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DISCHARGE SUMMARY

Baby BADDURI KATYAYANI UHID HNH-00016122

Mr B BALA SANTOSH Age/Gender 5Y8M 14 D/ Female

5-1-161, Jambagh, Hyderabad, Telangana, INDIA, 500095

IP26-00006627 Admission Date | 22-06-2026

Dr Manjit Kumar

24.06.2026

Dr. MANJIT KUMAR
GENERAL PEADIATRICS

04126

Co-Consultant:
Dr. PRITESH NAGAR

™ MBBS MD

Medical Registration No. 47184

' DIAGNOSIS

ICD CODE

'INFLUENZA A ILLNESS

ACUTE FEBRILE ILLNESS WITH DEHYDRATION

KONDAPUR

® 1800 2122 @ www.rainbowhospitals.in




Name Baby BADDUR| KATYAYANI UHID HNH-00016122
IP No 1P26-00006627 Admission Date 22-06-2026

History: Baby BADDURI KATYAYANI isa 5 Y 8 M 14 D, old girl presented with
history of fever on and off and pain abdomen since 4 days, vomitings since 2
days, decreased oral intake, prior to admission. For the above complaints she
was admitted at Rainbow Children's Hospital - for further management.

Examination: She was (101.1*F)febrile, maintaining saturations at room air.
Her heart rate was 105/min and RR - 24/min. On examination Signs of
dehydration were present in form of dry lips, oral mucosa, delayed skin turgor,
decreased urine output, sunken eyes. On auscultation of chest, air entry was
bilaterally equal with normal heart sounds and there was no murmur. Abdomen
was soft, mild diffuse tenderness without organomegaly. On neurological
examination, she was conscious & alert. Pupils were bilaterally equal &
reacting to light. There were no focal neurological deficits.

Weight on admission: 19.9 kilo grams.
Investigations: Enclosed reports.

VBG showed pH of 7.55, pCO2 of 20.6 mmHg, pO2 of 75 mmHg, HCO3 of 21.2
mmol/L and BE of -4.5 mmol/L.

Adenovirus PCR was not detected,
GeneXpert FIUA+FIuB+RSV were sent, which was

SARS-CoV-2 NEGATIVE
Influenza A POSITIVE
Influenza B NEGATIVE

Respiratory Syncytial Virus (RSV) NEGATIVE
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Initial hemogram showed Hemoglobin of 11.2 gm%, White Blood Cell count of
2970 cells/cumm, platelet count of 2.29 lakhs/cumm and C-Reactive Protein of
8.0 mg/l. Complete urine examination was normal.

Dengue NS1 and IGM were not detected. Blood culture and sensitivity shows
no growth after 24 hours of incubation.

m Management: She was admitted in the ward and started on intra venous
fluids in view of dehydration and intra venous antibiotics. She was treated
symptomatically with antiemetics, antacids and antipyretics.

Child wads started on Oseltamivir in view of flu A positive.

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

She remained hemodynamically stable throughout the hospital stay and is
being discharged with the following advice.

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

Medications given during hospital stay:
= Injection. Esomeprazole
~Injection. Ceftriaxone
Injection. Ondansetron
Syrup. Fluvir

Advice:
* Diet as advised.

® 18002122 @ www.rainbowhospitals.in




Name Baby BADDURI KATYAYAN! | UHID HNH-00016122
IP No IP26-00006627 Admission Date 22-06-2026

MEDICATION DOSE TIMINGS DURATION

Syrup. FLUVIR
1 | (OSELTAMIVIR - 4 mi
5ml/60mg)

Syrup. ONDEM
2 |(Ondansetron - 5ml/2mg) | 7.5 ml

9am-9pm
(after food) For 3 days.

max three SOS for
times per day| vomiting

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

Plan: To collect final blood culture report on followup

Fever Management

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

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

Food instructions while taking medications:

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

Follow up immediately in Emergency Room if high grade fever, vomiting,
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Na;né 2 Baby BADDURI KATYAYANI UHID HNH-00016122

IP No IP26-00006627 Admission Date 22-06-2026

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 |
M acknowledge.

Paknt/ 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

eku
Registrar/Resident/C.M.O
Dr. MAN]JIT KUMAR
GENERAL PEADIATRICS
04126

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC 1 SECUNDERABAD

‘ Q 1800 2122 @ www.rainbowhospitals.in
!
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ADMISSION SHEET

Registration Details :

Admission No : IP26-00006627

Admit Date :22-Jun-2026

NN O e

Admit Time :09:26 PM UHID : HNH-00016122

o

Patient Details :

Patient Name : Baby BADDURI KATYAYANI Age :5Y8M13D
Guardian . Mr B BALA SANTOSH DOB : 09-10-2020
Gender : Female Religion
Occupation Martial Status
Address (H) - 5-1-161 Jambagh Hyderabad Telangana Phone No 1 9347201784/ 9347573832
INDIA 500095 ; . ;
E-mail . no@gmail.com

k)

‘| Admigsion Details :

Bed Type : DAY CARE Bed No :ER02

Room No : ERO2

Ward Name : GF -EMERGENCY

Admission Type : First Visit

Contact Details :

Name : Mr B BALA SANTOSH Relationship : Father
Contact Address : 5-1-161 Jambagh Hyderabad Telangana INDIA Phone No : 9347201784
500095
/Sigﬁature
sctor Details :
Doctor Name : Dr. MANJIT KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor Phone No : 9866105609

: Dr Manijit Kumar

Co-Consultant . b PRITESH NAGAR

Payment Details :

Payment Mode : DC/CC Card

:10000.00

: HEALTHINDIA INSURANCE TPA
SERVICES PVT LTD

Deposit Amount

Payor Name

Printed Date / Time : 22/06/2026 21:30

Printed By : 016951
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------------- Consultant : <——-~—-m—cscccaccc—c Nept :
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WARD TRANSFERS

Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)
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Pediatric Multiorgan History & Physical Examination

Name :

Informant

Age/Sex

Reliability

Chief Presenting Complaints & Duration (Chronologlcally):

C/a fevir 9-14fo Klm’aq-s

o/o Y% a@éw@LQ_d_qﬁ._c

—

C/o /enaze X e

History of present lliness: G/ p{gw e,g{ Is) '}‘q[ ,,,_{a,j,.e_

Lol

C/o /K.euw on 4 oY Zue 4—0/0»11
/ 4 57




Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History ; H [o

Mo fruday

— c/p i KdFes

Birth & Socio Economic History : Nov e
About Father :
About Mother :
Any additional Information :
Developmental History :
UI -fo a‘(al‘e . -
" * %}g' -1 \ :} ‘- .,i

Immiunization History :

(% fo Aoke .




