 NO  (if Y&S HOW MANY?) .....vovoivreieeiceeeesecs s ees s ses s eeeseens

Time of Initial assessment completed by ER Nurse : 5%@”“——@% \ _

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




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

Time

Nursing Notes

.

Hossoite Pt PUTTAL Congre

5,

Samples collected by:

Samples sent by : / Pﬁ' 07U QA

Medication given in ER:

Time:

Time:

/ B30

Date / Pt : Doctor Nurse
lime Medication Route 1 Dosage & Instructions Sign Sign 1

|
Condition of patient at time of shift - out : ﬁetails of Shift - out
HR: oo, BP: o CFT: v ' Shift = OUt IOM ER 10 oo
RR: oo SP02 at Fi02: ..o, [ Time of Shift- Ot oo
GCS:.eeeee Temperature : ...........cceevererveneee )
Handover GIVEN 10: ..........cceiieercsiccr e

Pain Soore: .......oouise (Nurse’s Name)
Repeat RBS (if applicable): .............ooovvvvveceerrsrrerrereene ’

Tick as applicable: =) MLC CJLAMA  [CJBROUGHT DEAD

Procedures done with details (if any): ........cccccovvemveeeeienrrnrieneens e dorih Yo sseercssmarisrersssivesasssassessmmssesassosassssamensenns

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

Date & Time : %«,G{ZJ; é ........... ‘518' ........




D

B
COUNSELLING SHEET o b’?:—‘—‘ =
ainbow P . » -
Rainbow Children’s Hospital, Dcor no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State HI:).S! g irtearll = . E::LEL'?O.SQTQ“E
’ Housing Beard Himayatnagar , Hyderabad- 500029 It tokes a lok to treat the (ke Your Right to a Safe Delivery
TWIN SHARING /<~ PRIVATE /
OBSERVATION(LDR) / PICU / NICU / HDU| SEPARATED FROM TARIF
PHARMACY BILLING POLICY
BED CHARGES
INVESTIGATION _—
PHONES ARE NOT ALLOWED IN
CROAS CONSULTW PICU(PHOTOGRAPHY AND
DOCTORS CONSUMABLES— VIDEOGRAPHY STRICTLY
CHARGES = PROHIBITED)
: BLOOD PRODUCTS VISITING HOURS 04:00pm
OXYGEN™ TO 05:00pm.
NURSING NIV / NIV-C PAP FATHER ALLOWED(NO
CHARGES EQUIPM VISITORS)
DIET CHARGES ERSCENUS —
NEBULISATION OUTSIDE FOOD AND
_ MRD, DRUG ADMIMSTRATION, MEDICATION NOT ALLOWED
TOTAL R o v 2350 203y - INSURANCE PROCESSING FEE (IF :
: . ANY)
PATIENT NAME Boky od Sans Al o AGE/SEX LY M 6D — femede
= O
UHID ol — 5800w +9 INSURANCE NAME ok
- A
_ % CAUTION v é”/
= DEPOSIT | 2
COUNSELLING PERSON SIGNATURE

ATTENDENT SIGNATURE




pL




HNH-0000747¢ 1P26-00006636
Baby Of SANA AHMED

18-03-2026 1YaMeD 1 2
Dr. SINDHURA MUNUKUNTLA = 6 ?/ _ 'SO Rainbow® .

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: 2‘1/6/}6 Time: ..6./26.....
Weight: ..... 83@ Centile: L‘;LL\ ............................................................................................................ P ..........

Ho s ita' BY RAINBOW HOSPITALS

It takes a Int to treat the litte. Your .Rigm to a Safe Delivery

Children’s .BirthRight"

Helght cceedecnn i Centlle ...............................................................................................................................................
Inference: . V\VldLM!JL\ .. quld/ .....................................................................................................................
RDA: oo oo Calnnes I}Q.Q..kl(ﬂ! , c:L .......... Proteln }OG"WS / O,
Diet Recommendations: ........... =) DJ.&:L ..... N\'H& ........ 0. 1‘0;)4\-»1-5 ..............................................
Re-Assesment; A\/D! ............ £ PSC ....... b CLU“CDLG& ........ Qm'k]Q]Q, ‘
Food AlIErgies: ............o...... N Veg/Non-veg ........... NLON j ...........................................
Diagnosis: ..........., B L T e ——————————————
Nutritional Intervention - /1 Oral (] Enteral [] Parenteral
Patient’s Signature: .............. ‘7& ..........................
GROWTH CHART (GIRLS)
Loy st o s pctantes St o ey e Wl s peeniio

5 6 7 B8 9 101 121314151517|31920

Birth 3 in cm 3 4

= = = T A 5 Epeperes

76

191 S

(&

=3
i

oy
1

ESEEEE -sﬂ‘,‘iﬁﬁﬂi‘?l EEEE

2345 6 7 891011 1213141516!7181920

“IO-ms=

mucHAP-H®n

..................................... Dietician’s Signature L s S e RS
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Daily Notes:




