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DISCHARGE SUMMARY

Master SAMALA KARTHIKEYA

Name NANDAN UHID HNH-00016066
Father/Guardian Mr SAMALA SANTOSH Age/Gender 1Y0 MO D/ Male
Address 2-3-512/4/21,CHENNA REDDY NAGAR, Amberpet, Hyderabad, Telangana, INDIA, 500013
| IP No IP26-00006614 Admission Date 19-06-2026
— 4
Ref Doctor Drjayashree |

Discharge Date | 22.06.2026

h
Dr. PRITESH NAGAR Dr. ANIKET ANIL PARASHAR
MBBS, MD MBBS- MD
CONSULTANT PEDIATRICIAN & CONSULTANT PEDIATRICIAN
PEDIATRIC INTENSIVIST TSMC/FMR/08568 |
Reg No. 47184 |
™ DIAGNOSIS ICD CODE

=== |

BILATElRAL LOBAR PNEUMONIA WITH RESPIRATORY ;
'DISTRESS (SARS-CoV-2 POSITIVE) LARYNGOMALACIA |

SIMPLE FEBRILE SEIZURES
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Master SAMALA
Name KARTHIKEYA NANDAN UHID HNH-00016066
IP No 1P26-00006614 Admission Date 19-06-2026

History: Master SAMALA KARTHIKEYA NANDAN, 1 YO0 M 0 D old boy presented
with history of fever since 1 day, running nose since 1 day associated with
cough since 1 day, decreased oral intake, abnormal movements{ GTCS type
associated with tonic-clonic movements of bilateral upper limb and lower limb,
up rolling of eyeballs and incontinence lasted for 5 mins) 1 day prior to
admission. Immunisation: Immunised upto 9 months of age( PCV and Influenza
given). For the above complaints he was admitted at Rainbow Children’s
Hospital for further management.

Outside investigations: Done on 19.06.2026: CBP showed Hemoglobin -
11.3 gm%, White blood cells - 5390 cell/cmm, Platelets - 3.04 lakh/cmm, C-
Reactive Protein - 0.12 mg/L. Serum electrolytes showed sodium of 138
mmol/L, potassium of 4.3 mmol/L & Chloride of 103 mmol/L.

Examination: Child was sick looking, afebrile, respiratory Rate- 46/min (
Downe's score: 4/10), BP- 90/50, saturations Sp0O2 of 90% at room air, heart
rate was 152/min and , signs on dehydration+ dry lips, dry oral mucosa+,
delayed skin turgor+. Respiratory examination: On inspection- Tachypnoea+,
mild subcostal retraction+, On auscultation of chest, bilateral diffuse wheeze
+, decreased air entry right basal region+-. Heart sounds were normal and
there was no murmur. Abdomen was soft with no organomegaly. On
neurological examination, child was conscious and irritable. GCS-15/15, Pupils
were bilaterally equal and reacting to light. There were no focal neurological
deficits, no meningeal signs and no signs of raised intracranial pressure.

Weight on admission: 9 kgs.

Investigations: Enclosed reports.
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VBG showed on admission: pH - 7.29, pCO2- 43.5 mmhg, pO2 - 49 mmhg,
HCO3 - 20.7 mmol/l, BE: -6.1 mmol/I- Metabolic acidosis

GRBS- 83 mg/dI.

Respiratory Panel:
Adenovirus PCR test - negative.

GeneXpert SARS-CoV-2,FluA+FluB+RSV were sent, which shows

SARS-CoV-2 POSITIVE
Influenza A NEGATIVE
Influenza B NEGATIVE
Respiratory Syncytial Virus (RSV) NEGATIVE

Complete urine examination was normal.

Chest X-ray shows:
Mildly increased perihilar and peribronchial markings noted. Subsegmental
atelectatic changes noted in the retrocardiac region on the left.

Ultrasound chest shows:

Multiple B lines noted in bilateral lung fields (L > R), predominantly involving
the left posterior basal and right anterior upper segments - suggestive
subpleural septal congestion.

Tiny subpleural consolidations noted involving the left posterior basal
segments.

2D echo shows:
* Situs Solitus Levocardia.
* Normal sized cardiac chambers.

BANJARA HILLS (}CJ, » HYDERNAGAR KONDAPUR OUTPATIENT CLINIC i SECUNDERABAD (NABM Accredited)  KOMDAPUR
Emargency § 040 533 E 23 .
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Master SAMALA
Name KARTHIKEYA NANDAN UHID HNH-00016066
1P No IP26-00006614 Admission Date 19-06-2026

* Good biventricular function.
* Left arch, no COA.
* No pericardiac effusion.

Management: He was admitted in PICU in view of Viral pneumonia with
respiratory distress and simple febrile seizures. Child was started on oxygen by
nasal prongs by at 2L/min and maintenance IV fluids, in view of respiratory

distress, he was nebulised with 4t" hourly Levolin and 6t hourly 3% NS, as for
febrile seizure prophylaxis he was started on oral clobazam, IV antibiotics
started from outside were continued,

As the SARS COV-2 PCR was positive, child was isolated. Parents were
counselled about the the need for ICU admission and the need for
Dexamethasone / Remdesivir was also communicated in case of worsening of
condition. He was regularly monitored for his hemodynamic status, oxygen
saturations and vital parameters. As he remained hemodynamically stable,
maintaining saturations at room air, accepting orally well, Oxygen support was
gradually tapered and stopped, nebulisations were tapered, he was shifted to
ward for further management.

During ward stay he was regularly monitored for his hemodynamic status,
oxygen saturations and vital parameters. 3% NS nebulisations were stopped
and Levolin was further tapered, clobazam was continued for 2 days and
stopped, Antibiotic course was completed. No further fever spikes were noted,
air entry gradually improved, respiratory distress subsided As he remained
hemodynamically stable, maintaining saturations at room air, tolerated and
accepting orally well, hence he is being discharged with the following advice.

Medication during hospital stay:
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IV Fluids

Oral Paracetamol
Injection. Augmentin
Injection. Midazolam
Nebulisation Levolin
Nebulisation 3% Nacl
Syp. Clobazam
Nasoclear Nasal drops

)
At the time of discharge: He is active, afebrile and hemodynamically stable.
Advice:
* Diet as advised.
z'N  MEDICATION DOSE TIMINGS DURATION
1 | Syrup. ZINCOVIT 5 ml 10am (after For 2 weeks
food)
5 VITAMIN D3 DROPS 0.5 mi 9am (after Till 1 year of
(1mI/800IU) ' food) age E
3 ' Nasoclear nasal drops, 2 drops in . for nose SOsS
each nostril block
o .

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
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Master SAMALA
Name KARTHIKEYA NANDAN ! UHID HNH-00016066
1P No [P26-00006614 Admission Date 19-06-2026

Review consultation with Dr. PRITESH NAGAR on Wednesday(24/6 /2026) at
Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

Regular followup with Dr Jayashree, Primary Pediatrician,

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 in case of any emergency like high
grade fever, vomiting, breatlessness, refusal to feed occurs or any abnormal
movements.

