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deet DISCHARGE SUMMARY

) | Name | Baby MADDELA LAKSHYA UHID HNH-00001173 [

-1

l | Father/Guardian | Mr M. HARINATH Age/Gender 2 Y9 M 15 D/ Female E
: ."Adcl-ress srt 270, JAWHAR NAGAR, Chikkadpally, Hyderabad, Telangana, INDIA, 500020 ‘,

[ — LR G ‘|
' 1P No | IP26-00006591 | Admission Date | 15-06-2026 E
| | | |

'RefDoctor  |Self. ' - bﬁ“"

i Discharge Date | 18.06.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA

MBBS, DCH, DNB PEDIATRICS

66970
| DIAGNOSIS ICD CODE |

| ADENOVIRAL ILLNESS

ACUTE FEBRILE ILLNESS WITH DEHYDRATION (CYSTITIS)

History: Baby MADDELA LAKSHYA, 2 Y 9 M 15 D, old girl presented with
the history of fever since 6 days, dull activity & poor oral intake since 3 days,
cough, cold, nose block- noisy breathing and loose stools since 2 days,
redness of eye with water eye discharge since 1 day prior. For the above
complaints she was admitted initially at outside hospital on 13.06.2026 for 2
days, started on IV Antibiotics (Inj PIPTAZ), Tab Doxycycline and Syrup
Oseltamivir. In view of suspicion of Kawasaki disease, 2D Echo done outside
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Name Baby MADDELA LAKSHYA UHID HNH-00001173
IP No IP26-00006591 Admission Date 15-06-2026

suggestive of mild pericardial effusion. In view of persisting symptoms child
was brought to Rainbow Children's Hospital - for further management.

Examination: She was afebrile, maintaining saturations at room air and was
hemodynamically stable. Her heart rate was 128/min and Respiratory Rate -
24/min. Capillary Refill Time was <2 secs. Peripheries were warm & pulses
well felt. On examination signs of dehydration were present in form of dry
lips, dry oral mucosa, sunken eyes. On auscultation, air entry was bilaterally
equal were present. Heart sounds were normal and there was no murmur.
Abdomen was soft with no organomegaly. Bilateral cervical lymphadenopathy
present. Right eye non purulent conjunctivitis present.

On neurological examination, she was conscious and dull. Pupils were
bilaterally equal and reacting to light. There were no focal neuroclogical or
cranial nerve deficits. There were no signs of raised intracranial pressure.

Weight on admission: 10.5 kilo grams.
Investigations: Enclosed reports

GeneXpert FluA+FluB+RSV + SARS COV-2 were sent, which was negative.
Adenovirus PCR was DETECTED.

Initial hemogram showed Hemoglobin of 11.2 gm%, White Blood Cell count of
5860 cells/cumm, platelet count of 1.92 lakhs/cumm and C-Reactive Protein of
8 mg/l.

Serum electrolytes showed sodium of 137 mmol/L, potassium of 4.5 mmol/L &
Chloride of 104 mmol/L. Liver function test showed total SBR of 0.3 mg/dl
with indirect fraction of 0.1 mg/dl, SGOT - 54 U/L, SGPT - 25 U/L, ALP -111
U/L, protein - 6.5 gm/dl, albumin - 3.8 gm/dl, globulin - 2.7 gm/dl, A/G ratio of
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Erythrocyte Sedimentation Rate (ESR) was 45 mm/hour.

X- RAY NASOPHARYNX shows lobulated soft tissue along posterior
nasopharyngeal wall causing marked narrowing of nasopharyngeal air way -
‘ Adenoid hypertrophy.

Ultrasound abdomen shows
* Very fine internal echoes in urinary bladder / slight turbid urine.

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics.

In view of Weil-Felix test positive (outside report), child was started on

doxycycline. Scrub typhus IgM was sent, which came negative and hence,

Doxycycline was stopped. Ultrasound abdomen suggestive of very fine

internal echoes in urinary bladder / slight turbid urine. CUE done on
| 15.06.2026 was normal.

| Blood culture sent at admission was sterile (48 hours). Respiratory panel was
sent, adenoviral PCR was postive. Repeat 2D Echo was done, which was
: normal.

