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DISCHARGE SUMMARY

| l\lamt-! il Baby ANVI SURYAVANSHI UHID HNH-00016049
Father/Guardian Mr AMARDEEP SURYAVANSHI Age/Gender 2Y11M 3D/ Female
Addreé‘.s H NO ?-3-647/8/239 PREM NAGAR, Amberpet, Hyderabad, Telangana, INDIA, 506013
IP No ' IP26-00006619 Admission Date 20-06-2026

| Ref l.;J_o-c-.‘.t.;:r Self.

Discharge Date  23.06.2026

Consultant:

Dr. DILNAAZ FAROOQUI
MBBS DNB
56763

'DIAGNOSIS ICD CODE
ACUTE GASTROENTERITIS WITH DEHYDRATION

of non bilious, non projectile vomiting and pain abdomen since 4 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,

® 18002122 & www.rainbowhospitals.in




Name Baby ANVI SURYAVANSHI UHID HNH-00016049
IP No IP26-00006619 Admission Date 20-06-2026
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Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 109/min, blood pressure was 105/65 mmHg and RR - 24/min, On
examination Signs of dehydration were present such as dry lips, dry oral
mucosa, dull look and sunken eyes were present. On auscultation of chest, air
entry was bilaterally equal with normal heart sounds and there was no murmur.
Abdomen was soft, non tender without organomegaly. On neurological
examination, she was conscious & alert. Pupils were bilaterally equal &
reacting to light. There were no focal neurclogical deficits.

Weight on admission: 11.18 kilo grams.
Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 12.0 gm%, White Blood Cell count of
7470 cells/cumm, platelet count of 4.56 lakhs/cumm and C-Reactive Protein of
5.0 mg/l.

Complete urine examination shows: Pus cells - 30-35, epithelial cells - 8-10,
RBCS - 15-20.

Urine culture and sensitivity shows: No growth after 24 hours incubation.

Blood culture and sensitivity shows: No growth after 48 hours incubation.

TYPHOID IGM was negative.
Ultrasound abdomen shows:
* 7 Cystitis changes in the bladder.

* Mesenteric lymphadenopathy.
- Suggested clinical and CUE correlation

Management: She was admitted in the ward and started on intra venous
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fluids and In venous antibiotics. She was treated symptomatically with
antiemetics, antacids and antipyretics. In view of loose stools, she was
administered probiotics and advised gastrodiet.

She was regularly monitored for her loose stool frequency and hydration
status. Her loose stools and other symptoms settled gradually.CUE showed 25-
30 pus cells and hence urine culture was sent and started on IV antibiotics.

Urine culture was sterile after 48hours and childs clinical condition
improved.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. Ondansetron

Injection. Ceftriaxone

Injection. Esmoprazole

Econorm sachet

Z & D Suspension

Syp. Cyclopam

ORS WHO

Advice:
* Diet as advised.

L B NAGAR (M

KONDAPUR DUTPATIENT CLINIC

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby ANVI SURYAVANSHI UHID HNH-00016049
IP No [P26-00006619 Admission Date 20-06-2026
g'N MEDICATION DOSE TIMINGS DURATION
1 Syrup. ZIPRAX 3 ml 8am - 8pm
(Cefixime - 5ml/100mg) (after food) |For 3 days.
- dilute in 10m]
NEXPRO junior 10mg 7am (before
2 sachet water and breakfast) For 3 days
give 10m]
. | tonight and
Syrup. Albendezole 10pm (bedti
3 10 ml repeat after
( 5ml/200mg ) me) 14 days
4 Candid cream For lpca! thrice daily | For 5 days
application
5 | ECONORM SACHET 1SACHET  |23M-9PM |50 3 days
(after food)
6 |Z & D drops (Iml/20mg) |1 ml ?:Org)(after For 11 days

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

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 3 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. DILNAAZ FAROOQUI on (25.06.2026) Thursday at
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Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

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

™ * Anti ulcer drugs can decrease the absorption of lron&vit-B12. Anti ulcer
drugs can be taken at least 1 hour before food (OR) 2hrs after food. Avoid
caffeine that increases stomach acidity.
* By consuming your probiotic with food you provide a buffering system for
the supplement and ensure its safe passage through the digestive tract. Aside
from protection, food also provides the friendly bacteria in your probiotic the
proper food and nourishment to ensure it survives, grows and multiplies in
your gut. It is recommended to take probiotics at the END of a meal.
Concurrent administration of antibiotics could kill a large number of the
organisms, reducing the efficacy of probiotics. Separate administration of
antibiotics from probiotics by atleast two hours.

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

The content of the patient discharge summary, medication, food & drug

m 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 ............oe.. in a language that | can understand and |
acknowledge.

Parent/ Attender
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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 webS|te

www.rainbowhospitals.in i Me

Registrar/Resident/C.M.O

Dr. DILNAAZ FAROOQUI
MBBS DNB
56763



o . Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's ™% Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital &g TEL NO :040-48873000
Rainbow WEB : https://rainbowhospitals.in
ADMISSION SHEET
RN AR LR T R
Registration Details :
Admission No : IP26-00006619 Admit Date : 20-Jun-2026 Admit Time :06:41 PM UHID : HNH-00016049
Patient Details :
Patient Name : Baby ANVI SURYAVANSHI Age :2Y11M2D
Guardian : Mr AMARDEEP SURYAVABSHI DOB : 18-07-2023
Gender : Female Religion
Occupation : Martial Status
Address (H) - HNO 2-3-647/B/239 PREM NAGAR Amberpet Phone No : 8019642718/ 8767838473
Hyderabad Telangana INDIA 500013 . .
_"'-'\ E-mail :
AMARDEEPSURYAVANSHI@GMAIL.C
Admission Details :
Bed Type : DAY CARE Bed No :ERO02 Ward Name : GF -EMERGENCY
Room No : ER02 Admission Type : First Visit
Contact Details :
Name : Mr AMARDEEP SURYAVABSHI Relationship  : Father
Contact Address : H NO 2-3-647/B/239 PREM NAGAR Amberpet Phone No . 8019642718
Hyderabad Telangana INDIA 500013
p—
Doctor Details :
Doctor Name : Dr. DILNAAZ FAROOQUI Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self. Phone No
Co-Consultant
Payment Details : ‘ Deposit Amount  : 10000.00
Payment Mode :DC/CC Card Payor Name : Paramount Health
Services&lnsurance TPA Pvt Ltd

