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DISCHARGE SUMMARY

; Nar-'n-e-h _ Master ATHARV TALLA UHID HNH-00012687

Father/Guardian = Mr PAVAN KUMAR TALLA Age/Gender 0Y 10 M 6 D/ Male

Address HNOQ. 3-5-869/a/1, HYDERGUDA,, Himayathnagar, Hyderabad, Telangana, INDIA, 500029

IP No IP26-00006572 Admission Date 12-06-2026

Ref Doctor Self *

| Discharge Date  14.06.2026

Consultant:

Dr. PRITESH NAGAR

MBBS MD

Medical Registration No. 47184

 DIAGNOSIS ICD CODE
'FEBRILE STATUS EPILEPTICUS
2 ASPIRATION PNEUMONIA

History: Master ATHARV TALLA , 0 Y 10 M 6 D, old boy presented with the
history of fever since 1 day, 1 episode of seizure at 03:30 pm associated with
stiffening of all 4 limbs (GTCS) associated uprolling of eyeballs and tongue bite
lasting for 15 mins associated with post ictal dullness for 60 mins on the day of
admission. For the above complaints, he was admitted at Rainbow Children's
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Name Master ATHARV TALLA UHID HNH-00012687

IP No IP26-00006572 Admission Date 12-06-2026

Hospital - Himayatnagar for further management,

Examination: He was afebrile, maintaining saturations at room air and was
hemodynamically stable. His heart rate was 150/min and Respiratory Rate -
68/min. Tachypnoea present. Capillary Refill Time was <2 secs. Peripheries
were warm & pulses well felt. Respiratory System: On inspection subcostal
retractions+ On auscultation, air entry was bilaterally equal. Cardiovascular
system: Heart sounds were normal and there was no murmur, Abdomen was
soft with no organomegaly. On neurological examination, GCS-15/15, he was
conscious and alert. Pupils were bilatérally equal and reacting to light. There
were no focal neurological or cranial nerve deficits. There were no signs of
raised intracranial pressure.

Weight on admission : 9.82 kilograms.

Investigations: Enclosed reports.

VBG showed pH of 7.32, pCO2 of 30.9 mmHg, pO2 of 55 mmHg, HCO3 of 16.9
mmol/L and BE of -10.2 mmol/L.

Initial hemogram showed Hemoglobin of 12.1 gm%, White Blood Cell count of
15820 cells/cumm, platelet count of 3.64 lakhs/cumm and C-Reactive Protein
of 31 mg/l. Complete urine examination was normal. Blood culture and
sensitivity shows no growth after 24 hours of incubation.

Chest X-ray was normal.
Ultrasound chest was normal.

Management: He was admitted in the ward and started on oxygen
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Name Master ATHARV TALLA UHID HNH-00012687

|'IP No IP26-00006572 Admission Date 12-06-2026

support(Nasal Prongs-1 lit/min), in view of mild respiratory distress due to ?
Aspiration pneumonia, Intra Venous fluids(1/2 maintenace) and Intra Venous
antibiotics were started, other supportive management was continued.
Neurology opinion was sought for seizures, antiepileptics(Leviteracetam-
20mg/kg/dose-loading and 20 mg/kg/day as maintenance), febrile seizure
prophylaxis(clobazam) were started, Interval EEG planned. On day 2 of
admission child had loose stools-2-3 episodes, nausea for which he was treated
symptomatically with antacids, antiemetics, probiotics.

He was regularly monitored for fever spikes, hemodynamic & neurological
status. His fever spikes gradually settled and there were no further seizure
episodes during hospital stay.

He remained hemodynamically stable and is being discharged with the
following advice.

Parents were counselled regarding the nature of febrile seizures and measures
to reduce fever during future febrile episodes. They were also educated
regarding use of intranasal Midazolam spray for termination of future seizure
episodes and febrile seizure prophylaxis.

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

Medication during hospital stay:
Injection. Ceftriaxone

Nexpro sachet

Domstal syrup

Syrup. Crocin DS

Syrup. Clobazam
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Name Master ATHARV TALLA

UHID

HNH-00012687

IP No IP26-00006572

Admission Date

12-06-2026

Syrup. Levetiracitam
Pro GG drops
Vitamin D3 drops
Syrup. Cefixime

Advice:
* Diet as advised.
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Name“ X . Master ATHARV TALLA UHID HNH-00012687
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(S)'N MEDICATION DOSE TIMINGS DURATION
1 Syrup. Cefixime - 2 5 ml 8am - 8pm
1 (5mI/100mg) ' (after food)  For 5 days.

5 VITAMIN D3 DROPS 0.5 mi 9am (after Till 1 year of |
(1ml/800IU) ’ food) age |
Syrup. Levetiracitam . . ; |

3 (100mg/1ml) 1ml twice daily to continue
Syrup. Clobium (Clobazam 1ml twice dail -{i5”06 2026

4 -1ml/2.5mq) for wice datly 0.

(morning)
5 |Nexpro sachet 10mg 1 sachet once daily For 3 days
' Syrup. DOMSTAL
8am-2pm-
SUSPENSION
6 (DOMPERIDONE - 2 mi 8pm For 3 days |
(before food) |
1ml/1mg) i

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

Plan: To do EEG after 1 week

Febrile Seizure Prophylaxis:
* Syrup. Crocin DS (Paracetamol = 5ml/240mg) 3ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
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Name Master ATHARV TALLA UHID HNH-00012687
IP No IP26-00006572 Admission Date 12-06-2026

intervals).

* Tepid sponging if fever > 101 *F.

* Syrup. Clobium (Clobazam - 1ml/2.5mg) 1 ml twice daily for 3 days every
time with fever,

* Keep child in left lateral position,Medistat - nasal spray (Midazolam =
1.25mg/puff), 2 puffs intranasal (into each nostril) for future seizures.