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum {cms) (Centile __ _ _ _)Height{em): ___ ______ _ _(Centile

Weight (kgs)___ {49 K9 (Centle _______ )

- ——

On Examination :
o -
Temperature : [0[-1” £ pulseRate: [0 / L Description

B s{=02 U=t at 24

Resp. rate and type of breathing : (,Dr;_ ,Q {oo I¢ )

Rash

Lymphadenopathy

Qedema:

Respiratory system: Yp¢ 4 Looked é"’?"a@

Inspection {any s/o distress) :

Air entry & breath,solinds :

! ‘A

. Wy YA

Any addes-sounds'y a4l
Relevant data from outside (Chest X-Ray, ABG, elc.,)

oo vy ’,
AL -\\. —

Cardiovasclular System: (¢,

Inspection of procordium :

Heart Sounds :

Any murmur :

Relevant date from outside {Chest X-Ray, ECG, ECHO, Ete.,)

u b A 3
Sino 37

Per Abdomen : £ '124 i Tevolsr- T

Inspection

Palpation :

Ausculation : i

T o 23 ‘qu

Spine: External Genitelfa : \

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




Pediatric Multiorgan History & Physlical Examination

Central Nervous System :

' 1 — -
Leve| of Consciousness :AVPU/GCS»Scdge: [y J..SuL’J-: ! Nos' e

i /
Cranial Nerves :
\ % -
I o \ St
Motor System : -1 (S o
\
Nutrition :
Tone : Power
& 1Y
Co-ordinator : _ Vo
‘3 * \J =3
Posture : Pt SR L il .
Y LY
Involuntary Movements : e
- “ — . "
""“"'-.\"‘ 5‘4('&_ — S~ e ,?'“‘“ ! v ..'-P\ LA P .
Reflexes : . , ! y '
\ ' - . -
. \ . - \.-: 3
_ ", 5\ . -\ Rk A LU,
DTR Superficials : .
Plantars B ~ "

—— - R
-

Sensory System: ., 5 & .. 7

Bladder / Bowel :
[l

I

Clinical Summary & Diagnostic :

: PEI D, © Velydiadon

? Zf:tlmafpau.cn,/




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Zuﬂcd’ va,h,a(.akd _b‘y Cobn C

Desired goals of the treatment :

Planned Labs : Planned Management :

Ves

cg’fP IV E 3/2 &’.E{_—g; 2
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Llroot ofs . 1(;\/4 ougle

g

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 Fieferring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team : on
whose name the patient is being referred

Doctor's Signature Name ZV Date Time

=5
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Date of AdMIsSION: ..o Drug AIBIQIBS. .vveevieeiieeeiieeeie et Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES -

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 lineI 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)

DRUG : SYP Crociw -DS per A

Tlme

Dose Route | Frequency |Start Date ’P_? a&/

bme | Po

}‘;ﬁoo; ”/“‘/"'?@ ]

7L.ﬂ

Doctor’s Signature |Valid Period| Pharm. ﬂ‘f\@).-

Additional Instructions:

(340 my [sm),

DRUG:SYP (BULnest C

Date»
Tir'ne

Dose Route | Frequency |Start Date

~ ﬁ{_ io Sos '»/b‘/‘t.i

T2(6> 7

/A/

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater
Tijvpe

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.1.0)
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Date» - i
DRUG: INT Ce FTRIA XONL Time }?y’gﬁlr X ]
Dose | Route |Frequency |StagrDate Ll I o = i
14 | W | gD 47|ty 3% |
Name & Signature of the Dgctor / /' [ < ' :
guer
\ N\ 6
\ LM\ \
~J
Daily Doctor’s Endorsement by a Sign
Datey
DRUG: /AT Esmopraze LE [Time ,;_;\%f%},{qqﬂ
Dose Route [ Frequency |Start Date
Zorr} W  PD 22 /eé)olc
Name & Signature of the Doctor " | u
Starting the Drugs: (b (2 ak Lkt o
P - 1\
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG: /NI OnDAngerRon DT aNadNs) ) )
Dose | Route |Frequency |Start Date —Q;hk‘l\ - 7 i
¥ y]
Smi| w | Tip |2afeefas Y by |
Namel& Signature of the D(ﬁtor t AN
Starting the Drugs: [a¢  tral Liakt A .
TN/ R @/
Additional Instructions:” K .
T o
y
VAN 2l
Daily Doctor’s Endorsement by a Sign  §
oRUG: S4p- AUV (R
Dose Route | Frequency |Start Date 'n/ iy s
Haa | onad | BD |23/ )
Name & Signature of the Doctor }f
Starting the Drugs: 7
3-8
Additional Instructions: .
05 ertanv - ¥
(s=/boy) XN\
Daily Doctor’s Endorsement by a Sign
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! Date»
V;;AR]ABLE DOSE T[g‘le Nuese Sig. | Nurse Sig. | Nurse Sig. I Horge SIg.
J Dose Dose Dose Dose
DRUG .] Dr. Sign. Dr. Slgn. Dr, Sign. Dr. Sigm.
Route Start Date Dose Dose Dose Dosa
Dr. Sign. Br. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose Dose Dose
Dr. Sign. Dr, Sign, Dr. Sign. Dr, Sign.
Additional Instructions: ose pose ose Dose
(1 Dr. Siga. Dr. Sign. Dr. Sign. Dr, Sign.
Date»
UARIABLE DUSE T]g]e Nursa Sig. I Nurse Sig. Nurse Sk, ] Nersa Sig.
- Ld L4 h. 4
Dose Dose Dose Dose
DRUG: I, Sign, or, sign. Dr. Sign. Dr, Sign.
Rotite Sta 1t Date Dose Dose Dose . Dose
Or. Sign, Dr. Slgn. Dr. Sign. Dr. Siga.
Name|& Signature of the Doctor Dose Dose Dose Doso
Dr, Sign, Dy, Slign, Dr, Sign, Dr. Siga.
Additipna! Instructions: Doss Dose Dose Dose
Dr. Sign. Br. Sign. D, Sign. Dr. Slgn.
STAT / ONGE ONLY DRUGS
Date Time Medication D?;:tgrﬁc“i‘i 3}2” Rotite Signature Nurses
Y i [y
! Page: 3/4 (P.1.0)
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It takes a lot to treat the [ittle.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