During ward, child had yellowish eye discharge along with conjunctivitis and
‘ Left eyelid swelling, hence Ophthalmologist opinion was taken, advised to
continue tobramycin eye drops, Lotopred eye drops and eye lubricant.

She was regularly monitored for fever spikes, hemodynamic status. Her fever
spikes and other symptoms gradually settled. Child maintaining saturations
on room air.
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Name Baby MADDELA LAKSHYA UHID HNH-00001173

IP No [P26-00006591 Admission Date 15-06-2026

She remained hemodynamically stable during the hospital stay. She improved

with the above line of management and is being discharged with the following
advice.

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

Medication during hospital stay:
Injection. Ondensetron
Injection. Ceftriaxone
Injection. Esmoprazole
Syrup. Crocin DS

Pro Gg drops

Syrup. Zinconia
Metaspray

B4 nappi cream
Nasoclear nasal drops
Injection. Amikacin
Metatop nasal spray

Advice:
* Diet as advised.
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i\lame g% Baby MADDELA LAKSHYA UHID V LA HNH-OOEJC-)-H73 ) ‘
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| >N MEDICATION DOSE TIMINGS  DURATION
| Syrup. RELENT PLUS gam-8pm |
| ' (Cetrizine 5mg, Ambroxol (1 hour 1
' 30mg/5ml) 2.5 ml before food) Far & dags: '
' :  METASPRAY NASAL 1 puff each i
2 | SPRAY (1puff/50meg) | nostril 10am-10pm | For 15 days
| 3 | TOBACIN Eye drops gyimps ®aCh | 6th hourly | For 5 days |
| O B —
4 ' LOTOPRED Eye drops ;yir Gpsieach gy, hourly | For5 days |
| [ 2 drops each me
' ' 5 | REFRESH Eye drops ove 4th hourly For 5 days
' ; 6 NA:_SIVION-P Nasal drops 2 drops 8th hourly For 3 dajrgg— |

- Nasoclear Mist Nasal Spray, 1 Puff in each nostril 6th hourly for nose i
block i

Fever Management

|

| * Syrup. Crocin DS (Paracetamol - 5ml/240mg) 3.5 ml after food as and
| whenever required, if temperature > 100 *F (maximum 4 times a day at 6
| hour intervals).

| * Tepid sponging if fever > 101 *F.

|
|
|

Review consultation with Dr. SINDHURA MUNUKUNTLA on Saturday
(20.06.2026) Monday at Himayatnagar in OPD with prior appointment
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(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.

* Food can decrease the absorption of antihistamines. Antihistamines can be
taken on an empty stomach /before food to increase their effectiveness.

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ......ccceeeeennes in a language that I can understand and I
acknowledge.

Parent/ Attender

In case of emergency contact 2154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri /
LB Nagar / dial just one toll free number 18002122.

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in
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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  Birthign TEL NO :040-48873000

et : WEB : https://rainbowhospitals.in

ADMISSION SHEET
. . . (TR R
Registration Details : (IR MR
Admission No : IP26-00006591 Admit Date :15-Jun-2026 Admit Time :03:05PM UHID : HNH-00001173
Patient Details :
Patient Name : Baby MADDELA LAKSHYA Age :2Y9M14D
Guardian : Mr M. HARINATH DOB : 01-09-2023
Gender : Female Religion :
Occupa.ion : Martial Status
Address (H) . srt 270, JAWHAR NAGAR Chikkadpally Phone No . 8008716381/ 9866698870
Hydorabad Telengans INDIA 500029 E-mail . harinathmaddila@gmail.com
L} 1
Admission Details :
Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr M. HARINATH Relationship : Father
Contact Address : srt 270, JAWHAR NAGAR Chikkadpally Phone No : 8008716381