Review consultation with Dr. PRITESH NAGAR on Friday(19.06.2026) at 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,
abnormal behaviour, altered sensorium or seizure occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe

parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that | can understand and |

acknowledge.
Pareng %ttender

In case of emergency contact 9154865030 emergency pediatrician on duty.
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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

74
1S hown

Registrar/Resident/C.M.O
Dr. PRITESH NAGAR LA
MBBS MD
Medical Registration No. 47184
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Ha . 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 i o1 Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital | Bt TEL NO :040-48873000
- Rambow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No :1P26-00006572

Admit Date : 12-Jun-2026

NEEIRE i e

Admit Time :07:12 PM UHID : HNH-00012687

Patient Details :

Patient Name : Master ATHARV TALLA Age :0Y1OM4D

Guardian . Mr PAVAN KUMAR TALLA DOB : 08-08-2025 04:46 PM

Gender : Male Religion : Hindu

Occupation Martial Status : Single

Address (H) - HNO. 3-5-869/a/1, HYDERGUDA, Phone No : 9618917361/ 9505020025
PN ?ggggg‘h"aga’ Hydembaa Telangana: plDU E-mail . MANASA.MANNAVA@gmail.com

Admission Details :

500029

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

Contact Details :

Name : Mr PAVAN KUMAR TALLA Relationship : Father

Contact Address : HNO. 3-5-869/a/1, HYDERGUDA, Phone No . 9618917361

Himayathnagar Hyderabad Telangana INDIA

aﬁéﬂ"’r/,‘

Signature
Doctor Details :
Doctor Name : Dr. PRITESH NAGAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name ég‘ETFDC ERGO GENERAL INSURANCE

Printed Date / Time : 12/06/2026 19:15

Printed By : 016951 Page 1 of 2




e

W




HNH-00012687 1P26-00006572
Master ATHARV TALLA

08-08-2028 0Y1WOMSD (M) ,a};_z-.
Or. PRITESH NAGAR Rainbow® . . -
T Children’s | & BirthRight
o .?—Lf‘:;”f?ﬂ S
CROSS CONSULTATION FORM
Doctor Name : m\f?*“\‘%\“ ................................. Date:...... 13[6 ................ Time: EPm .........
Diagnosis: .......... '&e\"n’:\f ...... Scehs C_?\\\C?'(‘\u—l ....... e &&E;V\i—\mq}'\m“h

Referred for :

Opinion [ Co-Management O Transfer of care

Type of Referral :
O Emergency

O Urgent

[ Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

_—

Signature:

Findings and Recommendations :
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Consultant :

Name : %A\D\":S\“\Q’ Signature © ......coeveveeeieieeeen Date & Time : {}lfv[lﬁ@{m

Doc. No. : RCH / FRM / GLINICAL / 049
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ACTIVITY RECORD FOR BILLING
Name: ----- HNH-00012887 \P26-00008572 Tt
Master ATHARV TALLA
UHID No : --::-o:-;:::u NM:RYWM‘D L Consultant : —~—==-——r=c-cerreren- Dept:
SRR 117171 ] — S — —
Room / Bed NO : ~-===—-nceeua— Ward : ===-ccmeemccecnn- Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
12 [6( ¢ € Por E 2 W o—d Mﬂoydg? -
126/ 2L 104 ‘215 212 ©
Cross Consultation Visit
Doctors Name Date Order No. Signature
\ Dr Abhidhert Gun| 1362 | E557 | S
: = T
g. -, [7/ Gt
4,
5.
6.
7.
8.
9.
10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date Investigations Order No. Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Date E':i?;:n(;;t Cor}ri\;c:ing Disct_:rrilrr:zcting Order No. Signature
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ANY OTHER INFORMATION
Date : Time: Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor







Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

/
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History of present illness :
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :

nilie

About Mother : Al 5

¢
/

Any additional Information :

Developmental History :

7‘-{/ ﬂ,ﬂﬂ%ﬂzﬁa /(-

Immunization History :

C),oi{a o/a 1[4_1_‘ o




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) Centle __ )Height(cm): __ (Centile
Weight (kgs) ?r&' 2 /td! _(Centle )

On Examination :

Temperature : ?1F Pulse Rate: [ Sv/m"n Description

BP spoz__ 98/ at

Resp. rate and type of breathing :

Fachy @ RR = 6&/min

Rash Kb to cu,[q/ Fe '/v-vr -#an_s @

*

Lymphadenopathy

Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : Dl A | 'f'!

Any addes sounds : - NIVBRS @

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : S AL @

Any murmur : I\[o .

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

Per Abdomen :

Inspection

Palpation : Lot Aot i Jecol
Ausculation :

Spine: N lo o 7 an0”7 %):tZrﬁal Genitelia :

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

X

X




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :.

Cranial Nerves :

(15he

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

B

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

s_uperﬂcials 2

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

AF]

fd;n/c_ A/a/w é}»/cp/wu,

’ ﬂéﬂlmjfm ,r)vwm




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

ﬂ'wfml‘ ﬂ-‘;ﬂfvja I /q/b;o .

Desired goals of the treatment :

Planned Labs :
™ CRp
-———'_-) N /
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Mo Tr

Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

My (1 Go—

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

whose name the patient is being referred

Doctor's Signature Name

es’n Nag \ransivist

Date Time

on
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Master ATHARV TALLA W
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Rainbo . N
cﬂ:?dr:vg s ‘Bnrtthght

Hospita[ BY RAINBOW HOSPITALS

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

DRUG CHART

Date of Admission: 32&;[?£ ...... Drig AlIBIOI08: s nsmmnanmmrimir e /:Nox-kmw n any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

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.

ﬁ FOR THE SAFETY OF THE PATIENT
'|. GENERAL -
: DOCTOR
I
| k -
t( :
A =
| ]
| drug sheet folder.
| O
) 1) Right Patient ~ 2) Right Drug

S0S / PRN (As Required Medication)

DRUG: M IDA20(AM Spary %?;tlee

2

Dose Rout‘e Frequency |Start Date

apuly Inact -

A0, | [2€

D cﬁ@f}iature Valid Period| Pharm.