22/6

Time

Hb

l].2

PCV

3-8

RBC

(1%

WBC

2-9F

N/L

44 hgq

Platelets

224

CRP

Z

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138
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Stool Pus Cell
OVA / Cyst
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[Dengue Nsi | o
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Early Warning Scoring Chart ks 3 o o e e

EARLY WARNING SCORE: CHILDREN'S UNIT

! W

[ate - 8915\ Time: ALSD [ [ [P [ [50°] | 1 [T T Il T [ [T [T T1
[ Doctor / Nurse T Eabity Concern? ' ' g 13@ | ]ﬁ—r | ELE TR E =1 ]
=
104
AN
s o\ %
102 AN L 7
o1 IS
D \\\
Temperature 00 i/l h 3 A [
WV T C % - NX
(F) X 99 o s \: . b \. h} 64’ \ ’
O o £ Q
98 ,j‘ e 3 \\":‘ 2
—
" e
(g % tg -
—
95 S g 3
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 =
mmHg) * oo
A 110 S
Note: 133 g \0 ] " 51
BP does not score  go -—Ha—= e : \
in early 70 F}bf ) /) \ KESY
warning scoring gg ; e
Heart Rate (Number) | |({h]/in A \DL\'ﬁ’ A/ A
m 70
) 60
Resp. Rate (bpm) zg
(Over 1 Minute) * 2
A X
1 P -
Resp Rate (Number) Ably 284]m " &
Resp | Mod/ Severe i
Distress | None / Mild
Receiving O,(l/min) i
0,Saturations (%) 2, aAY/ Ao
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0 0 o ©
Pain Score [~ 2, » >
Observer’s Initials A Q- (
Score 1 : Continue normal observatior’ 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.




and EARLY WARNING SCORING TOOL S

]
Rainbow®

oA

INSTRUCTIONS:

.
The paediatric Early Warning Score i) seeks to identify the abnorrﬁal'physiolog'ica[. finding seen during serious

childhood illnesses and ii) offers a methad 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. .

2
BirthRight
Hospital .w
Bt takes a lot o freat tha iy, Your Right 1o a Sats Dluvl:‘fy

CHILDREN’S OBSERVATION /

i
|
i

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)
Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SGORE >3 Record Time of ReviewandPlan

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 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 sei of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain freg)

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 wrong but [ am really worried.

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat chservation)
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BirthRight
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[Date : QB/TAL... Time:[\oP0Y]) . |
| Doctor / Nurse / Family Concern? | | | | |
104
103
102 PZAN A
/\f\ g Y .Pr ‘:"b i
i i VAN 5.0 ¢ il
100 : 4 i Ja -]t s
Temperature | AT 1 B i Y P S
) g9 |- Y R 2 A Al I
= TSpmEmE e
%8 |- e {1(}'. P~
97 -
S
o %
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 -
Blood Pressure 130 WY1 ‘ &)
(mmHg) * 120 |
10 (4 A 0% = I
. - - ey -
Note: 90 i Al o 10
hY bt 7% § ‘17 .
BP does not score g0 (1) 4 U G il
in early 70 B i T — t ¥ .
- i 60 . 4 i
warning scoring = b1 b
Heart Rate (Number)  [\\clb)n . N2 Ak | [n4H ) \n 1B/ Vb
o 70
J 60
Resp. Rate (bpm) 50
(Over 1 Minute) * ‘;g
2 2]
]
Resp Rate (Number) | 2Q)u 28 L% NN ﬂ?b)n\‘ 72 7hq b
Resp | Mod/ Severe W '
Distress | None / Mild
Receiving O, (I//min)
0,Saturations (%) lexd ‘/ '/ 1) o/ 100 ~ 001/ .
Conscious | Normal i
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes [© 0 0 v 0
Pain Score © Q A 0 v V
Observer's Initials q 04 A BY N
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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CHILDREN’S OBSERVATION _ |
and EARLY WARNING SCORING TOOL |

|

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensurifig 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. O

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

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

Record Details ;mhen EARLY WARNING SCORE >3 Record Time of Beview and Plan

Date Time Early Warning Scare Date Tima Name

* ¥«

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

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

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

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

SITUATION : [ am calling because | am concerned that ... (8.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 thie 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 1don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EAKLY WARNING SCORE: CHILDREN’S UNIT
IDate./:--I//c’Tlme[lITIIIII[[IIIIIIIIIJIIII[IIIIII
[Doctor 7Rursa7FamiyConcern? ” T 0 | TP T TR T T P T T TP EEYT T EE T
104
103
102
101
Temperature 100
) 99
98
97
N s
95
94
190
Heart Rate 180
(bpm) 170
160 -
and 150 p—+ et , e
140 . -
Blood Pressure 130
(mmHg) * 120
110
Note: 138
BP does not score g
in early 70
warning scoring 60
50
Heart Rate (Number)
o 7
60
Resp. Rate (bpm) 50
(Over 1 Minute) * ;g
2
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
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 physiological finding seen during serious
childhood illnesses and Ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with thé 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. 3

Bir;cthighii"

Your Right to a Safe Detivery
t

6 clinical parameters are assessed and recorded as part of the child's routine clinicafobsematipn, 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. ) i

Some children with complex medical needs e.g. cyanotic heart disease may require modiﬁcatic}n 1o their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE > 3

Record Time of Review and Plan *

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

BACK GROUND : Child {(X) was admitted on (XX date) with (e.g. respiratory infection). They have had {X operation/
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 1don’t know what's wrong but | am really worried.