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 ......c........ in a language that | can understand and 1
acknowledge.

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /

@
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Master SAMALA

Harge KARTHIKEYA NANDAN

UHID HNH-00016066

IP No IP26-00006614 Admission Date 19-06-2026

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 6ur website
www.rainbowhospitals.in pw

Registrar/Resident/CfM;O

% Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184

d RAMGUDA
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0 - 42462100 Emurgancy
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& @ 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 %™ TEL NO :040-48873000

oRulekow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : IR DL TR [

Admission No : IP26-00006614 Admit Date :19-Jun-2026 Admit Time :07:40 PM UHID : HNH-00016066
Patient Details :
Patient Name : Master SAMALA KARTHIKEYA NANDAN Age :0Y11M30D
Guardian : Mr SAMALA SANTOSH DOB : 20-06-2025 01:00 AM
Gender : Male Religion
Occupation : Martial Status
F
\\ddress (H) . 2-3-512/4/21,CHENNA REDDY NAGAR Phone No : 9030749964
?gg)l();rget Hyderabad Telangana INDIA E-mail . NA@GMAIL.COM

Admission Details :
Bed Type : DAY CARE Bed No :ERO02 Ward Name : GF -EMERGENCY
Room No : ER02 Admission Type : First Visit

Contact Details :

Name : Mr SAMALA SANTOSH Relationship : Father

Contact Address : 2-3-512/4/21,CHENNA REDDY NAGAR Phone No : 9030749964
Amberpet Hyderabad Telangana INDIA 500013

s@

Doctor Details :
Doctor Name : Dr. PRITESH NAGAR Specialisation : PEDIATRIC INTENSIVE CARE

Referral Doctor  : DrJayashree Phone No : 9841025050

Co-Consultant

Payment Details : Deposit Amount  : 15000.00
Payment Mode :DC/CC Card Payor Name C (;\IIJ_I;’;A BIRLA HEALTH INSURANCE

Printed Date / Time : 19/06/2026 20:22 Printed By : 020099 Page 1 of 2
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ACTIV'™ nEcnDNn C£ND RIL | NG

HNH-00018086 IP26-00006614
Mastor SAMALA KARTHIKEYA
20-08-2025 0Y1im3op (M)

Name: or. PRITESH NAGAR o e o e o S o o e e e i e et e i

B [T ————— —pepr: Raclliberd ¢

Date of Admission : --------=-----—- Time & ~scercsseanens Date of Discharge : - Time; ===
Room / Bed No : ~====---===---- Ward : -====eeeeeemmeae Suggested Billable bed type : ---------=-==----ceue-
WARD TRANSFERS

Date Time From To Signature of Nurse

tale U | gisorry el | i & ety (C
o [1QPM | Prco 2 Hoaary)

Cross Consultation Visit

Doctors Name Date Order No. Signature

2.

10.

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

Dr. PRITESH NAGAR

-

Name of

Connecting

Disconnecting

i

ovnmson

I

DV” Edtiipment Time Time Order No. Signature
Wﬂl?é (\IQS‘VE MOTPJ'DL'TG} qrm ;—\\I\(‘:\I?—P\’Rﬂ)' :
I’ﬂé&él op  pump QP :d A rn }aowqq cg»‘-"’“"\
0£y9en apm |\
SV |
Giods _ dhodked ooisat alehle & P
D\&’W\"%P s v\G\te ad NNd—
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jineiaise ) dmm |

Date Proceedure Quantity r No. Signature
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor

CC
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NEBULISATION CHART

Parents
Date Time Drug Nurse Signature
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21.00
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23.00 ¢ 0\.@\“\
Doc. No. : RCH/ FRM / CLINICAL / 170
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Doc. No. : RCH/ FRM / CLINICAL / 170
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HNH-00018066 1P26-00006614

Master SAMALA KARTHIKEYA - '%‘

aa202s  1YOM1D : Rainbow"* . o
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NEBULISATION CHART
Date Time Drug Nurse sli,;r::m?e
| 21 [6R6 | o000 )
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! 05.00 o \
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Doc. No. : RCH/ FRM / CLINICAL / 170
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Date Time

Drug

Parents

Nurse Signature
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Doc. No. : RCH / FRM / CLINICAL / 170
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PATIENT TRANSFER FORM Hospited . e
= NH-00018066 1P26-00006614
[Master SAMALA KARTHIKEYA
20-06-2028 1Y0M1D ™) Date & Time of Admission Date & Time of Transfer Order
Or. PRITEBH NAGAR
Il IHIIIHIIIIIIIIIIIIIII ] ta e e @ Fqopm | > e 1 pmy
Treatmg Consultant Name Transfer Ordered by Reason for Transfer
o Pﬁm 2‘/ Tf Q@) QCJ;_\V
From Unit To Unit Information to Attendant
_ Yes [_ Nol |
Plcu Lot |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
C (J ~ POW J i 1 over to attendant
AO) C : /O Yes | No[ ]
*\{ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1. /
2.
3
4,
P
5. | |/

Shifting Summary / Notes Written by Doctor :

Yey,_ﬁ

No[ |

Name & Signature of Person who is Transferring

‘\g&f'fj’r& OQ\\G\

2 (ks

Name of Person Ordered Transfer

Dy Fyono

Patient & Clinical Records Received by :

™ Q&w @&V)ﬁﬂ f

Date & Time of Patient Received : 9§ 9 ! (/ 9 @ 2-Uo «Fn )

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

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

|| Nurse not Available

[ ] Available Bed not ready




-

-
3
L
e

-

B S

-
-
o




Y

;:t::ant Name: ’\LQ ?f},]_\; )g,?a\

Dr.

UHID NO:

Date: 20{ 6[1 6

Done by:
G

o

PEDIATRIC ECHOCARDIOGRAM éEPORT

Situs & Cardiac Looping

S‘f}’(‘i, Ss(xﬂ}w‘ {gdb(cwzﬂ'c

Systemic Veins

R

Pulmonary Veins (A

Atrio ventricular connection 00 Ncovda,
Ventricular arterial connection 0 NeO ( d‘;
Great artery relationship 7\[ 2y
Right atrium P ) o/
Left atrium RO Mo/
Inter atrial septum ‘}n'\—ac}
Mitral Valve N Et)
Tricuspid Valve K 0~ o/
Right ventricle R ~ no’
Left ventricle N0« vn o/
Inter ventricular septum ‘;“/ Nn+a el

Aorta and aortic arch

HA{(L-“O (09

Pulmonary artery and branch PA

R Qv o

Aortic Valve DA
Pulmonary valve ) O~ 87
Coronaries vOU“’ﬁ o7
PDA J\KO po A
Pericardium oS ,