Additional Instructio
(15 225 p)

.,qunus: Svp. Crroczv or

Date

Time

2= | o

L)\ 12/06

S —

wmure Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

)

%

|

i H Dose Route | Frequency |Start Date
‘ )
|

]

?

l

1

)

Dose Route |Frequency |Start Date

Time

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118
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HNH-00012887 1P26-00006572
Master ATHARV TALLA
08-08-2026 OY10M4D (M)
Dr. PRITESH NAGAR
m”H'||||||||||||||||||||||| Ml REGULAR PRESCRIPTIONS ~ Weight. ................. Ward. oo
DRUG: /7' CEFTRIAXONE HERIG\o) A1
Dose | Route |Frequency [Start Date| '
bsomg| /v |op - |12/
Namé“& Signature of the Doctor =r
Starting the Drugs: %W\L,P' 'Q,U
N A v
’),Q /dditional Instructions:
9 ggm7 /e ..?Om/ N/& .
Over 2 Nfuu
Daily Doctor’s Endorsement by a Sign
DRUG: 25MOPRAZOE Joich P\, | No il
v T a2
Dose Route | Frequency |Start Date "%
aC“*k
FPors|po |op - |nfe. [lae .y pe
Nam€ & Signature of the Doctor @ 2
Starting the Drugs: &f oy %{(L/g
Additional Instructions,—_,
S
Daily Doctor’s Endorsement by a Sign
DRUG: PomsTAL Aro p . %’;‘;‘: W\ \Nc \N:
Dose Route | Frequency [Start Date N g )
gml po - | TID |12/ [ow|d ( &1
Name & Signature of the Doctor M
Starting the Drugs: e * " I
Y77 K 4
Additional Instructions: ' TR A 9
o) =
/ mj / 1m1) 0y
Daily Doctor’s Endorsement by a Sign
DRUG: P rRosN DS REEEALIN® :
Dos}\ Route |Frequency |Start Date| /
3 m l \29 QiD ”'/“ v x / L {5 ¢
Name & Signafbxe of the Doctor m’“” ﬂ L e’ G
Starting the Druas:[ Iy % %é/ ’ -
L | p // v
Additional Jnstructions: WA Bl !
@9‘7 ‘:‘0”“7/ sm)) /
(Bl
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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" H NAGAR : ’ BirthRight
T Rospital | ) immouei:
Sheet NO: ... REGULAR PRESCRIPTIONS weight ... Ward oo

Dater ’
DRUG: (XOBA3AM SYP  [Timel v NS
Dose Route | Frequency Start Dt. I
/ m/ ' PO BD _ !g lﬁé s 1a
Name & Signature of the Doctor \9 /\ [Hi;/@_/;/

Starting the Drugs: ? { ! /

Additional Instructions: nO O]
Gsmg/m)

Daily Doctor’s Endorsement by a Sign

DRV, Vg xever raqrapi
Dose NRoute Frequency sra’r?éi

\%)

o
g
¥

Im] BD | 13/.
Name & Signaturd\pf the Doctor

Starting the Drugs:

Addltlonal Instructions: AD

(/OOm(? /m)

Dally Doctor’'s Endorsement by a Sign

DRUG : S * LEVET\RACNTAW Dlatee h

Y

-.%_

Dose Route | Frequency | Start Dt.

Acd| 0 e | 1306 At

Name & Signature of the Doctor
Stamng the Drugs:

K\
¢

Addmonal structmn
\ °°":S
Daily Doctor’s Endorsement by a Sign

bRuG: Pro e DROPC  ael\ClNd
Dose Route ' f:requency Start Dt.
l So PO BD Iy € [CE

Name & Signature of the Doctor ! TN A
Starting the Drugs:

[T A

Additlonal Instructions: R gl

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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RV T Children's ‘5!&2’3%
It takes a lot to treat the fittle. Your Right to a Safe Delivery

Sheet No: ............. - REGULAR PRESCR'PT'ONS Weight .............. Warl s

DRUG: yiTpmin - 95 Dispy

Tipers®

05w | Po o |2[¢

Dose Route Frequency' Start Dt.

Name & Signature of the Doctor
Starting the Drugs: F

1%

ko

_Add'rtional Instructions: - / = goo 1V

Daily Doctor’s Endorsement by a Sign

DRUG : Jj_f CEFIKIME

v

D_ate

Tim

254 po | B |4l

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs: /ﬂ
[,

Additional Instructions: ,Q.J; /W)‘?

Daily Doctor’s Endorsement by a Sign

DRUG :

v

D_atel

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

ERIFIED BY :

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

Docu. No. : RCH /FRM / CLINICAL / 108
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Master ATHARV TALLA iy i )
08-08-2026 nkuup Weight. ...cooovvveeeee. Ward. oo
Dr PRITESH NAGA ™
IHHHIIIHIIIIIIIHHIIMI Il e
Tiwe Nurse Sig. [ Nurse Sig. l Nurse Sig. ] Nurs;&g
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Boss Hos et Ok
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - = Dose =
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg‘le Nurs:’Siu, I Nurse Sig. l Nurs;Sig. l Nurs;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Staﬂ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o L e s
Dr. Sign. Dr, Sign Dr. Sign. Dr. Sign.
Additional Instructions: it o pose st
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other :
Date Time Medication insiiicions Route Signature NuEes
= cRACITAM . _ 1 -
B’é/%_ 2304 M LEVITERAUTS Qooma [v .| v e

T

v 30717 rtf

= =4
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Nurse
it | | e | P00 AR SO | SOV | il S | S
(Iif infusion, mention ml./hr = Mc 'min. etc | ’
= ,3 % [2! Y
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Master ATHARV TALLA % .
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U, - Gonoren's | | maemass

1t takes a lot to treat the tle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug AIBIGIES: ...veveuereerrrreenesrssssneasssssseeassssssssensssssssssssssnsasassssssnsns A Not known any Drug Allergies

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

Shifting From: ............ 7 2 Shifted to: .......... V1L A

SN (GENERII[‘:AEIT:ET(I:%#:# LETTERS) (m?]?rsnf:u) (PO, G, S¢ ) | FREQUENCY | ot o 7%'.1?5?.',‘.’2

w| 1 Oc ooc
2 Oc Onc

3 : Oc ooc

4 0c nc

5 Oc ooc

6 ac D DC

o 7 Oc Obc
8 Oc ooc

9 10c Ooc

10 Oc [Obc

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

Doctor Name & Signature : ...... @}ﬂmw&ha ......................................
Date & Time : 19{612’4’ .......... @ UG Ly
Nurse Name & Signature: ...... 'J:;(OJH ...... S 27 N
Date & TiME : v.ovuvveeees (?/4/26 .............. @ . ld2 P