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

Q
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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.

; 1] i iy |I|tak9 IV.S,RB

. 1 Thrombo- -
Date | Time (I)\Ifagijuri% Route NG | Diarthoea | Vomit |Drainage | uUrine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
o 11:00 am
12:00 pm
01:00 pm |
Total Intake : L Total Output :
02:00 pm VE
03:00 pm /]
04:00 pm )
05:00 pm
06:00 pm A
07:00 pm
‘Total Intake : Total Output :
08:00pm | -
09:00pm| '\ -
~ &\ 1000 pm o) - W - 0
. \Q 11:00 pm X@@ o] o] #
P 200am [N | AW |40 | Y
01:00am a9 aml]# / v’
Total Intake : Total Qutput : (J- f‘] =T
02:00 am |y 200 p / 1
03:00am| |\ \¢| AD / ’
\&\q 04:00 am N( . 140 A 0 ﬁ;
OO | 05:00am LXMWV o nd N A

06:00 am \\3‘” \ a0 mﬂ / ' /
07:00am o/ ol

Total Intake : Total Quiput: [/ - Nl ”T

QN

Total 24 hrs. Intake Total 24 hrs. Output

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

SheetNo. : ........\¥L...ce..ccc.

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 e .‘%»Q:::._‘L ¥ ake : “ | Olﬂpllt ; T ; |=¥o§nn|§o_
Date | Time gﬁﬂﬂi‘(’j Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis h?:lﬁge
Mouth | 1V | NG / |

0B0am | N\ e [UOm) / [

0300am | SV S VN=or ) / /

10:00 am \& L ) / & D/ . (RN
<[ 1to0am [N o ) Ry ) wo | | |2
§ 12:00 pm ) | / a0 |

01:00 pm B0 ) / / \,

Total Intake : ' TotalOutput: . \
02:00 pm \‘ | %EQ 30,4; - PEEY /, \P (\)
4 03:00 pm Y
O\ [200pm| P q( 17 oW . [? .

05:00 P | P @) , v
V' 00 pmmi@b | c3 / / [

o700pm| ) — [/ d O
Total Intake : _~Total Output : ,\N)‘

0800pm| Buml 1\ e g

G [09:00pm \EV 40 r\'\j / v I
V[ 10:00pm N [ |20 ) # ) | @},
NG ) S N T | K "
H  [ewm RV 30,d] / , \ oo }
01:00 am 30 ml £ / .
Total Intake : Total Output
02:00 am =0 ml ) 3
Q{’ 0300am | | \V a0 ml / /
N | Mtan NI IEY, ] £ Y 40
N fmonl & TS byl 3 |
o [o600an Q:’ RW 1 ; / » / 0 g

07:00 am %Om.( 10 ¥
Total Intake : “T7Uh p Total Qutput: U — 4 M —

Total 24 hrs. Intake Total 24 hrs. Output | 55 0| — (98¢

Docu. No. : RCH /FRM / CLINICAL / 092
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1t takes a Iot to treat the little. Your Right to a Safe Delivery

[ FLUID CHART |

1. All measurements in ml.

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

Intake

e T ’ﬂlﬂﬁﬁi e
) S et ek S g B

IV Site

; Nature
Date Time of Fluid

Route

NG

| Thrombo-

: : - .| phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PEEDS | et

Mouth

RY

N.G

08:00 am \

2t

09:00 am |Q\ =

2PN

_~

10:00 am J

o

?/Ul\b 11:00am } as

)
b
2]

——1-——’

%7
/ 12:00 pm
/ 01:00 pm

Total Intake : —take

Total Output : O — M—

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

‘Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

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

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

Total 24 hrs. Output
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( FLUID CHART )

1. All megsurements in mi.

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

AR Ty ’“!?#@?‘): T T
ke R .

TR

4.

".-::‘.z‘ *x . . < ] St '{},'fi‘_‘..‘ O
1 0utput <0 [ Wsite [esid

eI e

A na

. - aré
Date Time of Fluid

Route

NG

Diarrhoea

Thrombo-

o | et . hiebitis | Sign.
Vomit |Drainage { Urine | PRlebit Nurse

Motth

LV

N.G

08:00 am

08:00 am

v | 10:00am

11:00 am

12:00 pm

01:00 pm

Total lntake ; v

Total Output:  »~ "' " -

02:00 pm

63:00 pin

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Duiput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Ouiput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Quiput :

Total 24 hrs. Intake

Dacu. No. : RGH /FRM / CLINICAL / 092

Total 24 hrs. Output

£l
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JMPTY DUMPTY SCALE

2z
Rainbow®
Children’s
Hospital

Tt takes 2 lof to treat the iKtle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

. BirthRight

PARAMETER

CRITERIA

SCORE

DATE

DATE | DATE
) tpt

DATE
L

Less than 3 years old

3tolessthan7 yearsold

AT
3

.

’7)

Age

7to less than 13 years old

13 years old and above

Male

Gender

Female

Neurological Diagnosis

Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Diziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Factors

Patient Placed in Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Medication
Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

=NV WWWWWWW|—= DW= w = wl—=rn] w |a|=o]—=row| e

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

Bed inlow position

Call device within reach

\ S

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

\\ L AN

Nurse's Name:

Hah

Signature:

Date:

o9 |5

Time:

il

Dacu. No. : RCH /FRM / CLINICAL / 005
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NURSING CARE RECORD

]
Rainbow* "
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a Iot to treat the Iittie Your Right to a Safe Delivery

1 Maintain Skin Integrity

w | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance [] Maintain Good Nufritional Status
E [C] Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [J Ensure Safety ] Early Ambulation Reduce Anxiety ] Patient & Family Education
S | [ Identify Potential Complications 1 Y OHEIS. SPBOITY . ... eeevveers et sttt ettt et e e es e es e e et ee et e s et e et e et e ae e e et e et e e aseeeneanees

. ) . . Nurse Name

Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
£
=]
=
=
[=]
[=]
£
[T}
=
=z

p /P /)
gwwﬂ, LM [ oo Ble gL | ,
o ‘
0 i ”
" wo g 4od urds % -
o 7
E 0 . A % q
- mmﬁﬁf 2
- W" 453 vl
s ap| A 1