Printed Date / Time : 20/06/2026 18:45 Printed By : 016951 Page 1 of 2
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Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Baby ANVI SURYAVANSHI
18-07-2023 2y
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ANY OTHER INFORMATION

Date :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

HNH-00018049 IP;
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Or, DILNAAZ FAROO

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

it

Birth & Neonatal History : &——U
71
Birth & Socio Economic History :
About Father : P
E{_ ' _,[
About Mother : Al /)I/OI'NV]IUL

Any additional Information :

Developmental History :

PA/M vopvla flc
7

Immunization History :

Chptodate .
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Pediatric Multiorgan History & Physical Examination®: DILNAAz ragg,

QT m ma

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs) INEs éf __(Centile )

On Examination :

Temperature :“;z#_uga_‘; Pulse Rate: / 0? ) Description

BP _féﬁ/(;r_mmhéﬁ-_spoz 99/, at
Resp. rate and type of breathing : _|

_Kior 0y ch{f: 1/10:»-/7

Rash / T

40!7!0 u .
Lymphadenopathy

dul[ {OOIC/

Oedema :

v Uit~
Respiratory system : oﬁf/l/u/o a)

Inspection (any s/o distress) :

Air entry & breath sounds : Q/ .4/—/7

Any addes sounds : A / VA3s /-7

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : A’t/f E F[LZ

Any murmur : ALO

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

Per Abdomen :

Inspection
Palpation : ,; 4 /\/a-/— (‘AA—/ou('l'a/

Ausculation : /\/m/L —[rym

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

B
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Central Nervous System :

Level of Consciousness : AVPU/GCS Score : [} /1’5"

HNH-000168049 IP26-000066
19

Baby ANVI sunuvmlm

18-07-2023

Dr, DILNAAZ rAno

Uiy lll

Cranial Nerves :

Motor System :
Nutrition : @

Tone : Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars ﬁa)

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

VO&{(‘- ¢ c/aé;cgﬁb A
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Desired goals of the treatment :
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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 = on
whose name the patient is being referre((d\o d

B e°‘\‘\

Doctor's Signature Name F)fl"')ﬁ \”’Q\“’ Date 2L 6[26 Time_ (0 OO cam
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MEDICATION RECONCILIATION FORM
Drug AlIBTGIES: «..vvvves DL AN e ese s ot known any Drug Allergies

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

SHfiNG FIOM: ..oo. oo Shifted to: ......... AN
S.No (Gsusmr(‘:!fumrgﬂgﬁl’;:r EETTERS} (mgf’iig) (PO, r'c‘%u;% v) | FREQUENCY Iﬁgts:aT/'JT?rﬁi ‘:gﬂ%’:g
1 OC CODC
. Oc be
3 Jc bc
. Jc ODC
g Oc oioc
’ OC [IDC
! Oc Ooc
e OC DG
g Oc CIDc
1P O¢ Ooc

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

Doctor Name & Signature : ....... O H.XN\MS\\ [« WO

Date&T|me }O[lléab\\m@m ......................

Nurse Name & Slgnature (f?\’\aﬂc ...............................................
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DRUG CHART

Date of Admission: 3\0\‘0\1[‘7 ..... Drug Allergies: .........ccccceeeennn. ME()\\ ................. Mﬂ 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 narnes, BLOCK LETTERS, metric dosage. English instructions.

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

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

. D q W
DRUG: (Ros(Al D3 Syp 12 F
Dose Route | Frequency |Start Pate . o

e
3m| po |Jsos 20/6 R
Doctor's Signature |Valid Period| Pharm. ; FTS
ST 2
"% onal Instructions: ‘*;l Cé
o()uamj / L =
ruG:  ORS(AIFH0) Dater
Dose Route | Frequency |Start Date ’
to  |odtst |2/¢ .
Doctor’s Si?nature Valid Period| Pharm.
Additional Instructions:
loom s fres /
—Sfoo /. _
C =,
DRUG: Syp (YCCorP"™ [TJI?;Z T
Dose Route | Frequency |Start Date y 9 oa
L
sml /Pa S0 20 /¢ =
Doctor’s Signature |Valid Period| Pharm. Y rT;'
4/ y
Addional Insructons: s
(o paing 1)
r sy
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| DRUG: A ce FTRIBXONE el Nyl N6 Ty
_U_ 2 Dose | Route |Frequency |Start Date| il
B, Syjseongl iv_| 8o 20/6 Lot N lork
3 F‘D" Name & Signature of the Doctor \ V4 W(\‘ﬁ{
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— Additional Instructions: ﬂ /
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L1 5 /# T
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25 [ [P0 | 80 |aofe [ody Iak, /e )
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< o s ke
o8} e
= Additional Instructions: Lo 1D I s " o
= 75 ZAN P
/4 N
w, Daily Doctor’s Endorsement by a Sign \0/“( X
o [ \ Dater "
. ~ )
o ofORUG: /7' ONDANSETRON [EEEL NG L Iy,
F | Dose Route | Frequency StaryJate R n’ ," -
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= Additional Instructions: hd
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Daily Doctor’s Endorsement by a Sign
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DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Ti' e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dose Route | Frequency |Start Dt.
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Additional Instructions:
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Dose Route | Frequency | Start Dt.
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Time

Dose Rouie | Frequency | Start Dt.
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Name & Signature of the Doctor s e e Opse
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Additional Instructions: pose e i st
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TlU']e ] Nl.'saS:g Nursg Sig Nurs‘e'S\q Nurs‘tf'S:q
Dose Dose Dose Dose
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RUUtE Start Date Dose Dose Dose Dose
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Name & Signature of the Doctor o fose e pose
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RESULT SHEET y

\%

Date 92(9/ 614
Time
Hb R0
POV 25
RBC e 57
WBC g;
N/L CI8/287
Platelets (7 g*é
CRP . e
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

l Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)
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EARLY WARNING SCORE: CHILDREN'S UNIT