Hyderabad Telangana INDIA 500020

-

/%S{DJK»

igmature
Doctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

: NIVA BUPA HEALTH INSURANCE

Payment Mode :DC/CC Card Payor Name
COMPANY LIMITED
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INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)
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Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing S

upervisor
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Batby

- MADDELA LAKS
01-09-2023 2YPM14D {F)
. . Dr, SINDHURA MUNUKUNTLA
petentiDg I UMM S
Consultant S N

Final Diagnosis:
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Pediatric Multiorgan History & Physical Examination

D. 6.
91-09.2095 A LAKSHy, 91

F)

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

i,

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

&

/

Immunization History :

2t

/A
/




Pediatric Multiorgan History & Physical Examin

Anthropometry

Head Circum (cms) (Centile ) Height (cm) :
Weight (kgs)___ /045 fj (Centile )

On Examination :

Temperature :_ /o[ ° [ Pulse Rate: /22 Description
B.P SPO2 A B 4

HNH-00001173 1P26-00006591
Baby MADDELA LAKSHYA

01-09-2023 2YPM14D (F)
£0r. SINDHURA MUNUKUNTLA

AT

(Centile

Resp. rate and type of breathing :

Rash

Lymphadenopathy ___ B/L_Gugal Lu / R >L)

/A{)fl,d//{ /.m

Oedema : @ L2 240
Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : gl f2 F

Cendndd _Spund

Any addes sounds : £ [r
Relevant data from outside (Chest X-Ray, ABG, etc.,)

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : S 2

T =

Any murmur :

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

Per Abdomen :

Inspection

Palpation :

Sl
ﬂ

L%

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

“:m-naomm P26

by MADDE( 5 0000659+
in%" 3 MK'H
Dr lm 2Y9p M1

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

/A

iy

2
/

Motor System :

Nutrition : 1

Tone :

Power

Co-ordinator : /

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

$

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

HNH-00001173 =
ooy MADDELA Lakghys "

2023 alate
Dr. $INDHURA 1 ’ " M 14 o )

AT T,

Desired goals of the treatment :

. D s5hLE
/

Planned Labs :

CEP , CRP /Esz?
Blagdc s , LFT

5. E&{f&&fﬁ/
_ F 2 miﬁ plac,
N/Dﬁ'l— I IM’T%/L% bg v
y 7
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Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4, Name of the doctor in Rainbow Team

JA{ ~ _SIVDHVRY on

whose name the patient is being fjji;u""/—j
Doctor's Signature Name \‘X //Date 15/ £ Time e Q/.
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Patient Name:
Age:
Dr.

", 1,0\}43[1&‘ 5 UHID NO:

Date: \r)r((& \2 6

Done by: W

PEDIATRIC ECHOCARDIOGRAM REPORT

Situs & Cardiac Lpoping
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Pulmonary Veins L A
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Ventricular arterial connection con (mﬁg\
Great artery relationship /\J ,Qa p

Right atrium W 0 ynod
Left-atrium W0, n/

Inter atrial septum Zm,’—q(\/
Mitral Valve Jp: e/
Tricuspid Valve PO Y

Right ventricle ‘OU*’ 2

Left ventricle D dlq!

Inter ventricular septum TN MC} ,

Aorta and aortic arch |+ ﬁ«LL\ , NO (0”2
Pulmonary artery and branch PA IR
Aortic Valve W 0eM &Y
Pulmonary valve A e &/
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DOPPLER / TISSUE Variables Gradients Regurgitation
Mitral flow
Tricuspid flow
Aortic flow
Pulmonary flow
Mitral | E" A 8
Medial LV * g A’ 5
Tricuspid 1 E A i
Time intervals | IVRT IVCT DT 7
Others | O/
MEASUREMENTS: -
PARAMETER ABSOLUTE (cm) | Z score | PARAMETER ABSOLUTE (cm) Z score
AQO : t. ) Tricuspid Annulus
LA S Mitral Annulus
IVSd Vi ~ _ Aortic Annulus
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LVPWs 0 - cf AO Isthmus
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MEDICATION RECONCILIATION FORM
Drug Allergies: ......ccouveeversnns N?” ................................................. m 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 FIOM: weveevrsverserese Foloeee SHIFE 10: .vvee o s
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, Sc,v) | FREQUENCY | poi 0% ?gﬂ%‘:&‘
1 - |Oc anc
2 Oc ooc
3 : Oc ooc
4 Oc ooc
5 Oc ooc
6 Oc Ooc
7 Oc [Jbc
8 Oc Ooc
9 |oc onc
10 | Oc ooc