Docu. No: RCH /FRM / CLINICAL / 148




Bl ey | @ ginght
el l//II//Im/////; iy NURSING CARE RECORD fiospital | W zrmeme

[T Maintain Airway and Oxygenation [ Relieve Pain & Discomfort m Balance [ Improve Aetivity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
Memnnm Hygiene [J Prevent Infection Meet Elimination Needs [ Efisure Safety [] Early Ambulation Reduce Anxiety /DPatient & Family Education

| Identify Potential Complications L0 ANY OHBIS. SPECIY. ... e

Goals

: . ! Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

A Ptk ot eonddion oy “"Mi'd%*ha pt tondidion,
elen Ay continue zv ﬁ(q,(ﬂ) ) ploned b CQM’{EI\U[’ TV D{ur(lj
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= &u?
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NURSING CARE RECORD

o

Rainbow®
Children’s
Hospital

Tt takes a lot to treat the little.

\\%

1.

BII‘thRI ht

BY RAINBOW HDSPITALS
Your Right to a Safe Delivery

Pale! .o // -

w | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [*J Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity
E [’1 Maintain Personal Hygiene [1 Prevent Infection ] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
© | 17 Identify Potential Complications L T OIS SOOI o csceoirin v oAt s s e A0 B e e D MR S A e e G TR ARG e
Time Plan of Care Time Implementation Evaluation Re-Assessment '},“;?,,’;‘,’3}3
e ABCSS e P ., (B | HhsSESd ~15e
~3N0n) oy \rtals e “ —yP+1 s —Y
2 RA WY oS0 desimod o Stablg J
2 Qe re dicedion ag DQ $ %B
R railGYe vocfic -
Qy %&3 Y\ Conny Qo
1 Wltronu B V1V MU 8op
Py | =y Ct—cofbrhce 190
-
2
&
=
<C
=
=
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NURSING CARE RECORD

2
Rainbow®
Children’s
Hospital

Tttakes a bot 1o treat the Ritle,

BY RAINBOW HOSPITALS
Your Right te a Sate Delivery

.BirthRight’

O Maintain Airwéy and Oxygenation

[ Relieve Pain & Discomfort

O Maintain Fluid Balance

[ Improve Activity Tolerance

O Maintain Good Nutritional Status

DaAtE: s

O Maintain Skin Integrity

3
@ | [ Maintain Personal Hygieng O Prevent Infection [0 Meet Elimination Needs O1 Ensure Safety O Early Ambulation Reduce Anxiety [0 Patient & Family Education
| O Identify Potential Complications T3 AN OHIBES. SPBOHY. o.vvvvsistsieraasetisseseseneeemcessenessessseasessssesassesenensessasessesssmneesasnssseesensansans
Time Plan of Care Time Implementation Evaluation Re-Assessment . ﬁ“g?g,,’;?;‘;g
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'CHECKLIST FOR THROMBOPHLEBITIS

e
Rainbow® , .
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
Tt takes a ot to treat th fte. Your Right to a Safe Delivery

Venous cordpyrexia

{
DAY-1 2% ¢ DAY-2 2]}, DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N @ E N M E N Remarks
: No signs of phlebitis /

1 | IVsite appears healthy ObsarEEannilla 0 = ® | 0 1) e |06
One of the following signs is
gvident : Possibly first signs of phlebitis

4 * Slight pain near the IV Site / / Observe cannula 1 _ O 0 @ ’[Q
* Slight redness near IV Site N A

3 ::;Ue?,];;gﬁgo"m”'ng Signs Early stage of phlebitis / 9 O
Pain at IV site Redness ResllEtannuia ¥ 1O O N@w\fﬁ\
AII. of tht.e following Signs are Medium stage of phiebitis /

g | Lo Resite Cannula Consider 3 0
Pain along Path of cannula TES',:’ atnnu - m A[a
Redness around Site Swelling raammen O ‘
A”. of the followmgISng.n sare Advanced stage of phlebitis or
evident and Extensive : h Fihroinboshlehi

5 | Pain along Path of cannula ;9 sﬁaréo t rkorg 0p_de itis / A ®) 0 \LQ
Redness around Site Te St'te atmnu A LOnsier A O nﬂﬁ
Swelling palpable Venous cord RG]
All of the following Signs are
evident and Extensive : Pain Advanced stagt_a of

6 | along Path of cannula Redness | thrombophiebitis / 5 O |° UJL
around Site Swelling palpable Iél;trl]a:]t;;reatment Re site - O

Signature of the Nurse

(M)

&)

%

)
QD+

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing abservation of the site should continue for 40% post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

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

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

Signature : ........ 5

Signature of Ward In Charge :