[Date: .£O1S " Tme[Gdey [ lo] [2Bo] [ 16T [ T T T T T T T T T T T T T T T 11|
[Doctor / Nurse /Family Concern? | B RLTERE T TV EER RN R
104
103
102
101
X TSH T4 ~
Temperature 100 o <
(F) [0 % A b
Kgg A S ] %’
%t ke ¥
a7
9%
o -
94
190
Heart Rate :gg
(bpm) i
150
and 140
Blood Pressure Eg
*
(mmHg) 10 [
100 Yt q cpi= =
Note: :g - 3 ‘1- : o
BP does not score 7| AN |’/ 2
in early 60 _
warning scoring 50 O &
Heart Rate (Number) | {13 H)| o 1122} be ($%h, | VI £ )od
70
60
50
ﬂesp. Hatg (bpm) 4o
(Over 1 Minute) * 30 *
20
10 :
Resp Rate (Number) | 9 [®} 28 28 28 3 LA
Resp | Mod/ Severe : ‘
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) Ui o 99y | aql <CRE
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0 ®
Number of shaded boxes| | © &
Pain Score | 0 Y )
Observer’s Initials b W M
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recﬁrded 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:

e 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 suvitably experienced staff are involved with the care of the sickest children.

* The Early V_Varning 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)

+ Detfailed 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 subseguent action initiated

Record Details when EARLY WARNING SCORE > 3

Record Time of Review and Plan

Date

Time

Early Warning Seore

Date

Time

Name

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

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

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

v

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

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

BACK GROUND : Child (X) was admitied on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of cbservations
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 1 don’t know what's wrong but | am really worried.

RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND I s there anything 1 need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)

-

O
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[Date : .... f/c-' i 6 [ T R [T L T.Ipl [ [ ][]
Doctor / Nurse / Concern? ; o = 1 1 1 1 1 | B
04 [~ & i
V4l
103
102 {(
101 N
/ - A k
Temperature 100 S he C N
(F) Q99 V‘ b2 2, G\Y N £ (1
=X bl . il | g
\ Y <
i A T _l‘ o il ic :
- \‘-\#_‘/ -~ = By
96
® .
94
130
Heart Rate gg
(bpm)
150
and 140
Blood Pressure :33
mmHg) *
i - [ w7 2
Note: 9 4 \ TL A
BP does not score &0 ‘éf
: 70 v :
in early 50 / 4 L
waming scoring 50 L oy \ 6X
Heart Rate (Number) _l—\ﬁ) ) “G_E.lm L0k Vob)nt S | Bt
70
60
50
Aesp. Rate (bpm) 4
(Over 1 Minute) * 30 ”
20
10
Resp Rate (Number) | 9g)|n) 2 | 25ble 3YH % EL st
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min) 2
0,Saturations (%) a9 } ag’} 1007 [106 4/ o
Conscious | Normal /
Level Altered
GCS * 10
TOTAL SCORE 0 '
Number of shaded boxes o 0
Pain Score q) [ o ) i
Observer's Initials &/ %4 @t 1A Y 4T
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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
y 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.
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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 the care of the sickest children.

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

purpose.

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

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

» Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE >3

~]

Record Time of Review and Plan

Date

Tima

Early Warning Score

Date

Time

Name

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

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

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

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

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

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

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

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

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT

[Date: . ZV& Time] YO {on] | {wlnl | P[] \lend I [ ILgohN I [ [ | | [
[Doctor 7 Nurse /Family Concern? || | ] TH™ ] | TRPEEEREEE |
104
103
102
101 .
Temperature 100 - i
® a i , p
N®[D pi | EIN €A
\g& A ot e AL “\/.‘ N
- N \__\\ U\-
- .~ -
o7 3 xR -
96
P 95
' 94
780
Heart Rate 1?3
150
and 140
Blood Pressure 123
(mmHg) * 110 A |
100 —u’f = 1o /" 16 :'L \
Note: 90 E ﬂ (1 N T A
BP does not score %0 % = AP ) : ))
; : - TR 4 Z
in early &0 6o c 1)
warning scoring 50 I o
Heart Rate (Number)  [12)b |4 | 120b]h 1220 a4 10K [0bIm oob!
70
60
50
q?sp. Rate (bpm) 4
~\Over 1 Minute) * 30
20 ;
10 N 5 5
Resp Rate (Number) | 22 b|lm 26/~ 1 20 AYBIm  [2F-nn AHm
Resp Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) A% ldo V- CHANETT 2 ({0 aq- .
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE 0
Number of shaded boxes O O 0 0 0
Pain Score g 0 0 v [ ] [0 I8
Observer's Initials i A B % M JEans
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations i
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 SGORING TOOL

It takes a kit to breat tha Rt

Your Right to a Safs Celivery

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

PUTPOSE.

-

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

LY
» 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 injtiated

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

~

i

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

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

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

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

| IDENTITY: | am (name), a nurse on ward (X). lam 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 pracedure/ 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. aler/ drowsy/ confused, pain iree)

ASSESSMENT : I 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)
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It takes a lot to treat the littie.
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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.

i . e H ut [Twem |
Date | Time | Naure Route NG | Diarrhoea Drainage | Urine Tgé?g:b:'gg o
Mouth LV N.G
08:00 am
09:00 am il
10:00 am
m 11:00 am
12:00 pm
01:00 pm
Total Intake : e Q/ Total Output :
0200 pm 1N
03:00 pm // — V
04:00 pm
05:00 pm
06:00 prrr]
6700 pm
',Iotflntake : Total Output :
0800pm| | Lon) A ,. AL
0300pm | | yeadihdil 2004 I/ - L e~ £
PN 1000pm{PNG | sonl g v N PN
' '20/5 1opm| | vy | 201 el e B L
12:00 am l Yo / 7 4 // d
/ 0100am| ! 2o/ / 1z
Total Intake : —{ Ny Total Output : { )1 &3
0200am| Low] /] 4 o7
03:00 am Ly Vi | / — | o/
04:00 am gow_g\ / e S i ‘b \\ "
&\ o T o [ 2
0600am| | v sl £ 1 el /N &
/ 07:00 am ' 20 cna / / 0 _//
Total Intake :  "\G\y, Total Quiput: ¢/ p 447 —©
Total 24 hrs. Intake Total 24 hrs. Output (/ 3 LY -9