Others N




DOPPLER / TISSUE Variables Gradients Regurgitation
Mitral flow
Tricuspid flow
Aortic flow
Pulmonary flow
Mitral E A 5
Medial LV £ A s’
Tricuspid E’ A’ S
Time intervals | IVRT IVCT DT
Others
MEASUREMENTS:
PARAMETER | ABSOLUTE (cm) | Z score | PARAMETER ABSOLUTE (cm) Z score
AO \ - | Tricuspid Annulus
LA g Mitral Annulus
IvSd O 9§ Aortic Annulus i
LVIDd 2.} PA Annulus
LvPWd -3 RPA
IVSs =" LPA
IVIDS {0 MPA
LVPWs O AO Isthmus
EF 69 % LV Mass
FS iy % Others
IMPRESSION:
_ Srr)’“ﬁ.go(.i*‘"‘- (L\/OCQ"O&Q\A
/\x()wm»ﬂ Si ;ecj Co\"’o&t ChQumbe
\
vu.% 9
~ oedl \y f‘ﬁ
no co f
oA q, PfYLL % 5
ﬂ
_ ]40 Tcm‘@«*’ox’v C%/U\J
CONSULTANT:

Performed By: Cf oy
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CONSENT FOR ADMISSION Childron's ‘E!ﬁfﬁiﬁﬁf
IN PEDIATRIC INTENSIVE CARE UNIT Hospital | Sour gt o s Sae By
Name: ':E:::‘?::‘ RO Age: ..o Gender: MaIeBF/emaleD
UHID.No : m'ml!iﬁﬂllllil]lflilm R Date: '?/6/2,(, .........................
................. m"ml' oo S DIB WIB, i isinmminissstiimamiisssisissssivivssssss: JIOTROY
declare that our patient Master/Baby ............cccoeveririninnncsnesninmnnsssssssssseesnns whoisrelatedtomeas ..........cccoevveeviceennns

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSPItal 0N ..........ccovieiiiiiniiciiiinccciiens

The doctors have explained to me in alanguage understood by me that my child has following health related issues :
......................................................... 7T S, s S

................... A?AjM//JTWF@Ql/,%{Z

The doctors have clearly explained to me that my patient Master/Baby ..o during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to sdve the life of my child.

| understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ........cccccoovveevenicvceccecces
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature: .......... pdaRMMR oo Signature: ....... @ ........................................
Name: ..o, MNao.e ) an gL ............................. Name: M ........................................
Relationship wi atlent FO ’\QT.S. ............... . Date & Time: \QZGLQé ..................................
Date & Time: ‘q @ .............................

Doctor (who is taking the consent) :

SIGNALUre: ..o
Name: ........[J.. fRpvp1

Date & Time: )?/é/% ....................................
Docu. No. : RCH /FRM / CLINICAL / 013
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HNH-00018088 1P28-00006614 Loy .
1 Mastor SAMALA KARTHIKEYA ’ ‘ .\
| Y - « T 29.08-2028 BYJIM30D (M) - \‘_3\: i L -
Dr, PRITESH NAGAR
: i ey
e \ ||||||||!l||||l||||||||||lIIlIIlI ‘ ,
AN ' . * } - - i R %, Jr
Patient Name :
Patient ID#
Consulitant

Final Diagnosis :
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Mastor SAMALA Kary 'm':m““

ﬂﬁ'ﬁfﬁmmnmum@}m‘ T e
Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

C./D F—e,tl.u-z X /0!6«1

O/: guw nate xbﬁa._

t/p (o X /da-4

History of present illness : O/ D \,L arqﬂ W—(‘&l‘
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HNH-00016066
Master
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Mastor SAMALA KARTHIKEYA Z o
20-06-2028 OY1IM3D () Rainbow . : ~
Dr. PRITESH NAGAR Children’s . Blrtthght
QT Hospital | (g reomer
It takes & lot to treat the litte. Your Right to a Safe Delivery
Date of AdmISSION: ...cocovvieiiiiiiiiiecns Drug AlIBIGIBS: ..eieeiee e | Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - 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 IineI 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG: SYP CRpLiN DS %;?E\R\Lw\f
Dose | Route |Frequency Sta70 te| o <

af o 7 . 1 =

Smi | Po Tomel[6)44. (o) O
Doctor’s Signature | Valid Period| Pharm.

05

Additional Instructions:
( 240w } smL )
wlWG: Syp. TQucESZC %?;%’

Dose Route | Frequency |Start Date
ek | PO |y | 19/06

Doctor’s Signature |Valid Period| Pharm.

_Sunld, 5107y

Additional Instructions:
(sntf wory)

T Date

DRUG: ZA1J. NMIDOAZH Ary [Time

Dose Route | Frequency |Start date ’

[~y |Zv |98 |igfor

Doctor’s Sigpature | Valid Period| Pharm.

S

Additional Instructions:

L5 i

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

20-00-!0!6 0Y11M30D (M)
PRITESH NAGAR

REGULAR PRESCRIPTIONS

~30:9»7 W, Tip |17/6

L“.\/"v

DRUG: JNT A Mox YCLAV %ﬁ\“\\& Q.O\G ;L\\g e
Dose Route Frequency Start ? Gan H.n N\"A
& 77

Name & Signature of the Doctor

Starting the Drugs: ~ [),, Ba(,[,ah_

AR

X[

P2t

Additional Instruction:

Daily Doctor’s Endorsement by a Sign

'}Ru.g: Nee Lecvorin Tie

Name & Signature™sf the Doctor

Dose\ Route | Frequency |Start Date
0-31»?\!@ Quit | 19)¢ )4

Starting the Drugs:

ol
Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

Date»

oG: NeB 3/ fv g

Dose Route | Frequency |Start Date

Time

w

yepdy | NeL | @ v | 19)6 ]2 <

Name & Signature of the Doctor

Starting the Drugs: Dax. %/aLLcJ"

A

Additional Instructions; /7

Daily Doctor’s Endorsement by a Sign

oRe; CLOBAZ AM gl
Dose NRoute Frequency |Sta
0- ML\’QQ 4% [Dj b

Name & Signaturs,of the Docto

Starting the Drugs: \| )~ od,wu'

w

Additional Instructions: { K?