oA AT ) D) A
08102020 sYSM13D () ' Rainbow® . . e o
_nr.mn.nrxumn Children’s B"-tthght
AT T Hospital | (e smwosus
PAIN ASSESSMENT FORM Tt takes a lot to treat the Mide. Your Right to a Safe Dglivery
Date Time Pa(is:;n)ife Location Duration Acuity Character 'g‘::g::g Pah;;l::a':::“ |V Intervention Sign
99 /6 /& o jﬂ NA [J Continuous | [ Acute (] Sharp (] Dull 7 Increasing | +Ves @_\
H D/ 10 [ Intermittent | () Chronic [ Aching [ Burning | [ Decreasing | [ No o
g@/g ﬂé 6 M 0 [ Continuous | [] Acute (] Sharp [ Dull (] Increasing Z@ o _
ﬁ 0/ / NA | 0 intermittent | £ Chronic (] Aching [ Burning | [ Decreasing | [/ No N %
7 ‘ L] Continuous | [-] Acute [} Sharp ] Dull I Increasing | LJA¥es i ,
% ¢ ) 206 (-2("1 G? e o ] Intermittent | [} Chronic (] Aching [ Burning | J Decreasing | T No S )
1 Continuous | [ Acute (1 Sharp  [] Dull [ Increasing | [J¥es 0
ﬁ‘l,\L L\f\'p O | ] Intermittent | [ Chronic [ Aching [] Burning | (] Decreasing { I No [1%2 q}w\-
] Continuous | [J Acute ] Sharp [ Dull [ Increasing [l Yes S 5%
2}/4 10 Pm | O N | O intermittent | I Chronic (] Aching [ Burning | (] Decreasing | [ No /Y] ggk
, [ Continuous | [ Acute (] Sharp [ Dull I Increasing | [ Yes
&M /Ll) %)f M @ h ﬂ [ Intermittent | [] Chronic ] Aching [ Burning | ('] Decreasing | [ No VA W 5/7/
(] Continuous | [ Acute ] Sharp ] Dull [] Increasing (1 Yes .
‘).ﬁ/ /A 57 P | 1 TH | O intermittent | C1 Chronic " Aching [ Burning | [ Decreasing | [ No 7 E 4 %.
! Continuous | CJ Acute ] Sharp 1 Dull ] Increasing | [ Yes \ [ h %1,
9—‘{!5/.26 m)r/\ O ,\[-}}\ [ Intermittent | [ Chronic 1 Aching () Burning | 1 Decreasing | [ No
[J Continuous | I Acute [ Sharp I Dull L] Increasing [] Yes
[ Intermittent | 1 Chronic (] Aching [ Burning | [ Decreasing | [ No
{1 Continuous | (1 Acute ) Sharp [ Dull 1 Increasing 1 Yes
[ Intermittent | [! Chronic (] 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
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)



Numarical Pain Scale (Obstetrlc and Gynecology)

i

‘,"i

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

\

No Hurt

Huris Litﬂa Bit

] I
3 4

Wong - Baker (Pedlatrics) Above 7 Years

@@@@@@

I
5

Hurts Utﬂa More

]
[

Even More

1
7

J SCORING
CATEGORY \ p
0 1 {4 At el v\
. j . o vyt [y
Occaslonal Grimace or Frown, Frequent to constant }ruwrl. \
Face No Particular expression or smils withdraw, Disoriented quivering chin, clenchedjaw
Legs Normal Posttion or Relaxed Uneasy, restless, tense ” lilcklhak drlegs"bré\fm up
! i
. 1 Laying qiietly normal position, Squirming shiffing back and
Activity moves easlly forth, tense Arched, right, or Jerking
I Moans or whimpers occaslonal Crying steadily, screams of sobs,
B Cry No Gry (Awake or asleep) complalnt . frequent complaints
Posebis Pl - Reassured by occasional touching,
Consolability Conten, relaxed glﬁ!}mbghemg talked to, Difficult to console or comfort ) '
Neonatat Paln, Agitation and Sedation Scale (upto 1 Month)
Assessmant Sedation Normal Paln / Agitallon
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriata crying Not| Irritabls or crylng at | High-pitched or silent-
Irritability stimuli minimally with painful | Irritabla intervals consolable | continuous cry
. stimull : Inconsolable
Hurts Worst Behavior State N.o‘amsaj toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Lt spontaneous Arouses mmlmallyl ng movement
movement movement ) (nul sedated) | i
Faclal Mouth Is lax Minimal expression | Relaxed Appropriate | Any ;;ain expression | Any pain expression
Expression No expression with stimuli intermittent continuat
Extremitios No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone FHaceld tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within basellne or | Increase 10-20% | Increase greater than 20% from
AR, BR 3a0, | stimuli variability from nommal for from baseline paseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea ’ stimulation - quick | sfow recovery Out of sync or
recavery fighting ventilator

=/

[

<l
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Rainbow®

Children’s

Hospital

It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

el

5 Diagnosis: ’Aﬁ Any Infection: C1Yes [No j/ Not Known
'g o~ If YBS SPECITY: v.vvveeeeeceeeceemee e
5 Surgery / Procedure: ) Post OP Day: - I .
2 Date s :!&H:f o lr":” Qg\g’w f)/ﬁ ‘a:’:s
% Medical Condition ' j f:
§ (Any special condition to be noted): | — = i
@ | Diet: —_ — ol —
Allergy: ClYes LN | Yes N0 | O Yes #No | Yes (No | O Yes &Mo [ Yes CINo
Ventilation (RA, NP, NIV, VENTI): @4 | RO -~ — il
Tubes/Drains/Catheter: O Yes 0 Ngp=rYes =No |1 Yes #No |0 Yes (INO | O Yes o O Yes (1 No
= | Vital Signs: Tomp: | OR-L'F| T T [O864 |7 20/ sk
z Resi 'I,Ob[n 50| : ) 9"'_"\'“
% 00, | Jw/ | 1oo) 1O 47 \oo!
2 Pulse: | 8b)| ovbl, | U | Fhn o’
BP: | g /61 | 94 /ol woln oL/bs loofbs
LOC: = — e - -
Fall Risk Score: D' o ]r,(} ) 0
Pain Score: | )/ ‘§ . o -
Skin Integrity | Cyoad | Coo d o e —
Safety Needs: | Y6 [/No |¥es [1No [0 Yes C1M0 |01 Yes £1No |0 Yes CilNo | O Yes CINo
Physiotherapy: | — b Pl LS il
‘é Others Specify: | 0 Yes#C1No |0 Yes =No | O Yes DG | O Yes C-No | O Yes [1No | O Yes C1No
s Special Diet: | — - B —
g Critical Lab Test / Values: — — ' —
E |Other Special Orders / Medications: |1 Yes [JNgA) Yes £TNo | 1 Yes (NG | O Yes £TNo | (1 Yes <Ne | (] Yes [1No
E PU Prophylaxis: O Yes D‘ﬁ)”ﬁ Yes £7No [ Yes (VMO | ) Yes ='No | O Yes [No | O Yes © No
DVT Prophylaxis: O Yes Q 0 Yes =No | Yes (o | O Yes No | O Yes ClNe|{ O Yes C1No
ADL (Dependent / Non Dependent): | _» = L
— i
Post Operative Procedure Special Orders: A P
Handed Over By Name : = ywm% P
Signature /1D : ,ﬂ}( @}Q’_ A
Date: Ak QW/D L QLMDS
Time: O
Taken Over By Name : R_,mn (ﬂlﬂ 1))
Signature /1D : (&8 \ )] &
Date: oslcos | )90 23/ loulént
Time: 7 Dry OI(*(G\ 4/77'\ &hr?