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot 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.

i R R T

Docu. No. : RCH /FRM / CLINICAL /

092

Date | Time Oiiagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQiebitis Slﬁge
I [moutn [ v [ NG | /
08:00 am I / f
090 am Z2A1EEN / /[ || g
oo 1| % oo i Y
P AL [ Lotk |20m| »F N o
7" [oroopm] | Dis
Total Intake : 7 () }GA’\ Total Output: [p_ 9 oy -
0200 pm 3Dpal) " e 9
1300pn| 4 [ 20| B0 T Lo
BT T A P ot i et K PO
* 600 | |\ o foowd | T T o ]
/4 06:00pm | D5 i) — | &
07:00 pm zom) O
Total Intake : "(C\k@ e Total Output : yyy - | - 21—
08:00pm| | Q pary VR VA
o900pm| | [pmigr| — /1 ) o 1
10:00 pm f_l)ﬂﬂ x = % | d (\
}\]G pr i N ks v a N {,
P L P - |7 J R
/ 01:00 am ’ f o J/
Total Intake : - Total Output : ('/‘ i (At =
02:00am [ | ) _ /)
0300am | | - 71 o\
q/{[} 0400am | vo | 7 w O |)/
) 05:00am [T\ r e t g Y (i Noo|
wo0am| | |\ | N 0|/
’ o700am| | ~ / DA
Total Intake : Y Total Output : i, 0= Lebiis
Total 24 hrs. Intake Total 24 hrs. Output L — 4 —
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It takes 2 lot to treat the littie.

[ FLUID CHART |
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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 . _ Output Thrombo- [
Date | Time galgﬁ'r}% Route NG | Diarrhoea | Vomit |Drainage [ Urine [ PQiebiti I\?nge
" Mouth | LV | NG o,
0800am | | v o ©
0900am | — | i\ H = IR
ﬂ \‘0 10:00am| © \6‘/\ “)Q}/ o © o
1 2 [1moeam| v (4] |7 L -
12:00 pm ) “\\ i) - \{ v | O
01:00 pm ~ 2
Total Intake :  —[A')<Q Total Output : \~ — () S =
02:00 pm & ) of
03:00 pm M,}X‘ ) ) Vi o\
0400pm| O ™ / v 4 (%) ( &
X 05:00 pm i o ™ 1 o\ i
06:00 pm - / o \
07:00 pm / < N
Total Intake : Total Qutput: () — M —
08:00pm| ¢
09:00pm | | &
o S\; 1000pm| | 193l o b T
' 1100pm| e . P e A
2 o] | WP | S /
01:00am | | 4 g
Total Intake : Total Qutput: \J — | Hl— '
02:00am | A ) .
o\ | 0800am § ) d / )
\} 0400am | | R o 7 |
NS [ D = e
2 [os00am i / -~
07:00 am /
Total Intake : Total Output: AJ — ( A\~
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCH /FRM / CLINICAL / 092
———— —
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It takes 8 lot tn treat tha Ditte, Yeur 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. fotal of intake and output.

gt - i~
i T

‘ [ *‘;w;f{{ ; “‘ ik i ! . oy ozw «,r‘g Ford PR B P
i R ! R 5 L) 11 i Tév b

i AL e Thrombo- [
Nature

Date | Time | Nawre Route NG| Diarthoea | Vot | Drnage | Urine | Pt i
Mouth | LV N.G

Site | & ¥

{8:00 am
{(9:00 am
10:00 am ,

> | 11:00am ' =
12:00 pm
01:00pm
Total Intake :- Total Output : -
02:00 pm
03:00 pm
~ ] 04:00pm
0500 pm
06:00 pm
07:00 pm
“Total Infake = Total Output :
08:00 pm
09:00 pm

10:00 pm ‘ [
11:00 pm ’ ' ' '
12:00 am
01:00 am
Total Intake ‘Total Oufpul :
02:00 am o
03:00am
04:00 am
« | 05:00am _ 7
- 06:00 am I S o

07:00 am ’
Total Intake : . Total Quipi!t :

Total 24 hrs. Intake Total 24 hrs. Output

Dacu. No. : RCH /FRM / CLINICAL / 092
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W Good Nutriional Status

Docu. No: RCH /FRM / CLINICAL / 148

o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [“+-Maintain Fluid Balance [_1_Improve Activity Tolerance [] Maintain Skin Integrity
E MPerscnal Hygiene ent Infection [ Meet Elimination Needs [] Ensure Safety (] Early Ambulation Reduce Anxiety FT Patient & Family Education
© | [ Identify Potential Complications T AT RIS BDBEIIN s v cesviirnss iy iyt e et s SV S e s SR S A S
Time Plan of Care Time Implementation Evaluation Re-AsW%Snﬂmg
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NURSING CARE RECORD
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It takes a lot to treat the ittle. Your Right to a Safe Delivery