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

Doctor Name & SIGNEtUre : ... Zuvewwres o fRATRGM oo seeeeeesseneesssnn

Date & Time : .......... 5{6/}5 Ld.... js(.@f”r; ..........................

Nurse Name & Signature: .. 3!14:13,@% ....................................................
Date & Time : ]5\/(7/25 ........... @... 3 h.ﬂ?m, .....................
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Tt takes a lot to treat the litthe.

DRUG CHART

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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

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

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

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

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

1) Right Patient
- 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.

2) Right

Drug

3) Right Dosage  4) Right Route

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

5) Right Time

........... Drug Allergies: N“\ MOwn any Drug Allergies

S0S / PRN (As Required Medication)

DRUG : /jp CRoCH-DS

Date

Tirvne

Dose

3-5mf

Route

Po

Frequency
Po X
2y

Start Date

| 5/;

Doctor’s Signature

-

Valid Period

Ph
(o4

Additional Instructions:

F__ﬁ/.‘f?/dzanaj)

I T >te0f

D
Dr. Dhakshayani

DRUG: &y, JAVSE( C

Date

Ti['ne

Dose
254

Route

fo

Frequency
Sa5
Pad ¥,

Start Date
ref¢

Doctor’s Signature
it

Valid Peridd

o

shayani

-

\

Additional Instructions: }7[ T S0 df"

Verified by

Dr. Dhak

DRUG :

Date

TiJ;ne

Dose

Route

Frequency

Start Date

Doctor's Signature

Valid Period

Pharm.

Additional Instructions:
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Dr, ’NDHIJ
m ’”!"m”,["m,’"m mm m REGULAR PRESCRIPTIONS Weight. .../.2.4.40,.. Ward. .....................
Dater
[ oRuG: Ly, CEFTRIAxonE Timelgh ‘Na}t:(
Dose ute | Frequency |Start Date i )
e L O
Name & Signature o Lipor] \ Zl \ DY
Starting the Drugs: Pf"[;ﬁ ‘V ye \ AN |
L ]
N. [, &
Additional Instructions: [
(o0 " //}7 \ 2t \\ .
Daily Doctor’s Endorsement by a Sign ‘Q’ 7"
—
L Dates e
NORUG : A 7/on - 7 mﬁﬁh—p Tigey/$ AN i L=
Do\a\ Route | Frequency [Starf Date ~ /
| BD | s5)C Pl X R[]
Name & Signature of the Doctor |
Starting the Drugs: [
‘ mill
/‘7 I JIv Y/
Additional Instructions: [, S | —
\_ /
d
Daily Doctor’s Endorsement by a Sign
ﬁ“@: Sj/) rPvcel I TS -?I?Tt\%b
Dose N Route Frequency |Start Date i
25l \F\ EDp | s/
Name & Signature of the Doctor d 7’; -
Starting the Drugs: \L—d
Additional Instructions: \
Daily Doctor’s Endorsement by a Sign
BRYG: 5o pexyeyeume (el |
Dose™|_ Route |Frequency [Start Date| A
25 | | B> | 15)6 AN T ()
Name & Signaturé™sf the Doctor ; Al }
Starting the Drugs: | - ( PT‘\
(A, S ) J
Additional Instructions: \ A 5l
2-$ny ,'13 )30 S "/ .
! NN ==
Daily Doctor’s Endorsement by a Sign - \ F
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" / Dose Route | Frequency | Start Dt. -
¢ 254 | ro | g 1574l X sl