(2 (MZ/ML

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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\ster SAMALA KARTHIKEYA

-06-2028 G:RY 1M1M30D (M) )
. PRITEBH NA e L= @
O | Siams | @ BirthRight
Hospital | .34*“2';??: S
Sheet NO: ............ REGULAR PRESCRIPTIONS weight ........... Ward ..o
DRUG: Gup- (LoRaZA™Y [TAZialel )6\
Dose | Route |Frequency|StartDt.| X\

Al | Qo | @D |\qlp [w] O [

Name & Signature of the Doctor

Starting the Drugs:
W (P
Additional Instructions: \opm 114 300" i A oA )
(1- §“‘1\ NQ‘) 3 o=
r | Daily Doctor:s Endorsement by a Sign =
“ﬂ prue: f\yAcocLehie SAugEEt "11\\09@5

L=

T = B ®
D 2 Rerel @D [20/] g
Name & Signature of[sl:‘e tor | !

a
Starting the Drugs: mlvl ol T e @@\

7L

Additional Instructions’

Dose Rfute Frequency | Start Dt. [ pp

I/
Vv 6‘?’/
Daily Doctor’s Endorsement by a Sign
= Dater
DRUG : R/b,ﬂ C L£f/d Lyn Time
Dose | Route |Frequency | Start Dt. \/
0 Zfmy NEE O{ﬁ 2;/é ‘QJI
Name & Signature of the Doctor &
Starting the Drugs: Ny
M _3‘/
: 2. ) PE Additional Instructions:
5 WA 3% Wa lf
> Daily Doctor’s Endorsement by a Sign
DRUG : Jatey

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 (PT.0.)
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daster SAMALA KARTHIKEYA

10-06-2025 0Y11M30D () )
%, PRITESH NAGAR

ST Ralnbou ‘BirthRight‘

Hospital BY RAINBOW HOSPITALS
It takes 2 Jot o trest the Bile. Your Right 1o a Safe Delivary
Sheet Not ........... REGULAR PRESCRIPTIONS Weight .......c..c... Ward ....cocoverenrmeennan
. Date»
DRUG : Tine - Jd. i
Dose Route | Frequency | Start Di.
X g ) e
Name & Signature of the Doctor
Starting the Drugs:
r 1.‘
Additional Instructions: ,
. ) 4|. 1™, "
Daily Doctor’s Endorsement by a Sign
DRUG : paer 1L ] Lo
Dose Route | Frequency | Start Di. ) }
* th ‘\ ! {
Name & Signatitre of the Doctor
Starting the Drugs: T R
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG : Dater .

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

) P
Additional Instructions: ] Q
Daily Doctor’s Endorsement by a Sign
DRUG : Dater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doclor's Endorsement by a Sign
Docu. No, ; RCH /FRM / GLINICAL / 108




HNH-00018088

IP26-000066 3
Master SAMALA KARTHIKEYA “ Weight. .oossiain ward. ....ocooeeiiiine
20-06-2028 0Y11M30D
[~ Dr, PRITESH NAGAR Date»
N e e e
Dose Dose Dose Dase
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor - poR s s
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
o 2 D Di Dy
Additional Instructions: o o o5 o5
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAF“ABLE DOSE TIUIB NL.'S&SIQ. Nurs‘e'Su; —[ Nurs,eflg. Nurs‘s Sig.
Dose Dose Dose Dose
] DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Dose st ok
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o os Diaos Oose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: e Dosage & Other Si
I ignature
Date Time | Medication Instmetions Route g Nurses
Zy RE EVIR 45mq "W frana
20/ | lom ),
(f"’o"‘/’f h 20m {\;""1/};1 ) ore) 2.
Dl )il T 20-A)2 - _heatt
v
wlh STl Wald] PRLTY ) 29
Page: 3/4 (P.T.0)
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Master SAMALA KARTHIKEYA
0Y11M30D (M)

20-06-2026
Dr, PRITESH

NAGAR

[ULRILLLVS

L.V. FLUIDS CHART

Weight. 75? Ward. ......oooovvoone...

sition of 1.V. Fluid Rout Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
s, mention ml./hr = Meg/kg/min. etc) o8 mi/hr Sign Sign | Stopping| Sign Sign
/6}/4 ? -30/0,,, IVF ‘?LASMAL‘/‘)'{ 174 9_( /A{ S M

(2/; MmJ“““)

2o/t H

2
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Hospital BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

It takes a lot to treat the little. Your Right to a Safe Delivery
Patient's Name ﬁ\&wwmq‘m M orn 1’“—1 . Age ..... \\f\/) Gendy/Male [] Female
Date : t ‘i 6 { % ..................... Time of Arrival :

Allergies: f1No [JYes [ Food [ Medications [ Blood Transfusion [ Dther (Spemfy): ................................................. [C] Not known
Source oﬂﬁaﬂon: ClParents  [1.(0HherS (SPOCHY) .ouererecosemmrismmsmsisrmararssunescsssssensasmssnsovessnossssasnanss
Mode of Arrival : [] Ambulator: [] Wheelchair [C] Ambulance e\ JL»L\ 0 l/-

Initial Vital Signs: Temp: ..71... l PR: \S\ﬁ RR: £ (ob Sp0,: =7 ?’ . GO&
Ak b % /

Chiet Complaints: ..}.£)... \\""\ h “k}"} f‘?‘% 88 o o

A}

INITIAL PHYSIOLOGICAL CATEGORIZATION INIT YSIOLOGICAL STATUS
Appearance Work ofBreathing Stable
« O Norm A ‘@/N::al O Increased ] Unstable :
W_ﬁomg Circulation/ Colour [0 Decreased ~ [J Gasping/ Apnea tl] Not — Life - Threatening
(J Normal bnormal [ Bleeding O3 Life —Threatening
Triage Classification CTAS
] Level1: Resuscitation / Immediate
(] Level2: EMERGENT : Life or limb threatening [ < 15min
(] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
1 Level4: LESS URGENT : Significant illness but not life threatening ] 60 min
1 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.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time ﬂ\Wl"]

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) inthe past2 [ 1Ye Blaing Oriaria
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 and Gough

] 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 breathingin ] Yes [ {J{
the past 2 weeks

PART B. For patienis r_eporting 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 [ communicable disease triage screening)

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

IF yesFState LoCation: . rmiiims i s i /
0

2. Are your parents / close contacts at home is/a healthcare [ Yes [«
worker? {please encircle the choices} (e.g., nurse,
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 respuitory or rash disease?

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

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

1 Both patient and triage staff should perform hand hygiene.

Name of Triage Nurseﬁ&...‘}.’ﬁ ..... N e biirs RS Signature of Triage Nurse : .

Date & Time : *\a\\b\% .......... .:-{h.Q/O ......
il SN

Docu. No. : RCH /FRM / CLINICAL / 085
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Your Right to a Safe Delivery

‘\\\

It takes a lot to treat the little,

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Height ; .&....ccvoovnecn Weight Ao M Head Circumference (<2 years) ........cccoeoeereveerrvececrerenan.
Allergies: [Yes ‘;Ntr "1 Medications  [] Blood Transfusion Tl Food I Other: v

HEY0S , IOBITIERVE . o uiiiinsniimuinonminm oniubssssinan s somsa e AT B s s e s S S o R o S ey
) Pain Screening: " Yes (1 No If Yes, Pain Score: (Q ...... Pain Tool Used: [ N Pass =+FLACC [ Wong Baker
™ L1 Character ........ Q\DV (7 Location ........ p\ﬁ‘ O Frequency ..... @(P ] Duration fo’b\