__[ZMaintain Fluid Balance

[ Improve Activity Tolerance

T Maintain Good Nutritional Status

Date: Q(////éé

[J Maintain Skin Integrity

o | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort
E })«a\ﬁi:‘;::onal Hygiene Wsﬁm [] Meet Elimination Needs 3 Ensure Safety [ Early Ambulation Reduce Anxiety ~ [-Patient & Family Education
S |17 Identify Potential Complications L1 ANY OHNBES. SPBCIY. ...ttt et e et e ettt il
Time Plan of Care Time Implementation Evaluation Re-Assessment '},"g?;,,':?.{',‘:
8091y A esese Mo Peef [j gc""".) Assessed 2l ,J?mf J
- %f@v{a—l C@ﬂc 7o /\aea’a( ic’fl’j' ?!. “]"Z Qé’c)\f’(l 6'0!
g 7 MOnr')/c;{ V1 ;}pu!4 D> M) W el K?Lft D / U,'—/u,
S . Jorenxt @,
= P ﬂcﬁm:m 61-5’0( ) 86]10//”5 5 jt N VAYE F:]bc g
] ) IC"J __] f’q 1077 /"’J f" Ligh NE 14
(8wl s <
9 @/;Z'af? pm | OT€ kg : X ,
2om| —y fssess the PU SUNSS Asxoxd T A MRV S\*‘&‘U\Q —\ Re -cheeleed T
g Conai Lon _ Qonc_ﬁ Hon V) (-95 @/
g — 5 (NONS EE\*'*‘CX Wl © \ — Admini skaalso !
checled  oxh oc@ld | | pedicakivn Siven as
A 4
8;1”\_%2 |° cl\u o\ enakg, ?W pean do( 57 onded')
. . = (
Doy |(RES 255 e P//&mé)m, SPm ﬁ“f“// //5//&5///7 Pt 7S /)giéfff';Jt)' L]}( b £
//(//)U}z’f’ H/ﬂ/flg 72/4.; l //%01/14}0/’6/ P/}MJ%¢ Sl | et :71”4"4 :
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\ Waintain Airway and Oxygenation
aintain Personal Hygiene
] Identify Potential Complications

NURSING CARE RECORD

%

Rainbow"® ) .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a ot to treat the little. Your Right toa Safe Detivery

/T Relieve Pain & Discomfort

vaPﬂavent Infection

1 Any Others. Specify

VEr/Maintain Fluid Balance

1 Meet Elimination Needs

1" Improve Activity Tolerance

@/Eﬂre Safety

Q’ﬂﬁain Good Nutritional Status
[ Early Ambulation Reduce Anxiety

Date: ZA’/{Q'{Z{)

7 Maintain Skin Integrity
LT Patient & Family Education

Morning

Time

Plan of Care

Time

Implementation

Evaluation

Nurse Name

Re-Assessment & Signature

Afternoon

‘—f\’)om"()fa e V/‘S
-—N]auqlram e 1"0
- Dnug/ aqA PQ’)

d’namf

CmchT'l i P“he“{"

)/Qf‘\(\

%RN\

— Axec’  dus p{——
CO/\CJI‘J‘;O')

Mon;bo g ‘/[5

—’b‘}air)hﬂ') dhe 3—,0

ri)ﬁugw@iﬁ{(rp@’)

_,;\| 0w ‘QQJ‘!.Q’\'{"

‘f$ S.{ab [SL

—Re ctheck EQR

e yly

Night

[/

O
o
<

"R

= MM o (nd )
>MINTy the vifol)

> Miindain “Ho charf
= Mdmi R A medih

§pm

€

onas per dreg chast

>ticled  pand

>MOnTfored Ol
= raSdofred Dokt
yﬁdmmz&%féc/ nel’

—

~atrm) M per C@M

fitierd— s
j“f% /g ,

Vil

Docu. No: RCH /FRM / CLINICAL / 148



w2

Rainbow"® T

o Q1 Children's | @ BirthRight
St NURSING CARE RECORD fosplial_ | W ammmm
Jk\ \w D)

e | O Maintain Airwéy and Oxygenation [ Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Acﬁ'\iity Tolerance O Maintain Good Nutritional Status [J Maintain Skin Integrity
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It takes a lot to treat the lithe.

NURSING SHIFT HAND OVER FORM

- - -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

= | Diagnosis: — — \ Any Infection: T1Yes [INo ﬂ@t Known
§ ﬂ nE € =k % et T | 1 YRS SPECITY: ovvvvvveeereeesseereseeeseeseesessens
'5 Surgery / Procedure: 7 Post OP Day:\ .
20/€ ) 3 %o
§ Date - 2 i 93“‘*?' c;“ - }H < %M/ ﬂ/\ 3
§ ?A%?%ﬂe%?éﬂgggitiun to be noted): Aﬁ (r’g f\(;‘IL Nk e = o
2 [owt T Teotd |66 [ — | — | —
Allergy: O Yé';,EkNo O Yes IND |00 Yevﬁlﬁ [ Yes=No | O Yes [#No | O Yes [2No
Ventilation (RA, NP, NIV, VENTI): il — o — e
Tubes/Drains/Catheter: O Yes—=rNo | [ Yes N0 | ] Yes @:N/o [ Yes < No |1 Yes 2 'No | O Yes CINo
£ | Vital Signs: Temp: | & llf A% .-27-’[ cl?:'ﬂp 452 A 'f %-3“ AY A
= Res: | 28 )/m| 9aypln | 30®)0 | 10Im | a2l | 7260
% 00 [J4W o] [ ool | 47/ 2]y | 4a1.
i Puse: | |12 | ysholn | \3bln | [] 2 DA] U2D]n| doDb)ns
8: |77 ]S4 hoolgo |\ [bo lipojy v | Wole) [ 0¥ /32
LOC: - - — o~ .
Fall Risk Score: — e - — Z
Pain Score: - =4 i ~ — —
Skin Integrity — — — — —
Safety Needs: }=7Ves I No [¥es C1No |0,Yes T No |=rYes O No jirfes 1 No |2 Yes o
Physiotherapy: | _— — - —
g Others Specify: |1 Yes &No |0 Yes CNo | Yes o |1 Yes No | 1 YesuzNo | 0 Yes-= No
s Special Diet: e - o / —_— o
& |Critical Lab Test/ Values: — - o - — —
E |Other Special Orders / Medications: |1 Yes #No| () Yes (N6 | Yes (No | ) Yes =rNo | 0 Yes &No | O Yes Mo
& [PU Prophylaxis: [1Yes.='No |01 Yes T7No |0 Yes (NG |1 Yes -No | I Yes oo | O Yes C1No
DVT Prophylaxis: O Yes 4 No | Yes TNo |0 Yes (NG |1 Yes =No | O Yes xNo | O Yes_S-No
ADL (Dependent / Non Dependent): - — = > =t —
. . P -
Post Operative Procedure Special Orders: Sk |
Handbd Over By Name : 4//'” Lo W Amw\ﬂ. S\mﬂi ‘VAFNJ&l@)
Signature /D : q@/ﬂg;} i @ e G 7. onl
Date: 2117 laebt] «\¢ |722/7 |2a]eleerz)e |t
Time; 4 Hym o P B, §hn Do
Taken Over By Name : Eain T /ﬁ/ %ﬁ. At
Signature /1D : M @ sling D
Date: e bbbl ale 721/ {6k
Time: | ;0\___, 2P, Ly St