Name & Signature of the Doctor
Starting the Drugs: F
Aanw

/
Additional Instructions: - m Oy &f %
/
LY
Daily Doctor’s Endorsement by a Sign é/ ‘( B
DRUG : NASec LERR MmsT /r’;&_fﬂl Dater
Dose | Royte |Freque Start Dt.
1. T f»;gl lr-ryﬂg 15/l

Name & Signature of the Doctor
Starting the Drugs: /,’fw,,k,

1atire

Nhakshayan

Verified by

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

— L e A e NpsAac  |Datel

= | Dose | Route |Frequency |Start Dt. J

N

E ;

! F"ﬁﬂ mﬁf Veald i U/ ‘ "
Name & Signature of the Doctor '
Starting the Drugs: /7

erifi _A y

==, .. [ Additional Instructions: VO ,‘,%
,'\"'jf i ‘u_E 11— S ' L
'_i C P 8 j e Vo P "
~ | Daily Doctor’s Endorsement by a Sign LX)

Datey
oRUG: TR AN ' el oN Qe
Dose Route | Frequency | Start Dt.

=
(g

a 5‘ 22 PBle 18eny| 1t/ X [T
'.':"';

" Name & Signature of the Docfor  * /
Starting the Drugs:

D

v

&

Additional Instructions: e

“TORRLH I'/\TUJJ)

Daily Doctor’s Endorsement by a Sign b
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E Starting the Drugs: \'Lj’ Zg
A 09 B
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& Li A
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S| oruG: LOMO Prev B seatiigy U \¥’ Q¢
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21° Tpao Q) € 141 pury)
"~ | Name & Signature of the Doctor ' <
-£1 | Starting the Drugs: ‘gg
j.‘\; Additional Instructions: b 37
- uctions: Yk dh%
bkl
S - |
%\ Daily Doctui s Endjrsement by a Sign - kﬁ
= | orue: REFRGH €] ook i |
_@ Dose Route Frequenc;/ Start Dt. '
S Ux Qi (4L /-
| Name & Signature of the Doctor | o | .~
P rting the Drugs: Va /
5| T 2
Addmonal Instructions: V|V
Daily Doctor’s Endorsement by a Sign Ea//\l
DRUG : SUQ AT\ AV et
Dose Route Frequency |Start Pt.|
245 PO RD [ 1H(6\aAM
Name & Signature of the Doctor i '
Starting the Drugs:

Addtional Instructions:

L S v | gw&>

Daily Doctor's Endorsement by a Sign
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)
VERIFIED BY NGME . emeremetmrsrncsmsmemessrn

I' Patient Sticker Weight. «..veevvirenenne Ward. ...ocvrererrerenencs
i Date»
f\[ VARIABLE DDSE Time Hu:se sig. l Nu:s‘; Sig. I mnse'Slu. l Nursg Sig.
"1 Dose Dose Dose Dose
i
DTUE : Br. Sign. Or. Sign. B, Sign. D, Sign.
Roii Ute Sta it Date Dose Dose Dose Dose
Br, Sign. Dr. Slgn. Br. Slgn. D, Sign.
Name & Signature of the Doctor Dos Dose: Pose Dose
Dr. Sign. B, Sign. Br. Sign. Br, Sign,
Additional Instructions: Dose Dose Bose Doso
D, Slgn, Dr, Sign. br. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time | Nurse Sig. Murse Sig. | Nurge 8. | urse Sig
Dose Dosa Dose Dose
DF'{UG‘ : Dr. Sign. Dr. Slgn. Dr. Sign. Dr, Sign.
R (f] uie Start Date Dose Dose Dose Dose
Br. Slgn. D, Sign. . Sign. Dr, Skgn.
Name & Signature of the Doctor Dose Dose Bosa Dose
Dr. Slgn, DBr. Sign. Ex. Slign. Dr. Sign.
Additional Instructions: Dose fose Bosa Dose
Dr, Slgn, Dr. Sign. Br. Sign. Br. Sign.
STAT / ONCE ONLY DRUGS
i : Dosage & Other
! Date Time Medication Instructions Route Signature Nurses
A
| |
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60
50
Resp. Rate (bpm) 49
(Over 1 Minute) * 3
20
P 10 4
fesp Rate (Numpber) MW edbln | 18t A2bln R}l
Resp Mod/ Severe
Distress | None / Mild
Receiving O, (I/min) o
0,Saturations (%) LR VIR qg! | Lods /. Q-
Conscious | Normal
Level | Altered
GCS * 0
TOTAL SCORE
Number of shaded boxes| | 4 | [P o S ©
Pain Score 0 0 0 o 7
Observer's Initials Ty/ > . 2 =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