RISK FOR FALL: Functional Screening: Wrmalities Detected
] If patient is < 6 years ] Mobility Problem
Ec;( bglovy fall risk intervention directly ] Walking Problem
L] If Patient is > 6 years | L[] Developmental Delay
Assess the below parameters L] Musculoskeletal Congenital Abnormality
History of Falling: within past 3 months C] Yes B{ g .
Ambulatory Aids: | { Inform consultant for positive criteria
¢ Wheelchair [1Yes No
o Wisss farfifs fot SURpORt b I e T e
Gait/Transferring: ct( ................................................................................
* Bedrest/ immobile (] Yes No o ; '
/i ' Nutritional Screening: Q’mbnormalities Detected
) e Weak [1Yes [ANo :
J [ ‘ 1 Underweight
< » | * Impaired [IYes J+No 0 )
Mental Status: Forgets limitations [] Yes P’No T VeruEigIt
Y .1 Feeding Problem
[] Escort while ambulating LT peoie Tl ) R
sist Patient Inform consultant for positive criteria
| Educate patient and family on fall precautions/prevention

{sychological Screening: Q,Nf{ignificant Findings
Unusual concerns about patient's Psychological Status: [ Yes Qﬂo/

s\ A

It Yes Consultant Notified: ................ (D\/)r ........ (DE/TIME): e oL

X
Social History: LIVESWIth ..........ooiiriieeee e 0 et

Siblingsinhousehow‘es LINO  (IfYESHOWMANY?) ...ttt

.
Time of Initial assessment completed by ER Nurse(t&)\KV@g” N 6)"1

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




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

Nursing Notes

| ) . .
Samples collected by: / ) Time:
Samples sent by : Time:
Medication given in ER:
: - \ .
_?fntl%/ __. Medication 7 i @te Dosage & Instructions Dgg'?r gllgnsﬁ
L ! |
— — . ] | .
| I

0~

Condition of patient at time of shift - out : Details of Shift - out
HR: LS ALY
NS

5.l bs... - - Time of Shift - out: ..... ... L[Off"\ ....................

GCS....{..5.'..[..../.2 ........ Temperature 3.).!.[? ............. | ,
HARAOVOT BIVBIN TO: - o:coucavsimivinnasisnssbmmiisssmsnbismisssssinsias
Pain Score: ..O...... (Nurse's Name)
Repeat RBS (if applicable): .........cccccovvvrrereraeseraerennn
Tick as applicable: = MLC_ TJLAMA CIBROUGHT DEAD

Protadiing dons/ Wh dettlls [IHaNYY ..o g dfms i stk g g
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Vaster SAMALA KARTHIKEYA
0-06-2026 0Y1IM30D M)

f

\

=
= @

Jr, PRITESH NAGAR b 0 ‘3 Rai_n. ow . 5 o
i, 20— SR @ s

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

NUTRITIONAL HEALTH ASSESSMENT }BQ’(S
’m/ﬁj% Time: .....! [ l4’“’

H./ Dat
Weight: OI' s CRIIE oo Lot

Height: .....0.. o, Centiles ........... g oYU ————
Inference: UMGYUJ%HCPI?'C‘) ...................................................................................................................................
5[ R S S S Calories: lZOOk[Gl!d Protein: 20\7'\4,5,[& ....................
Diet Recommendations: ....................... S ng ........ L\%L\P{O'!G)q") .......... DQ}CL‘{:’ ..............................................
Re-Assesment: AV&QLS ?G%; ...... Ch?lldalq ......... OM’kLlﬂr ........ r—,@OQLg .................

h Food Allergies: ..................... [ [ Veg/Non-veg \VQ?
Diagnosis: ...... Af-K.....s2 ’:—31 ....... Puammn)m?_ﬂp ...........................................................................................
Nutritional Intervention - ‘;K)ﬁl L1 Enteral [ Parenteral

Patient’s Signature: ....... ,\Lﬁgl.{m
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
Bith 3 6 9 12 15 18 21 24 27 30 33 36 in om 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

HEE o —fAaE (wowTis) SES = F ESEEsEsssssnnsapapsasEllus B EEEEe
‘ Fo0] e =e=os o s e Foret 1904 ]|
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9
Dietician’s Name ............ SMQW‘W’G) ................................. Dietician’s Signature .........mE e sieessisnns
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PATIENT TRANSFER FORM

2z

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

4 Memmna @ HUIN N

HNH-00018066 P28

~00005614
Master SAMALA KARTHIKEYA
20-06-2028 0Y1imM30p (M)
Dr. PRITESH NAGAR

gl

A

Date & Time of Admission

srey e,

Date & Time of Transfer Order

91¢)26 @ gus

&K

Transfer Ordered by Reason for Transfer
Qv bl Acloniex |
: N o
From Unit To Unit Information to Attendant

@qtlﬂ

No[ |

Number of Sheets in Clinical File

Number of Imaging Films

g

Personal belongings including
clinical documents. If any handed

over to attendant
Yes | No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor : YM No[ |

Lwdjare \S) -

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

——

Date & Time of Patient Received :

19 [¢]26

e af

&z

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

P




HNH-00018086 1P26-00006614 e
Master SAMALA KARTHIKEYA "
20-06-2025 0Y11M30D (M) q Rainbow . . . ~
Dr, PRITESH NAGAR ; Children’s Blrtthght
L TR — Hospital _ | ) eraseonsodius
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies: .......cccoveveeveeeen N2 “/ ..................................... | 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 tg ICUs)

SIftiNG FIOM: ... e S TN, oo
S (GENERI%T::T(I:%#:r LEmens) (mﬂ?iig) (PO, ?J%U?(E: ) | FREQUENCY :i:z:/nr?,f.i ‘/‘gﬂ?}%":g
. ¢ 0Ine
& 0c 0Ioc
3 Oc¢ e
4 ¢ CDC
5 ¢ CIDC
6 Cc CIDe
7 CC CDC
8 OC CIDC
9 OC CIDC
1P Oc Ooc

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

Doctor Name & Signature : ?g\ ........ A b ...............................................
Date&Time.: ’D/O{[’)"é @ 87" (e (’7 M

........................................ st
Nurse Name & Signature: ...}~ 0\4)3’2 ....................................................

Date & Time : .......... L9/6/ye. ....... 22 g /L/O(FPFY\ ..........