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

Patient Sticker Children’s . Birth Righ%'
Hospital .w&g
It takes a lot to treat the e, Your Right 1o a Safe Delivery
NURSING SHIFT HAND OVER FORM
= Diagnoéis: v Any Infection: OYes CINo [ Not Known
g If YeS SPECITY: ..o _,
]v:: Surgery / Procedure; ! e v . Post OP Day:
a ; Daie _- ¥ :
3 Shift
§ Medical Condition Bl I
S {(Any special condition to be noted):
= | Diet: .. 7
Allergy: _ OYes O No|[Yas OO No |[1Yes OJNo |01 Yes O1No |0 Yes ONo [OYes ONo
Ventilation (RA, NP NIV, VENTI):
| Tubes/Drains/Catheter: ~ |3 Yes ONo |dYes T No (O Yes ONo (O Yes ONo|OYes ONo|O Yes ONo
| ViSigns: T;";I; -
a .- Spo,; ‘ .
2| Pulse: "
BP:
- LOG:
Fall Risk Score:
- Pain Score:
h Skin Integrity .
Safety Needs: (2 Yes O No |2 Yes ONo | O Yes ETNo | O Yes CiNo [O'Yes ONo [ D Yes ONo
Physiotherapy: N
§ ‘Others Specify: |0 Yes O No | Yes O'No |0 Yes ONo |0 Yes ONo [0 Yes ONo | Yes O No'
k= ~ Special Diet: | '
& [Critical Lab Test/ Values: ’ .
£ |Other Special Orders / Medications: |1 Yes T No[O Yes CTNo |0 Yes O'No | O Yes No¢| (3 Yes-C No | €1 Yes T No
2 |PU Prophylaxis: [1Yes T1No | O Yes O No [0 Yes ONo | D Yes' T No |0 Yes ©1No [T Yes O No
DVT Prophylaxis: OYes CNo | Yes TN |01 Yes TNo'| T Yes T3 N6 | O Yes 0'No | O Yes CINo
ADL (Dependent / NoniDependent): )
Post Operative Procedure Special Orders: '
Tt v . R
Handed Over By N_ame : ! - ‘ '
Signature /D7 ¢~y - _ Yedlatr Lo
Date: - 7 ' .
Time: ; I
Taken Qver By Name : : _ | -
Signature / D : )
Date:
Time:
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T Chilren's | ) amemitins
CHECKLIST FOH THROMBOPH LEBITIS mammg!,mmm_ Your Right to a Safe Delivery
O o ll . ] o ‘1'
DAY-1 X&/4 ) [/ DAY-2 /11UDAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N w E Remarks
. No signs of phlebitis / )
1 IV site appears healthy Observe canndla 0 0 o 0 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula ]\](ﬂ NV JAYY
* Slight redness near IV Site 'M—‘r
3 ;‘:éoe?;(}gst,m"ow'ng Signs Early stage of phlebitis / 9 _
Pain at IV site Redness Flaste Gainl N Q MNa A1 ND
?yié);? ‘.3 FORDr);S b ere Medium stage of phlebitis /
4 gy Resite Cannula Consider 3
Pain along Path of cannula .
Redness around Site Swelling Treatment fy ﬁ & A)Ar “6}
.:\I(Iigér:? g;glgtvg;giigﬁs i Advanced stage of phlebitis or
5 | Painalong Path of cannula the start of thrombophlebitis / 4 |
RAdHoes arourid S Re site Cannula Consider ‘NQ P NFY
Swelling palpable Venous cord Treatment VU
All of the following Signs are
evident and Extensive : Pain &?;?:gghm?t?so;
6 | along Path of cannula Redness o : 5 )
around Site Swelling palpable Initiate treatment Re site Nﬁ' g A NP
Venous cordpyrexia Cannula
Signature of the Nurse M/g& Y. g\fl 4

\Ji

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

Signature of Shift In Cha

Signature : ........... ’

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

Signature : .

Signature of Ward In Charge :

8 (’('/47)4747 . Name :
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PAIN ASSESSMENT FORM

Rainbow®
Children’s
Hospital

It takes a lot to treat the Mie.

#

I\

BY RAINBOW HOSPITALS
Your Right to a Safe Uellvcrv

‘Blrtth ght

Pain score . Modifying | Patient / Family i
Date Time (0/10) Location Duration Acuity Character Eactons Educated Almervenllon Sign
[ Continuous | [ Acute [J Sharp 1 Dull "I Increasing | [ Yes o,
Q@/é 10fm | O N# | O intermitent | 1 Chronic | (3 Aching (] Burning | (] Decreasing | 1 No VFH o
"D Continuous | [] Acute [ Sharp 1 Dull 1 Increasing 1 Yes A
X ’ é 52 ﬁm O j\lﬁ 1 Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No ¥ ) 5——\ .
[ Continuous | [ Acute (] Sharp 1 Dull [] Increasing 1 Yes o
Z/ 6 ';:7 6@7'4 /’] “gﬂ O] Intermittent | [} Chronic (1 Aching [ Burning | J Decreasing | [ No 17) M
L] Continuous | [ Acute (1 Sharp ] Dull I'Increasing | [ Yes AH
2] / A /26 10" iy wA 1 Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing { [ No &”_
[] Continuous | [ Acute ] Sharp [ Dull ! Increasing | [ Yes i W
%) ‘6 b pm O | 4 | 1 intermittent | 0 Chronic (1 Aching () Burning | ) Decreasing | [ No il
< ﬁ ] Continuous | [ Acute O Sha.rp L] Dull L IIncreasing | [ Yes S i) M
9\} 4 / 0fm| O ) [ Intermittent | CJ Chronic [ Aching [ Burning | [ Decreasing | [ No AR
C1 Continuous | 1 Acute (] Sharp [ Dull ) Increasing [ Yes 20
> é 2 P D, T‘ﬁ 1 Intermittent | CJ Chronic (] Aching [ Burning | [ Decreasing | [ No A% 14 oo
J [l Continuous | [ Acute ('] Sharp [ Dull [] Increasing L1 Yes e
29 D NA . . . , ol = A
<Z ﬁ mM ] Intermittent | CJ Chronic (] Aching [ Burning | ] Decreasing I No / @_\
_ (] Continuous | [ Acute [] Sharp [ Dull [ Increasing [ Yes o
U’Rro LPFY') o I @ | NF | 7 intermittent | 0 Chronic 1 Aching [ Buming | [] Decreasing | [ No b i @—~
(] Continuous | (] Acute ] Sharp [ Dull ] Increasing C] Yes
[ Intermittent | 1 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
c)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month fo 7 Years)