= The paediatric Early Warning Score i) seeks fo 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

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

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

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

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

Record Details when EARLY WARNING SCORE >3

Becord Time of Review and Plgn

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

O

O

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

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

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

SITUATION : 1 am calling because 1 am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX}

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of ohservations
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.

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

|
|
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Resp | Mod/ Severe o
Distress | None / Mild
Receiving 0,(I/min) { ; |
0,Saturations (%) e Aq-/ . 9N 3/'4'2 lcp¥
Conscious | Normal '
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0 0 0 0 & 0
Pain Score M) o |/ ") 0 o} o
Observer's Initials Ay . esT i
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

» The Early Warning Score does not replacé clinical expanence and acumen and should not be rel[ed upon for such l
purpose. = !

» 6 clinical parameters are assessed and recorded as part of the child’s rofine clinical'observation, providing a Early O
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. cyanoic 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 initated O
-
Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan -

Date Time Early Warning Scere Date Time Name

Iy 4
.

LN RO U

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

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

e
+ ni

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

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

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

ASSESSMENT : | think the problern fs (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 1 am really worried,

RECOMMENDATION : [ need you to ... come to see ths child in the next (XX mins) AND | s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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Receiving 0,(I/min) 4
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Conscious | Normal ks
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TOTAL SCORE lo
Number of shaded boxes Q) o o
Pain Score y ) / o] | 0 &) ? =
Observer's Initials i o) B
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and i) offers a method to interpret such physiological derangements with clearly defined |
actions, ensuring that suitably experienced staff are invoived 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.

O

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

Detailed actions are described according to increasing Early Warning Score.

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

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

YWARNING'SCORE >3 .|

i e =

Time Early Warning Score Name

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

Following a Early:Warning Score assegsment, sentor'help may be-required

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

. -t -

IDENTITY: | am (name), a nurse on ward (X). | 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 Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins): Their last set of observations
were (XXX). The child’s normal condition is ... (¢.9. alert/ drowsy/ confused, pain free}

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat cbservation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Heart Rate 180

170
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Blood Pressure e

(mmHg) * 10
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Note: 80

BP does not score  &°

. 70
ﬁn early 60

warning scoring 50

Heart Rate (Number)

70

Resp. Rate (bpm) 4
(Over 1 Minute) * 30

20

10

Resp Rate (Number)

Resp ‘Mod/ Severe
Distress | None / Mild

Receiving O,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

T

"

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

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

PUTPOSE.

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

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

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

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

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

Y WARNING.SCORE >3

&,

Date

Time

Early Warning Score

Date

Name

= |fat any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assegsment, senior help may be required

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

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

SITUATION :  am calling because | ami 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 opsration/
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 | am really worried.