Docu. No. : RCH /FRM / GENERAL / 090
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y 3 —aw . . . .
. [ onPATESHNAGAR Children’s BirthRight

R ([T T Sl
RESULT SHEET

Date | 21626
Time
AL 120 |
PCV 2.9

RBC Yo
WBC bC-29
N/L SO /sq-g
Platelets 364

L 3\.Q
ESR

PCT

RBS

Q Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

Q 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 (PT.0)
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Date lelrg R |
Time 20
CUE - Alb e
CUE - Sugar Ra & -2)
CUE - Ketones “ L 2 KV
il
CUE - PUS Cells 2,y
CUE - RBC Cells Y
CUE Aih e NeqgAve
of
Stool Pus Cell
OVA / Cyst
Occult Blood
CURUTE N0 SENSILIVITIES & ....vivieeecteiciiees ettt eb et s bbbttt
Radiology : e e P e L
KERAY Y. covvuvsussucussunsonsvusnnovsiessiosss edessasnsuees v esilsisasn asiins phsisRavsoessssaiusseaiovasae st busnssiibsosikbssss ssasusovsaies
L e et S U el M R e o8
DT L it vonmve e sy ee s ns g o N P BN 2 g AR LA AN S SN i g i e 2SR 0
VIRI ot ca st sa e s A AR AR AR AR AR s AR n s A A n s s R e
Others (ECG, Contrast SIUdIBs O16.,) : ....oc-matiummaisisimiiuiniassssossisssiiieisssiiairssssssuiassimiiimmss
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Your Right ta a Safe Delivery

Patient CAL/ - | Hospital
| En o

wruwe s wrnANING SCORE: CHILDREN'S UNIT

| Date: )4 L% [ Time: | Qg | [\ 2 HEEEEEEEEEEEEEEEn
| DoctorNurse/Family Concem? | | | | | HEEEEL L SHENEERBRARRN AR
104
103
102
101
X i <
Temperature 100 =X : v 5
a1 ,1& 2 N
(OF) \?: 87 J h&{} 3
a\ Af\ -~ :'n_
97 =
96
L) N
94
Heart Rate 180 f 30 B : R | i [ 2=t : 5
(bpm) 170 : : : e
160
and 150
140
Blood Pressure :gg
*
(mmHg) \gg_ -
Note: 90 -
BP does not score 80 : :
in early g
warning scoring 50 s : 3
Heart Rate (Number) || [ 11234} 3dbld | 1B6 Y
70
60
Qp. Rate (bpm) i“
(Over 1 Minute) * 33
20
10 :
Resp Rate (Number) Egj;,n v 1“" Rolnl [34h)
Resp | Mod/ Severe : ) )
Distress | None / Mild
Receiving 0, (I/min) Lo -' !
0,Saturations (%) et ARk 9% 14, SR
Conscious | Normal il
Level Altered
GCS *
TOTAL SCORE :
Number of shaded boxes Q & 8 'Y
Pain Score (@] 0 QS >
Observer’s Initials -~ i
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Qxygen requirement is >3 Lit./min. , then mespecnve of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow®
Children’s
Hospital
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\;

-

BirthRig

h

Your Righttoa gar; Delive:

INSTRUCGTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious

childhood illnesses and if) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

purpose.

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

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

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

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

Besord Betails when EARLY WARNING SCORE > 3

Rec;mrd Time aof Rgviw andPlan . -

Date Time Early Warning Score Date

Time

Name

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

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

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). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
« | BAGCK 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 last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR { am
. «| notsure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything ! need to
o do in the meantime ? (e.g. stop the fluid/ repeat observation)

!

BY RAINBOW HDSPIT/

O
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unster ATHARV TALLA "z

. msuze  oviomso INFANT (<1 year) Rainbow® &

e s . Children’s BirthRight
_ CUNINRONON e | Chidren's Observation & | Hospital ” | R nmea

EARLY WARNING SCORE: CHILDREN’S UNIT |

[ Date:. fz/ﬁ/jéﬂme ol 1 | [9] I\N | ¢ HEEEEEEEE
[ DoctorNursbFamily Concem? [Py IPoa] 1% | & 8 e 7 R S R R 5 e i L

704

103

102

101 - +-

100 a4t + ,
(Tog)mper ture 1 -AQ—%——?E \ 3 % o

97 / 1 =

9

O 95

‘ 94

Heart Rate :gg .

(bpm) 170 b= e e e — ——t T
160 k L = _L' (e 2o I i I ) s i i

and 150
140

Blood Pressure }gg Jﬂ 3 :

* 7 -

(mmHg) fio !
100

Note: 90

BP does not score sg _ .

in early ; ' L

: . 0
warning scoring| 5

Heart Rate (Number) |13 bllool 1 B955] otk [Bbwh 1126 blerh 11215l | Yo &b ko

p. Rate (bpm) 90
(Over 1 Minute) *

30

10 T VS T ) T i B s o e "l_
Resp Rate (Number) 13&5 m X Wi | [SCwln| [=2F 35 b/a,
Resp | Mod/ Severe | 11 ; ‘ st ;
Distress | None / Mild
Receiving 0, (I//min) b | sl e ; sl
0,Saturations (%) m wo\l, Y/ 4o tf, 99 7 %1,
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE To o
Number of shaded boxes | © Y ol [© )
Pain Score ® © Q 0 A o
Observer's Initials  [p1~ b [ @ W a9
ACTIONS Score 1 : Continue normal observation by staff nurse

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 incharge and PICU /NICU fellow or PICU/NICU 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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Patient Sticker ] Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION L
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, ensuring that suitably experienced staif are involved with the care of the sickest children.

» The Early Warning Score does not replace ciinical 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-Store 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 thelrtngger
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

Recgrd Hptails when EARLY-WARNING SCORE >3 Record };ime&of Reviewand Plan . ~
e w A
Date Tims Early Warning Score Date - 'fime Name
!
“ - . ~ . ~ , '
+ [f at any time additional help is required, call help — regardless of the Early Warning Score!
= Following a Early Warning Score assessment, senior help may be requwed N J

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

l IDENTITY: [ am (name), a nurse on ward {X). 1 am calling about {child X)
{e.g. BP is low/high, pulse is XXX,

SITUATION : | am calling because [ am concerned that ...
Temperature is XX, Early Warning Scors is XX)

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

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

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

Your Right 1c.a Sate Delivery
LY

O
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Ty FLIND GHART ) .
g R T WY SR

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.