Numerical Paln Scale {Obstetric and Gynecology)

No Hun

Hurts Lhﬂ& Bit

1 1 I 1 1 1 I, 1
3 4 5 [ 7 8 9 10

Worst
Posslble Pain

Waong - Baker (Pedlatrics) Above 7 Years

@@@@@@

Hurts um More Even More Hurts Whnla Lot Hurts Worst

4 SCORING -
CATEGORY
0 -4 1 2 .
. * | oceasional Grimace or Frown, Frequent to canstant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Posttion or Refaxed Uneasy, restlass, tense Kicking, or legs brawn up .
. ‘| Laying quietly narmal position, Squirming shifting hack and .
Activity moves easily torth, tense Asched, right, or Jerkdng
Moans or whimpers occaslonal Crying steadily, screams of $obs,
Cry No Gry (Awake or asleep) complaint _ frequent comptaints
" Reassured by occasional touching,
Content, relaxed hugging, or being talked to, Difflcutt to console or comiort »
Consolability dstractibls to 0
Neonatal Patn, Agitation and Sedation Scala (upte T Month)
Assessment Sedation Normal Pain / Agitation
Criterla
2 -1 0 1 2
Crying Ne Gry with painful | Moans or cries Appropriate crying Not| Imitable or crylng at | High-pitched or sllent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous ery
stimull Inconsolable
Behavlor State | No arusaltoany | Arouses minimally to | Appropriale for Restless, squirming | Arching, kicking constantly awake
simuli stimuli gestational age Awakens frequently | or
No spontaneous Litlle spontaneous Arousas minimally / no movement
movement movement {not sedated)
Faial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expresslon | No expression with stimuli intermitient continual
Exiromities | No grasp reflex Weakgrasprefiex | Relaxed handsand [interittent ¢% | | Continyal clenchéd K /
Tone Flaceid tone decreassd muscle | feet clenched toss, fists | toes, flsts'or i rngér
tone Normal Tong ar finger splay splay
Body Is not tense Body is tense
Vital Signs HR | No varability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
AR, BR, 840, | stimuli variability from normal for from baseline baseling, Sad, less than or y
Hypoventilation or | baseling wilh stimuli | gestational age $a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator

~/
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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:

S P,

pvrg | ™)

Mobility Makes major and frequent changes in / q
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. / L‘ \4
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : y s A ; - -
of physical activity’ Gonfined 1o bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

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

skil:‘:s"::'cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
0 mois?ure Dampness is detected every time 8 hours. every 24 hours. lﬁ \T \'f
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

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 haif of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capiliary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| HighRisk: 10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

FI

S\



i
Suppart Surtaces
hiSk Score Gategory Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
« Regular Turning Schedule ' .
« Enable as much activity as possible High density foam mattress
15-18 M Risk »  Protect the hesls Gel pads for high-risk areas
* - Use pressure redistriblition surfaces Alternating pressure mattress overla
« Manage moisture, friction and shear gp y
» Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges i
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make smalf shifts in their position frequently 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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EMERGENCY Kuum TRIAGE FORM B

Patient's Name : pa ﬂ“fl’vl SL‘)'TOLVMMM ............ Age :. Y S Gender: [ Male _~-Female
Date : QO Cl 24, Time of Arrival : ..... ,Gafrvv

\\

AllerglewE’N'J/ [1Yes [ Food [ Medications [ Blood Transfusion [] Other (Specify): [1 Not known
Source of Information : /E-“F:ifénts 1 MRS (SDECHN) - siavursisnmssvssismmmsssss v omim s bes s v ss oo e S Mk s vt O S e
Mode of Arrival : =T Ambulatory ["] Wheelchair O Ambttfl*a%ti
Initial Vital Signs:  Temp: A€ pr: o3P gp. 19..5..1.‘?5 . sp0,: 1O
Chief Complaints: ....L..LO..\........ Joose... 31&?'3-—& Sk ol 4. a’.a,% o P ﬁjf{ . . ‘{%M
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing T Stable
2 Normal A ~E Normal O Increased [ Unstable :
O Sick Looking Circulation / Colour [0 Decreased [ Gasping/ Apnea OJ Not — Life - Threatening
«I'Normal [ Abnormal [ Bleeding O] Life —Threatening
Triage Classification CTAS
[1 Level1: Resuscitation [ Immediate
[] Level2: EMERGENT : Life or limb threatening [l <15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30min
[] Level4: LESS URGENT : Significant illness but not life threatening “ 60 min
[] Level5: NON - URGENT : May receive care when convenient ] 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. Sionekas Tt Parorit] Suardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion TiMe : .....covvvervireneee

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two

1. Have you had fever (elevated temperature) in the past 2 []Yes mf following cifteria:
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 I'Afo’ and Gough

1 ¥Yes ),(0 [1 Any patient with fever and respiratory symptoms who answered
/ “YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes }u( communicable disease triage screening)
f&"};ﬁlx"iw] ;%";Z‘;?iw“;h‘:e';issgece"ﬂy travelled outside [] Patients sho'u!d be immediately iso!_ated ina neg_ative pressure
! ’ room or a single room (as appropriate) for pending evaluation.

I Y@S) SHAtE LOCAON: ..o (] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ Yes Dmu/ already wearing one.
n : :
work_er_. {pleas_e enclrclq the. choices} {e..g‘, oty ["] 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 respiratory or rash disease?

- ?
Name of Triage Nurse : ..... 4?91% ........................................ Signature of Triage Nurse : ........... @ ............................
\
Date & Time : ..... QOZL/NGGZLP“"“ . ..........