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




INFANT (<1 year)

W

\

L Rainbow” | @
-0 3o MALA Kagr, 614 . ; i i BirthRight
i o ST P rch/rru/cumica/124 | Children’s Observation & ﬁg;‘d{f'} s .mmmaow Hosgm;,
NAGAR 7 " pita Sy O
ﬂ/ IM’W”“”IM// W” Early Warning Scoring Chart | w=:=emeem PrCEShesS
I ARLY WARNING SCORE: CHILDREN’S UNIT ]
[oae QLG Tme [y . Rpml Io BN bt [ohed [ [ [ [ [ |
[DoctorNurserfamiyGoncer? | ¥ T T T T T T T P T T FT T T T T T T T T T T UITT L]
77 T4
103
102
101
Temperature X0 P ¢ < S 5 B R 7
(”F) . \ X N P A $ Q s
\993— = 3 e - I S U DY RS A
98 — —”"/-3' é\.ﬂ ﬁ‘%" I'r" . N E L—
97 ==
96
95
N 9
190 B r——
Heart Rate 180 2
(bpm) 170
160
and 150
140 — -
Blood Pressure 130 <%
(mmHg) * L > ¥ i 3
100
Note: 90 g 9 : e
BP does not score 80 il
in early ;g A
warning scoring 5 : + i Sk v
Heart Rate (Number) |\2)n)4, Wil [\ \oly|_1#h[m \2¢] Ol
70 ]
60
Resp. Rate (bpm) 30 S it
O (Over 1 Minute) * gg >3 i , ‘L i I
i - AP RO P F = ok R =t ==
Resp Rate (Number) |z p), Rekiml  18blm [39bly 35 i 30010 bl l
Resp | Mod/ Severe ' il ' | .
Distress | None / Mild
Receiving O,(l/min) B o ‘ Nl I = el v ey (M) A R | e SN %S
OSaturations (%) [\ ). Y[ lag /[ QfF/] |q# at 47
Conscious | Normal
Level Altered e S [ .
GCS *
TOTAL SCORE R )
Number of shaded boxes | © 3 > 0 0 2
Pain Score o O o QO © . ()
Observer’s Initials A Y] 2 - f 1
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 Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUGTIONS:

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

O

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

R

Date

Time

Eatly Warning Score

Date

Time

Name

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.

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

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

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

BACK GRCUND : Child {X) was admitted on (XX date) with (e.q. respiratory infection). They have had (X operation/

B procedure/ investigation). Child (X)'s condition has changed in the [ast (XX mins). Their last set of observations

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ coniused, pain free)

ASSESSMENT : 1 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 {0 ... come to see the child in the next (XX mins) AND I's there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

|

.
| Date: ....... 2% ] Time:

labal | ltepel I I T T T TP PP PP PP PP P T I T T T]
| DoctorNurse/Famiy Garcern? | | | | | EEENEET SRR S e R
/// 104
103
102
101
Temperature 0
(°F) 99 |—3
<%
98
97
96
o %
94
190 -
Heart Rate 180 b Slad
(bpm) 170 '
160
and 150
140
Blood Pressure 130 —
b+
100
Note: 90 A%
BP does not score 80 [#1%
in early gg '
waming scoring g ;
Heart Rate (Number)  [\\9.%\tn
70
® %
Kesp. Rate (bpm) 30
(Over 1 Minute) * 30
20 =
10—
Resp Rate (Number) |0\
Resp | Mod/ Severe | =
Distress | None / Mild
Receiving O, (I/min) :
0,Saturations (%) AY-/
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE &
Number of shaded boxes
Pain Score C
Observer’s Initials @
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded oveﬂeaf Score 4 : Shift in charge AND treating consultant(fill 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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INSTRUCTIONS:

+ The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method fo 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 niot be.relied upon for such
purpose.

.

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

» Detailed actions are deseribed 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 Time Early Warning Score Date Time . Name

» |f at any time additional help is required, call help — regardless of the Early Warning Score!
= Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : 1 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). Ghild (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. aleri/ drowsy/ confused, pain free)

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

REGOMMENDATION : | need you to ... coms fo see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat ohservation)

T v S
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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.

o S st Syt /T&\r/sne ey

Natre ) , . . orte | Sign.

Date | Time | < Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PhiebS Nu?se
Mouth [ LV N.G

08:00 am /
09:00 am Ly o

10:00 am
o 11:00 am e
12:00 pm
0100 pm
Total Iggak( Total Output :
02:00 pm \ L/
0300pm| | . W Vi
04:00 pm : : /
05:00pm| & LS ° |4
06:00 pm A Vi \

07:00 pm )
Total Intake : Total Output :
08:00pm | | \

03:00 pm M s | /
~ 1000pm| ~ | o ,'_, L

\L 11:00 pm J P
12:00 am Y )
/ 01:00 am 4 /

ﬁlal Intake : Total Output :
02:00 am

|

03.00am | | e

0400am| | R
RN DF

q)/\[] 05:00 am

| s
06:00 am / / S
07:00 am / 4

Total Intake : Total Qutput : [)—) AN

B iy

Lo W

»

-

4 -’—\';
(T>

3

<]
\\
N
\
)

e /o

\

P

=1

i

PREDOD ?%%QBB

¥ 4

/
7

/\
E\

N

1| Q| 4T

Total 24 hrs. Intake Total 24 hrs. Output (o= iy

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

1. All measurements in ml.

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

Intake

T S
i o

IV Site

Nature

Date Time of Fluid

Route

NG

~1 Thrombo- -
phiebitis | Sign.
score | Nurse

Diarrhoea | Vomit | Drainage

Mouth

LV

N.G

08:00 am

09:00 am

pai\

=

10:00 am

?’1/ [0 11:00 am

N ] @7

12:00 pm

/
P {

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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[] Maintain Airway and Oxygenation

1 Relieve Pain & Discomfort

) Maintain Fluid Balance

[} Improve Activity Tolerance

[J Maintain Good Nutritional Status

Date: .. L2 .