A P TR R R e T
Date | Time c[:\;algjuri% NG | Diarrhoea | Vomit |Drainage | Urine né%?:gg' ﬁ:ﬁge
N.G
08:00 am
09:00 am
10:00 am L]
1100am | i el
ﬂ 12:00 pm L
01:00 pm
Total Intake : . / Total Output :
02:00 pm A~ Y )
03:00 pm \~
04:00 pm /
05:06pm
//06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm 9,0,,9 | 0
0900pm|  , | |20 L " Q
Ao 1000pm [V " () |o o4l P N [« |0
@¥\° [itoom Y e [ o] [ [P o J&
1200am | WO | \\,p [20:0 [ \ D
01:00 am 204 - D/
Total Intake : 10 Koy Total Output : (Y - O O -\
02:00 am 20,50 O .
03:00 am & 92 0n) P 0
\6 p400am | VY [\ oo | ST | T A o [
\’b 05:00 am A 200 =~ O B 2 v v Y
60| 095 | 11,2 200 - ©
07:00 am  laoad J 0
Total Intake : ™ o\« ¢ N Total Output: (\\ ~© O -\
Total 24 hrs. Intake Total 24 hrs. Qutput
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It takes a lot to treat the litthe. 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

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit

Dramage

- Thrombo-

IV Site

phiebitis | Sign.
Score Nurse

ol

Mouth

LV

N.G

08:00 am

09:00 am

L) Prass

10:00 am

11:00 am

12:00 pm

rrw

01:00 pm

Total Intake :

Total Output :

02:00 pm

/

03:00 pm

£

04:00 pm

£

05:00 pm

'\L'w'

G
\;E‘

06:00 pm

)%

07:00 pm

Total Intake :

Total Qutput :

,bﬂo

\

08:00 pm

09:00 pm

10:00 pm

/

11:00 pm

_

-
‘.

12:00 am

>

01:00 am

o |0|OR OR
/

Total Intake : "(

Total Output : T\~ |

2

02:00 am

03:00 am

o |

=

04:00 am

N

05:00 am

Vs

06:00 am

07:00 am

v
\
o

ol B lk|lob

Total Intake : 7o \cr

Total Qutput: " — O

N

Total 24 hrs. Intake
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Date: \1]6!16 .....................
e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [] Maintain Fluid Balance (1 Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
§ [1 Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [] Ensure Safety (] Early Ambulation Reduce Anxiety [C] Patient & Family Education
S | (7 Identify Potential Complications B Ay BRIS. SPOCHY coavvnsnsrmmr s e e i S i S s e e s S s e B s e e
Time Plan of Care Time Implementation Evaluation Re-Assessment '{"g?;,.':ﬂ'.',‘g
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NURSING CARE RECORD Hospia . | W e
Date: ......... ] 3/6/’% ......

T Improve Activity Tolerance MMNMOMI Status

[J Maintain Skin Integrity
1 Early Ambulation Reduce Anxiety /mﬁ:: & Family Education

ntain Fluid Balance

[ Relieve Pain-& Discomfort
(%]
g aintain Personal Hygiene Qﬁm&(lr:;‘cﬁon ] Meet Elimination Needs mmw
S [ Identify Potential Complications B8, 1 ] e ey
Ti : : Nurse Name
ime Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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Patient Sticker
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Rainbow”®

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: [1Yes CINo L[1NotKnown
g I YES SPECHY: wvvvveeerveeereeeseeseeessesneessssesee
5 Surgery / Procedure: Post OP Day:
o | Date : 26|25 ), =
S Shift )
E Medical Condition = i =
§ (Any special condition to be noted): = - -
@ | Diet: - — —
Allergy: T Yes_+No | 0 Yes (NG | O Yes {ONe’| 0 Yes C1No | (1 Yes C)No | O Yes C1No
Ventilation (RA, NP, NIV, VENTI): » = 1" =
Tubes/Drains/Catheter: CYes {JNo | Yes Ao | O Yes CMo’| 0 Yes C'No | O Yes CINo | O Yes [ No
£ | Vital Signs: Temp: | 4 N | gg.r | ave
o | g Res: | Yol | 2J0bly | 36b\m
2 P0; | agd. | g4 | I8
4 Pulse: | |316]m |igghly | \3lblm
BP: - — —
LOC: - ek =
Fall Risk Score: w . .
Pain Score: = e -
Skin Integrity Good | Ford
Safety Needs: |[)¥es [ No \#Yes CNo 1‘3% CINo | Yes CJNo | Yes C)No | Yes LI No
Physiotherapy: - — _
E Others Specify: |1Yes CINo |l Yes (N0 | Yes CiNo| O Yes CINo | Yes CJNo | Yes CINo
s Special Diet: _ = -
& |Critical Lab Test/ Values: - — ~
E |Other Special Orders / Medications: |C1 Yes £ No| () Yes o |0 Yes o) Me{T1 Yes C1No |0 Yes [1No | Yes CINo
) 5 PU Prophylaxis: C1Yes CINotC7 Yes (LMo |1 Yes (N0 [ ) Yes CI1No | Yes ) No | O Yes ©No
' DVT Prophylaxis: O Yes CI Mo Yes @A | T Yes =hG | 0 Yes [1No | O Yes [ No |01 Yes 0 No
ADL (Dependent / Non Dependent): | 0 /) U - ,QE’
Post Operative Procedure Special Orders: Qg \\m Oeﬁ/ -
Handed Over By Name : Am el Am am%p
Signature /1D : A @
Uiy Blolab |/zE7c | v4lm
Time: 5 Am g ™ b ",
Taken Over By Name : grw 0 P\r/n =
Signature / ID : g}é, Cé—t )
Date: Bl/ae | \3\6
Time: gi#,, gpm