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

Date ; ...Q!?Zé[?t.@ ..................... Time of arrival - .....4... 24 P

Chief Complaints: dcojooSeSéoof Spoate Fo.dadys. . /434%'-"/* ..... coed day

HOIIE ] oo Weight : ...t0:.(&. ky........... Head Circumference (<2 YOAE) i
Allergies: [Yes ;MG [ Medications [ Blood Transfusion O Food O Other: ...

VS  IHBRAIIY ....ocvivimmsmnvsnmmoreiuissssmvssotsstars i eisrsns sy brrssusi R rvass v RS sSS Ao s v o v ROV A S Sl i
Pain Screening: 1 Yes [ Mo~ If Yes, Pain Score: kZ.......... PainTool Used: [1 N Pass] FLACC I Wong Baker
(1 Character ......MLA........ O Location ............. T L1 FrEQUENCY .....cvveee S, 1 Duration ... S,
RISK FOR FALL:
If Patie,nt‘ is < 6 years . - [1Yes ?Ne Functional Screening: [ ] Ne-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 1 Yes W (1 Developmental Delay
Ambulatory Aids: L] Musculoskeletal Congenital Abnormality
* Wheelcha}r L] Yes W Inform consultant for positive criteria
¢ Uses furniture for support ] Yes QNU
Gait/Transferring:
¢ Bedrest/ immobile C1Yes A
* Weak [1Yes #TNo Nutritional Screening: [ o Abnormalities Detected
* |mpaired 1 Yes ,{J’No ] Underweight
Mental Status: Forgets limitations [JYes “TINo ] Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING L1 Feeding Problem

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

3 : _ , Inform consultant for positive criteria
[] Educate patient and family on fall precautions/prevention

Psychological Screening: |_+1o Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes [*"No

If Yes Consultant Notified: .....................c.ccooenrerrennnne. (DABTIMB): ivissninrnivimnissmansamemimrsis

Social History: Lives With ........ =7 TANHA Y o e
Siblings in household L] Yes /mo (if yes How Many?) ............. e A S
Time of Initial assessment completed by ER Nurse : ............... { )34”’1 ................

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




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

Time Nursing Notes

AsstS e pt condi Kem
“—mou'bhn g kA
—Jv  Placem F pee
- _C/h«\_ip{e colle fe d

Time:

\b Time:

k2

G e

Samples collected by: g
Samples sent by : 9

Medication given in ER:

%?]t]%/ Medication Route Dosage & Instructions Dggr?r g‘ll':}ﬁ’%
Condition of patient at time of shift - out : . " Details of Shift - out
6 N ta%sa) L'
Hr:\edblm.... P Uﬁ:ﬁb 7 - | Shift - out from ER to: w(‘ﬂé ..............................
/
B corsvmsipmrmaree RECZALEO:. q\%o 05_.;? Time of Shift - out: qlﬂf ..................................
GCS:..oeeeee Temperature : .-\.Q.L2. . ]
. : Handover given to: .................. A m P“‘/M ......
Pain Score: ............... (Nurse’s Name)
Repeat RBS (if applicable): ..........cccovvevvveveiiieiiinne.

Tick as applicable: = MLC CILAMA CIBROUGHT DEAD

Procedures done With details (if @NY): .........cooveerieeiereeee e e s a st er s

—

Name of the Nurse : .......... ki o VR, Signature of the Nurse : ................. u@' ........................
Date & Time : ‘)—0[[,[156 .......... S
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PATIENT TRANSFFR FORM rospital _ | () usemeiodms
b NH-00018049 1P26-00006619
_?:1;:::; wa“:‘:"m (F) Date & Time of Admission Date & Time of Transfer Order
Dr. DILNAAZ FAROOQUI ! 6 A \k\ [ { A
MR $olb26 @68 20l6[) g @ S0Pl
Treating Consultant Name Transfer Ordered by Reason for Transfer
Dw;v Au.on a A Omg 5950
From Unit To Unit Information to Attendant

T

\\_)C,\'Vé

YesTT

No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

| _ over to attendant
L‘i\/ Yes| | No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No|[ |

Name & Signature of Person who is Transferring

Bhw\jhﬁ‘

Name of Person Ordered Transfer

2 Pr‘\mb/}\‘?

Patient & Clinical Records Received by :

Aryudhn

@ 1 Dpm

Date & Time of Patient Received :

0| &|2g,

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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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: 2//5 2;15 Time: /OW)
Weight ”[229 QOtE: L) o

—

Height: ..o, CBIEIR. ettt ettt ee st e e st s et eae e e e e st e b e s Rt e e At et e et en et et e et ee e n s e s et nan

Inference: . i\,d-U‘UAM/L} :
1 Calories: . )2«.&@ k(aﬂ ol%/ ..... Protein:

Diet Recommendations: gaﬂw?o%@} ........ @nw OU[LJ}!’I]) g;ﬂ,a Ayl L2 Ll
U ,@L,W, Coap. I ) T T
.......................................... NON-Eg .o AL e

Food Allergies: ....................

™ Diagnosis: ,OKM)(Q)

Nutritional Intervention - ] Enteral ] Parenteral

/‘7 -
Patient’s Signature: ............ ﬁéﬁl .......................
' 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
Blﬂhs 8 1215 18 in_cm 3456789101112131415161?181920
T T - T z e nn
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u
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N /
wlh—FE5H A = 61
E Fe4— ; HH—
| —==sH4 — =—54— w
ﬁ 10— t = == ==t 10 E
F— = = I I e ]
T _8_,»—4 EESESEENsCEIEEEEcsEEsEEss T L"‘ ‘L_a_ G
— SEE===m 5= SRS NS SEf R SRS Bl S ?
Fe—Wit S i P e e = — by |-
[ S SESSea e caaiaaeg chu Ul Eul Nud REC NN B :
REECEEnnS H;ﬂ 1—' ; i Jﬁﬁmmsr':‘ 7::1@ G = =
Bith 3 y 30 |
Dietician’s Name %W W ............. Dietician’s Signature ...... ES@«A—%& ..............
Docu. No. : RCH /FRM / CLINICAL / 161 : (PT.0.)




Daily Notes:
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