[C] Maintain Skin Integrity

§ [J] Maintain Personal Hygiene 1 Prevent Infection [C] Meet Elimination Needs ] Ensure Safety [] Early Ambulation Reduce Anxiety ] Patient & Family Education
© | [ Identify Potential Complications LI RIS SPOEHNE. v cmwmmssmms i st esacs e sk b v o 6 AR e W R S ARG
Time Plan of Care Time Implementation Evaluation Re-Assessment ';ué?;n':?un::
/ |
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/
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- :)Mm(m '{'\'[.»( \J‘L'{TLL) “’\)Mq‘nmvd J(»\Q Ui‘(ub_
é "-MWCQJ ),J-QP "‘)v@([{‘: dy 5]\-\;[\%00‘ L) H ) 5"‘&‘1‘[))? % Re UNU}/‘)&(J H'L{
= > cordiny ¢ nehy . = cmtinue d nefhﬂ;&d;@,} o - S’(IQ\P{L&;U}’) , @527.
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=| 10 > Ontiiee ned W2 condinwed ntéuﬂ;ﬂ% JHibye Vit '
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NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: mpm‘tuﬂw ................ DOpartmBNL: ..o summssisminiisisiasie Date of AdMISSION: .....oovvveerrrreerrrnee
Z | Diagnosis: ' Any Infection: C1Yes [INo (I Not Known
E ‘Pﬂ o MD’]DY\‘\\ T f{@ . If Yo5 SPRCHV: cociiiinanissmunasiais
@ b S i \/;\- A
2 | Area D b 2 :U’ }O’ \Qeﬁo
3 Shift Time S8 [P [P | ‘q‘ > Qs P\
<] . . h
% | Medical Condition '
= | (Any special condition to be noted): D
AV \}V v @D Q 90
: Allergy: O Yes A0 |0 Yes 40 |0 Yes =26 | O Yes [#flo DYes,El’fo O Yes CING
o Tubes/Drains/Catheter: O Yes 8o | Yes ?_‘ﬂo T1Yes [+Ho | Yes @'No |0 Yes zﬁ O Yes J/No
Vital Signs: Temp: |9Q.¢"F Ot §F 14 ‘i‘bp as.b’ F Akt ¢ AN'e
= Res: | 43b)™ | 9¢ il 20 bim | 25 rbim 2T \v0| 95Hmn
2 Sp0; | 48"/ | \ o 100~/ | |6/ A -
2 Pulse: | \2F Y ") 21t loloh 1302 |2 pj~ flMo}\m ),
2 BP: |~ > - B
Fall Risk Score: = S - = - —
Pain Score: - - - - -
Safety Needs: | &3’ \/CA V'es VL,) )’OS
" Physiotherapy | Yes SN0 Yes-=No | L Yes LMo | = Yes 2No | Yes DANo | LiYes No
@ .
E Others Specify: — s — B - =
™ E Special Diet: | Yes N | 1 Yes CLNG | T Yes LI Ne | CJYes )Zfﬁlo T Yes @No | o Yes CINO
=
S |Other Special Orders / Medications:
Post Operative Procedure Special Orders: - — np X b\“) N
Handed Over By Name : O_y\\v c @,f \‘D\
Rl Tl N0 Sl Tl e
Signature L%, J WV T ek, | o8
Dl 146)26 -};a\" " 1 o\blvb a1 6[ab \\\C@ 22\ N
Taken Over By Name : ym M\ QDJ"" &? M .M 1 0
|| Signature : S 4 Vs %9}-‘1 L _
Date: SO [aa\alobladi2r | e [\ \‘Lt 22/0/9(
Time: D" e [ o on ] Cor [N O [ el |
Docu. No. : RCH/FRM / CLINICAL / 097 p\‘_’é@? : oY
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NURSING SHIFT HAND OVER FORM - WARD

Treating DOCION: .......cccveveuiicirieieiec e DepAMBNL, ....civvisnmissamimassimissoms Date of AdMISSION: ............ccccocccooe.
Z | Diagnosis: Any Infection: CJYes [CJNo [JNot Known
'g Y6s SPECHY nusiusvinaasasmsiiomsmos
| =
w
2 | Area Y gy
=] shift Time |
g A4 TA
= | Medical Condition
= | (Any special condition to be noted):

Allergy: OYes @No | Yes TNo [ Yes ©'No |0 Yes CJNo |1 Yes ©JNo | Yes LI No
Tubes/Drains/Catheter: 1 Yes NG [ Yes CI1No | O Yes CJNo | Yes CINo | I Yes CJNo | Yes OO No
Vital Signs: Temp: | A5 ['f
= Res: | 23hl,
& sp0;: | A%
5 PU: | Y- / r
ﬁ Pulse: | {19
2 BP: T
Fall Risk Score: —
Pain Score: O
Safety Needs: | \J{§
@ Physiotherapy | Yes LJNO |1 Yes 1 No | Yes CJNo | CJ Yes C)No | Yes ) No | Yes [ No
(=] .
g Others Specify: —
g Special Diet: | Yes-=No |1 Yes [1No |1 Yes [ No |0 Yes CINo [0 Yes T No | Yes I No
E
§ Other Special Orders / Medications:
[~ -
Post Operative Procedure Special Orders: —
Handed Over By Name : Q}\L
Signature : @(
Date: a0 /¢/9 b
Time: A V)
|
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCH/FRM / CLINICAL / 097
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

and/or must be assisted into chair or

day and inside room at least ance every

Mobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in H
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \'1 L} "'l
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
p— Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : b i A : . : .
of physical activity” Confined to bsd non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \\ (_1 \1

wheelchair."

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

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 IConslnnﬁy moist: 2".’09‘ molst: i 3. ‘?°F°“°"3"' moist: ; - 4 Bareiy moist ; :
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usqally dry, routn_1e diaper _
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes: linen only requires changing \1 (4’
o Jidlstire Dampness is detected every time 8 hours. every 24 hours. ('1 \‘\
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 position|
in chair or bed most of the time but
occasionally slides down.

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

"

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglohin 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 : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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1 - Support Surfaces
Risk Score ‘Category Action {Please Nate: 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 maftress
at '
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overl
Manage moisture, friction and shear ap Mallicss overay
. L- 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 _
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 “Maderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam matlress
Less than § 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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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

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

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

Mobili ; 4 s : 4 ; - = pratlin -
fty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \7’ H L’
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
h Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : : g : i 3 ]
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

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

U ‘_(Lj

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

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

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

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

repositioning with maximum assistance.

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

skirﬁs\rg:c:;se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing ) C/
o moisltjure Dampness is detected every time 8 hours. every 24 hours. - f
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 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.”

food intake pattern

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.

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.

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dI for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more L{ \7

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/dI; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.
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Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Risk Score Category Action (Please Note: Only required for children who are deemad at risk due
—~ to altered mobility, consider occupation therapy referral for atvice
. . Regular Turning Schedule . _
7 * Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels X Gel pads for high-risk areas
Use pressure redistribution surfaces Alternat " verl
Manage moisture, friction and shear ermating pressuire mallress overiay
‘ Advance to a higher level of risk if other major risk
factors are present
1 High density foam mattress
Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk - _ Gel pads for high-risk areas
\ Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
: o 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 smalt 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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Your Right to a Safe Delivery
Pain ‘Scofe Modifying | Patient / Family

Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
] Continuous | [ Acute [] Sharp (3 Dull 1 Increasin [1 Yes
\QM% lofm| o \io : . . - 5 P
7 Intermittent | [ Chronic [J Aching [ Burning | ] Decreasing | ] No %
_1 Continuous | [ Acute ] Sharp 1 Dull O Increasing ] Yes Q
db I G[)L 19 pe) O ’l b TJ Intermittent | [J Chronic (] Aching [T1 Burning | (] Decreasing | [ No ’ &I‘
7
] Continuous | [ Acute 1 Sharp (1 Dull [ Increasing L1 Yes Sk @
’l/-ﬂk 5tbé é P"’T) 0/ o 1 Intermittent | (3 Chronic 1 Aching [ Burning | [ Decreasing | [ No per
4 [l Continuous | [ Acute (7 Sharp ] Dull [ Increasing 1 Yes 2D n (\
4 “’} ¢ erm’? Oﬁé ) Intermittent | () Chronic [ Aching (] Burning | [ Decreasing | [ No i H &
| 1 Continuous | [J Acute [1 Sharp 1 Dull L Increasing L] Yes TR v
! )(‘l‘}_{,. iin | 9l "1 Intermittent | (] Chronic (1 Aching (] Burning | [] Decreasing | [ No o @q
, ] Continuous | [ Acute [J Sharp (] Dull ] Increasing | [ Yes OA— (ﬁ
21! b / W | 1pm| 0 } 10 1 Intermittent | [ Chronic [ Aching [ Burning | (1l Decreasing | [ No ' Ll
‘ "1 Continuous | [ Acute [ Sharp (] Dull {1 Increasing | [ Yes s A
2 “ '}% &a-m 4 llﬂ U] Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No o
1 Continuous | [ Acute [J Sharp 1 Dull [] Increasing ] Yes 2 ;
‘* / i H“A/' J
99e/o t1pn ol O] Intermittent | O Chronic | O Aching [ Burning | O Decreasing | 3 No i
(] Continuous | [ Acute [ Sharp [ Dull [ Increasing [ Yes
1 Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
[ Continuous | [1 Acute 1 Sharp [ Dull [l Increasing [] Yes
] Intermittent | [] Chronic ] Aching (] Burning | ] Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.