Docu. No. : RCH /FRM / CLINICAL / 097
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Patient Sticker E?,'.?c']’.%",‘.’; @ Birth Ridh}"
Hospital .w .
It takes & jot to treat the Mie, Your Right 1o a Safe Delivery ¥
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection; OYes TONo [JNot Known
E If YeS SPeCHfY: ..cvervvririrenreerrecsnnnniresssnnens
5 Surgery / Procedure: Post OP Day:
‘%:1 Data St
é Medical Condition _
S (Any special condition to be noted):
= | Diet:
Allergy: 'OYes ONo |0 Yes ONo |OYes ONo O Yes ONo|O Yes ONe |0 Yes O No
Ventilation (RA, NE, NIV, VENTI).
Tubes/Drains/Catheter: OYes CNo |0 Yes T Noj 1 Yes ONo (O Yes ONo |0 Yes ONo |OYes ONo
= Vital Signs: T;";gf
§ Sp02;
5 Pulse:
=
BP:
LOG:
Fall Risk Score: _
Pain Score: .
Skin Integrity \
Safety Needs: |OYes ONo{OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
Physiotherapy: _
g Others Specify: |OYes ONo|OYes ONo|[OYes ONo (O Yes ONo|OYes ONo|OYes ONo
E Special Diet:
& |Critical Lab Test/ Values:
E |Other Special Orders / Medications: |0 Yes £1No |0 Yes £ No |C1'Yes O No |0 Yes CINo'| 0 Yes ONo | O Yes (JNo
§ PU Prophylaxis: _|OYes ONojOYes ONo|OYes ONo|t1Yes TNo|OYes ONo|OYes CONo
DVT Prophylaxis: ClYes ONo|OYes £1No [0 Yes C1No (O Yes O No |0 Yes ONo {0 Yes O No
ADL (Dependent / Non-Dependent): )
Paost Operative Procedure Special Orders: ‘
Handed Over By Name : o ' '
Signature /1D : NV N
Date: o
Time: .
Taken Over By Name ~
Signature /ID :
Date:
Time:
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\i\'\dﬁ\\m\\\\m‘ BRADEN 'Q' SCALE rospital _ | (e
o 2 ehe] 12141 18]
Time : N

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

[N Mé

Mobili . A 7 : s : . = Lo :
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. b\
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; [
A Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : ; ; t ; ) ; ;
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Y

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
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often,-but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours,

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

1. Significant problem:

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1.Very Poor:

NPO/or maintained on clear liquids,
or |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/di
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18
Nocu. No. : RCH /FRM / CLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE

22

Evaluator's Name
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severe pain or with additional risk factors.

L
)
Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ‘ _
Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aernating oressure matiress overla
Manage moisture, friction and shear 9F y
N Advance to a higher level of risk if other major risk
factors are present
High density foam mattress .
Lt Use the Same Protocol as for “At Risk” Patients I
13-14 Moderate Risk " . Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges \
Alternating pressure mattress 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 tor high-risk areas
. Make small shifts in their position frequently Alternating pressure mattress overlay
iy Use same protocal 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

Alternating pressure mattress overlay
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m ”' l“‘ ‘ Hos pital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM 2taiss 8 1ot b et the 2. Your Right to a Safe Delivery
Pain ‘Stofe : " - Modifying | Patient / Family ) .
Date Time (0/10) Location Duration Acuity Character Eadlars Educated 'Interventmn Sign
\Q‘\ 6 ] Continuous | 1 Acute ] Sharp (1 Dull [ Increasing 1 Yes A
'Opm Q N A 7 Intermittent | (7 Chronic [ Aching [ Burning | [ Decreasing | [ No o A-
i - [1 Continuous | [ Acute (1 Sharp [ Dull [-] Increasing I Yes ch
[3‘ b GAV\ O IVLIRE : . : e = ; : yoH4
[ Intermittent | 1 Chronic (1 Aching (] Burning | (] Decreasing | [ No
6 , | © Continuous | [ Acute () Sharp [ Dull [ Increasing | [ Yes
,é ﬁﬁ"/l 0 )ﬂfﬁ [ Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | [ No TV ?? 6\
[] Continuous | [J Acute (] Sharp [ Dull 1 Increasing ] Yes e :
]_9 / 4 QPM 0 NP | O intermittent | £ Chronic [] Aching [ Burning | [ Decreasing { [ No NT ] $ H\Qz ,-
[ Continuous | [ Acute (] Sharp [ Dull ] Increasing ] Yes ~ A
'3 )G ’n})m () N ] Intermittent | ] Chronic (] Aching  [] Burning | (] Decreasing | [/ No i @
D [J Continuous | [ Acute (1 Sharp [ Dull [ Increasing [] Yes .
\ b\\ 6 69"‘ vOA—| [ Intermittent | [ Chronic (] Aching [1] Burning | (] Decreasing | [/ No LAl (ﬂW
[l Continuous | [ Acute [] Sharp (] Dull [ Increasing [ Yes
[] Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [/ No
1 Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes
(] Intermittent | (-] Chronic (] Aching (] Burning | [J Decreasing | [ No
[l Continuous | [ Acute [] Sharp (] Dull [ Increasing ] Yes
(1 Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing | [ No
1 Continuous | [ Acute [] Sharp [ Dull | Increasing ] Yes
[ Intermittent | L[] Chronic 1 Aching (1 Burning | I 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)  Atleast 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 to 7 Years)

Numerical Paln Scale (Obstelric and Gynacology)