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




Patient Sticker

W
Rainbow® . S 3
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: [1Yes [INo [ NotKnown
E HY08 SOOIV, .o
'¢7-a Surgery /- Pro.cedure: Post OP Day:
% for Shift
é Medical Condition .
=] (Any special condition to be noted):
=™ | Diet:
Allergy: CYes O No|OYes OONo | Yes CONo | Yes CONo (D Yes CJNo | O Yes CINo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: C1Yes CJNo |1 Yes CJNo |CJ Yes CJNo | C1Yes C1No |CJ Yes [No | Yes [ No
£ | Vital Signs: TBF;T;Z
§ Sp0 :
2 Pulse:
BP:
LOC: -
Fall Risk Score:
Pain Score:
Skin Integrity }
Safety Needs: [ Yes C'No | Yes C)No |CJYes CJNo | Yes CINo | Yes C1No [ Yes I No
Physiotherapy:
g Others Specify: |(1Yes C1No|(]Yes [1No | Yes C1No | Yes CJNo | Yes C1No | Yes CINo
'E Special Diet:
& |Critical Lab Test/ Values: _
E |Other Special Orders / Medications: |1 Yes T1No |1 Yes C1No | CJ Yes C1No |C1 Yes C1No |C1'Yes C1No | Yes CINo
5 PU Prophylaxis: [1Yes ZINo |l Yes CJNo | Yes CJNo | Yes CINo (I Yes O No | O Yes CINo
DVT Prophylaxis: [JYes CNo|CJYes CJNo | Yes CJNo | Yes CJNo [ Yes CINo | O Yes CJNo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over B'y.N'érﬁe":
Signature /1D :
Date: !
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:
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- Rainbow” | @ p. thRight

i Chirers | @ BITthRgn

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: 231£/)6 Time: . A

Weight: ...} G{q,{j Centile: SO—M/’ ...........................................................................................................................

—

Height: ............... T, Centile ........................... N
Inference: ........... W 0/“ ....... now. VJS "’4:0, CJﬂ}CJ .............................................................................................................
RDA: oo ees s Calories: 1100. lf.m| ( ............... Protein: . 2"!@?\’1&, L‘l ..................

Diet Recommendations: G Nomad.... <0 E’t ......... Dmrfmr% ..... M.Qfé. ....... [ ?C], t:]/ .............................
Re-Assesment: ’IA(VO\QI ......... 5.

FOOT AIBIGIES: vvvvvvvvooeeer e TN Veg/Non-veg .. NON"V(U’ .......................................
™ Diagnosis: ...... AFias*\Jhl{LL ..... DJ("U Q)'ﬂ'h%‘q .................................................................................................
Nutritional Intervention - (/Ural (] Enteral [ Parenteral
Patient's Signature: . L sy et 2
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birﬂl 3 6 g 12 16 18 21 24 27 30 33 36 in em 3 4 5§ 6 7 8 91011 12 13 14 15 1517’ 18 19 20
] =S=SS22S [ AGE (vamsy EEEEEE e ]
:
;
H T
u
—— R
- E
-
- S
] T
= A
1 T
(1]
R
E
w
E
I
G
H
T
w
E
1
G
H
T
_}1 w
—— E
- |
- - G
- | N
= SEt '
EE - o 1 AGE (uo;uTHs:l— T i =EESEEE
Bith 3 6 9 30 33 3
Dietician’s Name ......... &‘HM L’ﬁ 6 ....................................... Dietician’s Signature ....... ,éé‘ .........................
Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)
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i (i | @ s
EMERGENCY ROOM TRIAGE FORM

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

Patient's Name : .......... Veac \g‘k\éq_\f\\ ................................................ Age : 5'3"‘1’/(— Gender: [IMale L+Female
Date : 2216/ Time of Arrival : g&aﬁ?)’\f‘
Allergies: \sto—1Yes [ Food [ Medications [ Blood Transfusion [ Other (SPECITY): .........occevveeeeereemeemresrrrsscssmmmmmee L) Not known
Source of Information :  -Parents [ Others (BPBLIIYY. <icvsuiiiasdiatsuivisausnasns vitsssusbbsmedsbhas ubsssbss TR ¥R A Feh oSN EER S S o g SR R TR S s B R E AT R A T
Mode of Arrival : D"A"ﬁllatory [] Wheelchair ] Ambulance
Initial Vital Signs:  Temp: .[(2.4/] F PR: 1"09/ ™ Bp.. RR: oo $p0,: ..[997'
Chief Complaints: (£, o Fr@yy g 31 Yo F. \..f...e_ 4{*‘&‘7{ ..........................
INITIAL PHYSIOLOGICAL CATEGORIZATION /gl'l'ﬁIJHYSIULOGICAL STATUS
Appearance Work of Breathing Stable
B Normal A G Normal O Increased [J Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea O Not — Life - Threatening
ormal  [J Abnormal [ Bleeding 1 Life - Threatening
Triage Classification CTAS
[] Level 1: Resuscitation [  Immediate
] Level2: EMERGENT: Life or limb threatening ] < 15min
1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1  30min
[1 Level 4: LESS URGENT : Significant iliness but not life threatening L~ 60 min
[1 Level 5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. SKatinn of Parent/ Gt
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ..<5 ’S), [}7 n

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease friage 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 [1Yes Lo following criteria:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes {4100 and Cough
3. Have you had shortness of breath or difficulty breathingin [ Yes I;Wo’ (1 Any patient with fever and respiratory symptoms who answered

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

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

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [Yes ETNo communicable disease triage screening)
frf":;(g”:v@ tshumeo?t:wwho his ?recently travelled outside ] Patients should be immediately isolated in a negative pressure
¢ Gl bt ol room or a single room (as appropriate) for pending evaluation.
If yes, State LOCation: ...........cccceemeeeicirirrneceeeiens The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ ]Yes K—j‘No/_ already wearing one.
worker? {please encircle the choices} (e.g., nurse, -