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

FLACC PAIN ASSESSMENT SCALE (1-Month-to 7 Years)

{
. SCORING
CATEGORY
\ 0 ‘ 1 2
' ) * "1 occasional Grimace or Frown, Frequent to constant frown,
i , Face No Particular expression or smile withdraw, Disorientsd quiverlng chin, clenched jaw
i : \ Legs Narmal Position or Relaxed Uneasy, resttess, tense Klcking, or legs brawn up ,
i 1. ! i
- | Laying quiely normal position, Squirming shiffing back and . .
. , ' Activity mgves g:sﬂyy P fo?ﬂ\;: lenge ! Arched, Hght, or Jerking
Humetical Pain Scale (Obstetric and Gynecology) . : : . s : —
L 1 1 1 1 A 1 1 1 i [ ; Moans or whimpers occasional Crying steadlly, screams of sobs,
i ] T | I 1 1 1 1 T, 1 C Ne Cry (Awake or asleep)
0 : > 3 J ! 8 7 H o W1?s’t ry , : complaint . frequent complalnts
No Paln A \ ' Pusslbola P .- Eeaslsured bg fcc::l:?r;alt touching,: -. .
I Content, relaxed ugging, or being talked to, Difficult to console or comfart H
Consotablity distractible o I
Neonatal Pain, Apitation and Sedation Scale {upto 1 Month)
Assesgment Sedation Normal Pain / Agitation
N Criteria — - :
Wong - Baker (Pedl atrics) Abova 7 Years -2 -1 0 1 ' 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pltched or sliant-
Irritability stimuh minimally with painful{ Irritable Intervals consolable | continuous cry
o stimuil . o ;| Inconsolabla
No H"ﬂ Huits U‘ﬂﬂ Bt Hurs Umﬂ More ! EW" More Hurts Wh°'° Lat Hm‘; Behavlor Stata No aréusal toany | Arouses minimally tu Appropriats for Restless, squirming | Arching, kicking constantly awake
stimull stimufi gestationai age Awakens frequently | or
1 No spontaneous Littlé spontaneous Arouses minimally / no movement
. movement maovement B - {not sedated)
Faclal Mouth Is lax Minimal expresslon Relaxed Appropriate | Any pain expression | Any pain expression
Expression Na expression with stimuli intermittent continual
Extremitios | No grasp reflex Weak grasp refiex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Nermal Tone or finger splay splay
_ . Budy 15 not tense Body Is tense
\ Vital Signs HR | No variability with | Less thar 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RA, BP 820, | stimu! variability from normal for from baseline baseline, Sa0, less than or
Hypoventllation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimufation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
\ ~/
\ \
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CHECKLIST FOR THROMBOPHLEBITIS

%

Rambow
Children’s
Hospital

h“lub&‘ﬂm

BirthRight

BY RAINBOW HOSPITAL"-
Your Right to a Sll’l Delivery

1916 DAY-1 DAY-2 2¢f £ DAY-3
s. No. SITE OBSERVATION STAGE / ACTION i e e e E T N | Remarks
. No signs of phlebitis /

1 | Vsite appoars healthy Observe cannula 0 v 0 0|9 |o il
One of the following signs is
evident : Possibly first signs of phlebitis

2 | «glight pain near the IV Site / / Observe cannula 1 0 |o R Ne -] o
* Slight redness near IV Site N
Two of the following Signs

; Early stage of phlebitis /

3 | are evident: . 2 ND~ | 104
Pain at IV site Redness sk Canmess 0 |9 | gPpor p
QIJi :;:;? Tobowing Signs are Medium stage of phlebitis /

4 | Pain along Path of cannula _?es;::::lc:tnnula Consider 3 O lo AR O NS P |
Redness around Site Swelling IS Y
glfig;:? ;;gllng:;rrl‘giség?s = Advanced stage of phlebitis or

5 | Pain along Path of cannula the start of thrombophiebitis / 4 6 |0 Ol |NB-
Raddnars amimd et Re site Cannula Consider W N .
Swelling palpable Venous cord Treatment
Al of the following Signs are '
evident and Extensive : Pain ;‘::‘::ggghslgjgt‘i’s"; 5 |

6 | along Path of cannula Redness i . 5 o Ne | 4
around Site Swelling palpable Initiate treatment Re site W N L
Venous cordpyrexia Cannula r

Signature of the Nurse éﬁ_r LKS"L /QJ, B -ﬁ ?—94

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.

Signature of Shi arge :

Signature : ........5c % e ferereensesnerrassresseas
Docu. No. : RCH /FRM / CLINICAL / 137
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Signature of Ward In Charge :

%éf ............. Name : .xjuic.dfl(.-

Signature : ........c.c.....
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It takes 2 lot to treat the littie. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE

B DATE '
PARAMITER CRITERIA SCORE wl6 ¢ lo! L ’_[ 22 /017

D

B o Less than 3 years old 4 i I Moy U
3tolessthan 7 years old 3 ) il
7 tolessthan 13 years old
13 years old and above
Male
Female
I\Pumlocwal DlggLu-aIS

".atione in Oxygenation (Respiratory Diagnosis,
Uiagi0sis ' ‘...,:crdmn,Anemla Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

ﬂ Other Diagnosis

- Not aware of Limitations

Cognitive Forget Limitations

Impairments  I'entedto own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or

Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed

Outpatient Area

Response 1o Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

ﬂ Laxatlvles/ Diuretics
Narcotics

One of the Meds listed above

f\ Other Medications/ None

W

0N

I\

DATE DATE

Age

Gender

PEY

= N WWWIW[WWIW[—=ND|W[(—=IN| W (B2 W|=N W (A= =N

| | ) | |
Total 13 13 315 >

Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bed in low position T
Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel chair support

Other Intervention(s) Specify

SR

RIS E PR

Nurse's Name:

“’% \\86338

%,

Signature:

—

Date: \q\ 6

2 lINEE

Time:

3
>
s iR HN

#

Docu. No. : RCH /FRM / CLINICAL / 005
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