1 | | 1 [l

No Hurt

Hurts Litle Bit

1
] i T ] 1 1 V. 1
3 4 5 6 7 ] g 1

. Possibla Pain

Wong - Baker {Pediatrics) Abova 7 Years

oD D®

Hurts Litla More Even More Hurts Whole Lot Hurts Worst

0

d SCORING
CATEGORY
0 I 1 2
F No Particul i i " | occasional Grimaca or Frown, Frequent to constant frown,
ace 0 Farticular expression or smila withdraw, Disoriented quivering chin, clenched jaw
Legs Narmal Position or Relaxed Uingasy, restless, tense Kicking, or legs brawn up
1 Laying quietty normal poshion, Squirming shiffing back and
Activity moves easlly forth, tensa Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint _ frequent complaints
- Reassured by occasional touching,
i Cantent, relaxed hugging, or being talked to, Difficuft 1o consale or comfort
Consolability distractble i )
Neonatal Pain, Agitation and Sedation Scale {upto 1 Month) N
L]
Assessment Sedatlon Normal Pain / Agltation
Criterla ;
-2 -1 0 1 2 :
Crying No Gry with palnful | Moans or cries Appropriate crying Not| Imitable or crying at | High-pltched or sllent-
[reitability stivaull minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior Stats | No arousaltoany | Arouses minimalfy to | Appropriate for Resiless, squirming | Arching, kicking constantly awake
stimuli stimuli pestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / ne movement
movemnent movement {not sedated)
Faclal Mauth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expression No expression with stimuli intermittent continual
Exiremitios | No grasp reflex Weak graspreflex | Relaxed handsand | Intermittent Continual clenched
Tong Flaccid tone decreased muscle | fest clenched togs, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital 8lgns HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RA, BF 820, | stimuli variability from normal for from baseline basellng, Sag, less thanor ]
Hypoventilationor | "baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recavery Out of sync or
recovery fighting ventilator

=~/

«2
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Master ATHARV TALLA ainbow " i ™
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(A CHECKLIST FOR THROMBOPHLEBITIS L M e
b
DAY-1 (L DAY-2 - DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M [ () (T M E Remarks
. No signs of phiebitis / i
1 IV site appears healthy da 0 @ 0 5 O
One of the following signs is
evident : Possibly first signs of phlebitis
2| *Slight pain nearthe IVSite/ | / Observe cannula 1 Q- A VIR
* Slight redness near IV Site
P el lgns Early stage of phiebits / ) o D | oad
Pain at IV site Redness Resite Cannula i b
ﬂig{:;{] g following Signs are Medium stage of phlebitis /
4 | Pain:along Path of canula Resite Cannula Consider 3 PofH " ‘J 0 oL
Redness around Site Swelling Treatment ™
Q‘I’,Iig;;? zggltgx\ntg?]gsség?s are Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘e start of thrombophlebits / 4 Oy 'J4
Redness around Site e site Cannula Consider ﬁ\ﬂ’ g
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ,?Idvangedh?t%gg i /'8
6 | along Path of cannula Redness | thrombophle msé . 5 1\)ﬁ "4 |
around Site Swelling palpable Igmate treatment Re site ‘Nﬁ-
Venous cordpyrexia annula
Signature of the Nurse @ Y /c@ had

7
NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

A

SIgNature : .coooococereeve... NG i I

Signature of Ward In Charge : .

Signature of Shift In Charge : /
Signature : .......... Ladarovy. vame: ... Ba’/q?"’W .......

Docu. No. : RCH /FRM / CLINICAL / 137 C e
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It takes a lot to treat the Iittle. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: ... ‘1 ?2347 Centile: Z/Zﬁ& ...............................................................................................................................

Heights ... v Centlle ......... R B P e U e Pes UF Aoy e

Inference: . Ur\.sl.ﬁ.hwu .........................................................................................................................................
RDA: ot 2{{} Galres:. ?3 }((J/}?é/d’?/ Protein: ... fédqru/!/ﬁ/a[%/

Diet Recommendations: Hi;j /

Re-Assesment: f\f!)?fka L /Mf/éf?j
® Food Allergies: ...........cc...ccouwrevenn. !\.J\ ..................................... Veg/Non-veg .. NBOMYG.

Diagnosis: .. mm M ...... “% ..... Wbﬂ [

Nutritional Intervention - [LOfal ] Enteral 1 Parenteral
S o <UL
Patient's Signature: Mmol’ ................................
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 € g 12 15 18 21 24 27 30 33 36 = in ocm 3 4 5 6 7 10 11 12 13 14 15 16 17 18 19 20 T
R N Rl T T b
SUSREIEEEES - et ESEE s=stre
o = L . =R ER =SSl $
1 e s 1804 —
x L " 4 it 707 4
= ]
; == R
E
S
T
A
T
u
R
E
= w
== E
£2 o
L~ L
F193— = 17
F18 - as =
=17 1+ - w
ot oA '
19 —i'rt ﬁ
e = i
e =57 =5 =2
Ha4—fH HEH
—18 —
& ot =1 52 H oo
il s = S== - == I
2= S ] e - oot )
TG-;V jl;' . '30']:%5 = SESEESE = EESRSSE e Ii_f'aﬂ
(5] ka EE E; I BETiSEESEEE=E=Ea: !'T—‘AGE(VEMS) : =======s=751
15 234567BBTD11121314151617IB1920
Dietician’s Name .. cacgi!u .Z’LM ............... Dietician's Signature ... W .....................
Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0))
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PATIENT TRANSFER FORM

Rainbow’ ) .
Children’s ‘Blrtthght

HOS pital BY RAINBOW HOSPITALS

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
1P26-00006572 1
:::::?:?r:!:;vm.u ]Q/-é/){@ ?"’(?/Fv“ /Q/L/)é eﬁJ
08-08-2028 DY1OMAD (M)

i oty

Reason for Transfer

whtn O« 4 ) A
0 /}fh - 1/) Cfﬂr% Oy
From Unit To Unit Information to Attendant
Yes | No[ |
EV- td ad = oL
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

() Y =
) es| | No[ |
oS - O =
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity

Ll DONG —— Q)
2. [Q)C\/ .

~ )

5 N
4,
5,

Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |

Name & Signature of Person who is Transferring

s WoH 9§l

Name of Person Ordered Transfer

DY Anudtis

Patient & Clinical Records Received by :
S

Date & Time of Patient Received : W \6 \l 6 e 009 e

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

[ ] Unavailable Bed " | Nurse not Available

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

__| Available Bed not ready




HNH-00012687 1P26-00006572
Master ATHARV TALLA
08-08-2025 0Y10M4D (M) ;

Or. PRITESH NAGAR UQ4 - q4-f2 {45’ Rain‘ %wo ®

LD A chidrer' | SBIrthRIght

Hospital St
EMERGENCY ROOM TRIAGE FORM
Patient’s Name:....Maﬂ,fo? ....... HHM/V ....................................... Age:.....I.Q..mm Gender: )Zﬁale [] Female