= ; : A [1 Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile resplratory or rash disease?
}-\
Name of Triage Nurse : Jj—(l?\' .................................... Signature of Triage NUISE : ..o

Date & Time : 7’"’/5 ./76 ....... @ ..... ,87 -52}" P

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 'D/b/?’é Time of arrival : .. 0. SE
Chief Complaints: @/Of:gym(;]\,gef;dw"- ..........................................................
HEIgE: i naniainn WEIGHL & o Head Circumference (<2 YBars) ..........cccverercriranusssseseresaonsas

Allergies: [ Yes \_-No- [ Medications [ Blood Transfusion O Food O OHer: ......cccevvenrerenerenenaens
HVOS  IHBIMIY .....ovumiesinonsiisimnsasmiiarimiainmsmn siandi s s R eraesSHA e s B S i AV SRS SHTAA
Pain Screening: | Yes (U-No—If Yes, Pain Score:..N...0../.... Pain Tool Used: T/ N Pass] FLACC [ Wong Baker

2} CATACKBY oceoxicvimssmmmmmersins L LOGAMON -..i:csunssiermmminsssy L) FOBGUEBNCY coovocisisass ey 1 Duration ......... N emSRussinss
RISK FOR FALL:
If patient is < 6 years +Yes [INo 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 L1 Walking Problem

History of Falling: within past 3 months [1Yes ‘o | [J Developmental Delay
Ambulatory Aids: (] Musculoskeletal Congenital Abnormality
* Wheelchair []Yes ¥No " .
f
e Uses funiture for support OYes PTG Inform consultant for positive criteria
Gait/Transferring:
 Bedrest/immobile [1Yes B0
» Weak [1Yes Mo Nutritional Screening: | No Abnormalities Detected
* Impaired [JYes &TNo ] Underweight
Mental Status: Forgets limitations CYes [©No ] Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING ) Feeding Problem

Fall Risk Intervention: L1 Special diet
] Escort while ambulating ] Special feeding method
) Assist Patient

X . : ) Inform consultant for positive criteria
[] Educate patient and family on fall precautions/prevention

Psychological Screening: [ ] No Significant Findings

Unusual concerns about patient's Psychological Status: [ 1 Yes [ No

If Yes Consultant Notified: ................... e (BRMIUNIO): .....ocovsrmnssnssispemmmmmessmrmsamsrniinss

Soeial HIStOry: LIVES WIth o o L 0 e,

Siblings in household L] Yes (] NO  (if y&S HOW MENY?) .....ouvoeieeieeeeeeeee e seeee e seeseseeeseesseeessees e eeness

Time of Initial assessment completed by ER Nurse : S‘jlpm

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




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

Time

Nursim‘; Notes
1]

- P.SSCSS‘ZQ% _ ) e (P"} ﬁ 86%41-(0\’\

- @heered

fre 57} \M'TQ/; |

D p=dlave gluen ko Yre Y

Samples collected by:

Samples sent by :

Medication given in(ER:

Time:

Time:

Date / ;o
Time Medication

: Doctor | Nurse
Route Dosage & Instructions Sign Sign 1

636 |Porse

Po 6 A (@i by wehres) =

OpP» | Thuges( €

pe | tg mAl) =4

%

Condition of patient at time of shift - out :

Details of Shift - out

RR: ... \WEY........ SPO2 at Fi02: .
GCS:...L.S.. ,[ (.{.... Temperature : .
Pain Score: ..=0...«...

Repeat RBS (if applicable): it ‘\

- BP:. \@‘@MCFT 23.5C L shit- outfrom ERto: . WG

)C{TQF/‘a Time of Shift-out: . L& &I

/ Handover given to: .............. AN AT ot
(Nurse's Name)
W

Tick as applicable: ) MLC CJLAMA CJBROUGHT DEAD

Procedires done Wit QRIS (T NYE ..coviiiiinnmiisidiaisisssonmissammsissdsnasonsasisiassiiosssssasstorisiss assmressssomilesvisossssssss

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

Date & Time : 9’}/6/7’6 @5 !syfm



PATIENT TRANSFER FORM

Rainbow’ . o
Children’s d BirthRight
Hogpita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

et oma A aa e

1P26-00006627

HNH-DDD16122
Baby BADDURI KATYAYANI
06-10-2020 §Y&M13D (F)

Date & Time of Admission

2{6/r6 @D 25,

Date & Time of Transfer Order

N6 /26 & }elﬂ?f\’

ST

Transfer Ordered by Reason for Transfer
Py Yuran fp‘ll"\SU“‘
From Unit To Unit Information to Attendant
fEP\ \N‘OU’){ Yesid— No|[ |

Number of Sheets in Clinical File

=%

Number of Imaging Films

a1

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

Yes[ ] NoAL—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
: eh L (7))
3. ' \_/
4.
5.
Shifting Summary / Notes Written by Doctor: ~ Yes| | No|[ |

Preck.

Name & Signature of Person who is Transferring

Dn.

Name of Person Ordered Transfer

UCVZ(A}\

Patient & Clinical Records Received by :

Date & Time of Patient Received :

c k@ WA
P

o

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

[ | Unavailable Bed

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

[ ] Nurse not Available

|| Available Bed not ready
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MEDICATION RECONCILIATION FORM

Drug AlIBIGIES: ...ttt n e ena s I Not known any Drug Allergies

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

SAIftinG FrOM: .o Moo Shifted o: ......... WOG e
S.No (Gsusalgaam;ﬂigg:{d EETTERS) (mg?;f:g) (PO, :%ugi lv) | FREQUENCY [LJ:tseT/nT?:us ?gﬂ?gf,ﬁg
1 ¢ Ooc
2 COc Obe
3 Oc doc
4 JC ODC
5 ¢ Obc
6 Oc CIDe
7 Oc [IDe
8 (JC [JDC
9 OC [ODC
10 CJC CIDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..... Oﬁ‘\vw”— o TR

Date & Time‘: 'D:Z’/é/?é@ ...... {'OJV)"’ ..........................
Nurse Name & Signature: Btib;l'
Date & TIME : v DBy o 2o B LD M

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