\

Date : I.?//é/)/é Time of Arival: .......6.. 4. P

Allergies: [+flo (] Yes [ Food (] Medications [ Blood Transfusion [ Other (SPECify): .......oovvvvvvvvmvvmmmmimmiviiiiiississsssns [] Not known

et ey e s R G KO s O O SO —

Mode of Arrival : _AAmbulatory [] Wheelchair [C] Ambulance

initia vital Signs: Temp: 4°7 17 PR US BB BP ... AR .00 spo; f\t?/ :

= \

Chief Complaint: ... Qoo ekl S O o A Yo X QlezZuba... ALOMY.....
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing _3-stable
O Normal B Normal O Increased O Unstable :

;/sﬁ;k Looking Circulation / Colour [0 Decreased [ Gasping/ Apnea (] Not — Life - Threatening
O al [ Abnormal [ Bleeding O] Lite ~Threatsning

Triage Classification CTAS

[ Level1: Resuscitation [ Immediate

[J Level2: EMERGENT : Life or limb threatening [ < 15min

[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30 min

[ Level4: LESS URGENT : Significant illness but not life threatening ,H/SO min

(] Level5: NON — URGENT : May receive care when convenient ] 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. Sionalire of Pacork/ Guandan
* CTAS - Canadian Triage and Acuity Scale Triage Completion TIMe : .....occoveeririenne.

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 past2  [Yes [ ¥No 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 [IYes [ Mo and Cough
e O : ; [ Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or dificulty breathing in [ ¥es ] No "Yég" iy e questionspon e;%e%io[l)ogic oy iactor‘: %
the past 2 weeks 2 “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 fravelled outside the INDIA? or had close []Yes IW communicable disease triage screening)
f&"};‘gtr‘? tshc:ame;o?t:wwho his ?recently fravelled outside | Patients should be immediately isolated in a negative pressure
>} PEBL NG WRDKS: : room or a single room (as appropriate) for pending evaluation.
L b L / ("] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare []Yes [/No already wearing one.
workgrf? {pleage encwclq the choices} (e.g.. nurse, | 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?

T
Name of Triage Nurse : Q\é;m“ .................................. Signature of Triage Nurse : ......... W ...........................
Date & Time : ........... 12((7[26@ ......... G... A2

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




HNH-00012887 1P26-00006572

Master ATHARV TALLA o
08082028  0y10Map gy L Z
Or. PRITESH NA ) Rainbow .

Qi e | (Sl

it takes a lot to treat the little Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

A
Date 1}25[)6 .............. Time of arrival : éov"l%ﬂ’"
Chief Complaints: ..... /[@ evesr  Simle...4.d fi“]/f’( ........... RBS: ..o
Height @ .................. Weight QKPH BMI: i Head Circumference (<2 Years) ........ccoeeuveeenrvieerierereanans
Allergies: [ !Yes )Nﬁ [ Medications ! Blood Transfusion CL Fond [Tl OUBE ..vmsrmmmsineimssus
I YBS | HABMETY ..ttt
Pain Screening: | Yes}No/ If Yes, Pain Score: L. Pain Tool Used: L NPass FLACC [0 Wong Baker
1 Character N\H' C1Location ... I Frequency ............. P O Duration ....——==....
RISK FOB FALL: Functional Screening: |_L-Ne-Abnormalities Detected
] | If patient is < 6 years 1 Mobility Problem
tick h-elovy fall risk intervention directly ] Walking Problem
T e e o paart L Dersourenafisay
D . .
History of Falling: within past 3 months CiYes Mo 'iscuiasKeiaial Cangenial Abnemialty
Ambulatory Aids: .Z/ Inform consultant for positive criteria
* Wheelchair [ ]Yes No
° USBS furmture for Support D Yes /L_AO/ ................................................................................
Gait/Transferring: /{ ................................................................................
* Bedrest / immobil LY - - . '
fimmobile — °° //No Nutritional Screening: Mormalmes Detected
* Weak LlYes ~INo O Undenweidit
* |mpaired “1Yes % - _ g
Mental Status: Forgets limitations _I1Yes [0 Overweight
L] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING , -
) . [ ] Special diet
Fall Risk Intervention: ) O Snasialfeeding mithod
] Escort while ambulating = 2% JARCTHE
[] Assist Patient Inform consultant for positive criteria
(| Educate patient and family on fall precautions/prevention

Psychological Screening: |_~No Significant Findings
Unusual concerns about patient's Psychological Status: [ ] Yes E/No/

If Yes Consultant Notified: ...................c.cccooeevvvennnne. (Date/TIME): ..evveeeeeieee e

Social History: Lives With ,Pafmzﬂ/ ...........................................................................................................
Siblings in household [ Yes,'Q/o(( if yes How Many?) ....... /\' /f} .......................................................................

Time of Initial assessment completed by ER Nurse : é)C{é/\-’
Docu. No. : RCH /FRM / CLINICAL / 120 (P.T.0.)




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

Nursing Notes
~ASSSS e pt condtos
| = mMa '1/(/4\;[‘:{'0}5
|7y Ple e o i
\_ _____i&pp/e Celleted

‘ Tir_ne

D e~

Samples collected by:§ ﬁ {)\f‘-‘lo

Samples sent by :

Time:% ¢ ~—

Time:

Medication given in ER:

: ‘ :
%ﬁ%/ Medication Route = Dosage & Instructions Dgicgtr?r gllg:ﬁ
R S 4 -
i 7 J \ /‘ L9
[ Y . |
L k _ \ .
L . | o
L | |
Condition of patient at time of shift - out : Details of Shift - out
HR: lég?L [r\'" ..... BE e ) 3 L Shift - out from ER to: ...... M%W _________
. — . -
RR:.....be DK 3P0 OL@@ Time of Shift - out: ............ <A (ot R
GCS:erres T, Temperature : ... X L5 .. ,
Handover given to: ........... A TR
Pain SCOTe: .............x” (Nurse’s Name)
Repeat RBS (if applicable): .............oisiscansusnsisisnsie
Tick as applicable: = MLC T LAMA “JBROUGHT DEAD
Procedures done With details (if @NY): .....ccovoeiieec e bbb bbb

V. Plecem f  font

< )
Name of the Nurse : d‘(f‘f/k‘ ---------------------------------------- Signature of the Nurse : \J@ ................................

Date & Time : ... J2 Ll o