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

a
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1. All measurements in ml.
2. Add up each column separately. Make additions across thti/page to obtain 24 hrs. total of intake and output

Intake

[ wsite

Date Time oNfaEHJri% Route NG | Diarrhoea | Vomit Drainage | Urine T;‘,:f:;ggg —-,%'ﬂge
Mouth LV N.G -
08:00 am ' s
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12:00 pm / e
01:00 pm
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b 0500pm| | L lo4m 3‘/ el O /),
\ 600pm | 02 [ o gm) | W B ) -
/7 |gom| ) 2 | P s |/
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2100 NS | v 97 ) N % e S W P
o 1200am Wp. |amd| N i [~ [\
01:00 am % ) 7 i ‘
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o0, = T /
0300am| | T / \ / \
0400am| | or o) [{ ; / A=
N (T VY P S B — %
N [osooan] | 9tm) | | [~ [ |
woom] | ool [ v i
Total Intake : ' Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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.
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09:00pm| | (_ [,:‘ o N'ﬁ . /
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it ol ] p )
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04:00 am lo A g ‘
0| OF P ,"‘ . Nl r%
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0700 am 4 Y v &
Total Intake : ) Total Qutput: AU - 2. Wad
Total 24 hrs. Intake Total 24 hrs. Output

" Docu. No. : RCH /FRM / CLINICAL / 092
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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02:00 pm 2ice | 1p B
03,00 pm A - | P, v 1)
04:00 pm AN o 10 mj m{/ ! n// e l {
05:00pm | §) i X G N il L”
06:00 pm fiit | l Z -
07:00 pm e | i —
Total Intake :_4.10€N Total Output: O —3 . — P
0800 pm Y /1 1)
09:00 pm ( o v o e bl gk
10.00pm | [ - h/ KLs ) o
v\k\# 11:00pm| | i & / I
12:00 am P | |/ e |
01:00 am 7 i
Total Intake : W Total Qutput:  { ) 9 M 3
0200am| o ( 7 1\
03:00am | | 1 ] S 1)
b I I ! 7 [
\O\™ [os00am| © Vi o ) 4% |
06:00 am ’ / \ |/ ‘
07:00 am 4 | v’ Wi
Total Intake : Total Qutput:  {J. 9 M 2t |
Total 24 hrs. Intake Total 24 hrs. Output
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Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

T

Thramba-
phlebitis
Score-

Sign.
Nurse

Mouth

[RY

N.G

08:00am |

09:00am |

10:00 am

11:00am

12:00 pm

01:00 pm

Total Intake::

Total Qutput :

02:00 pm

03:00 pim

04:00 pm

05:00 pm

06:00 pm

07.00 pm

Total Intake ;-

Total OQutput .

08:00 pm

(9:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

§2:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Outpu? :

Total 24 hrs. Intake
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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

Mobili
obilty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 6 \'] 4’
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
— Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
‘Activity The degree 1. Bedfast : s ’ . 7 t J ;
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 b

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.

4

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

sk'r:c: “;hmhse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen ooly requires changing ,
: 3 rﬁ oi:;tlu.?re Dampness is detected every time 8 hours. every 24 hours. %
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
e < 95%; hemoglobin may be

< 10 mg/dl; capiliary refill may be

2 seconds; serum pH is normal.

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

-

Severe Risk : less than 9

| 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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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who ars deemed at risk due
to altered mobility, consider occupation therapy referral for advice
. Regular Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap y
' Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
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 protocal as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
Use same protoco! 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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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 ; : i g 4 : : i s :
o in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. At "] 4*
without assistance. to completely turn self independently. independently. !
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ; ) : h 2 ; )
, : - h I

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.

L “ |4

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 aimost 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

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

skirﬁsvzt:;gse d by perspira?ion. urine, drainage. efc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
t fiolstiife Dampness is detected every time 8 hours. every 24 hours. Cr l_,l 4_
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position L\/ \..] 4\
surface slide across repositioning with maximum assistance.] in chair or bed most of the time but in bed or chair at all times." \
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

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; capiliary 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 |

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

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

| Not at Risk: 19-23

TOTAL SCORE

o |F

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
\ Regular Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure mattress overla
Manage moisture, friction and shear 9p y
Advance to a higher leve! of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam maitress
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 matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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R it PAIN ASSESSMENT FORM Hospital | () etsonsimus
| Pain'Stofe . | . Modifying | Patient / Family _ .
Date Time (0/10) Location Duration Acuity Character Factors Educated Vlntervemmn Sign
| C1 Continuous | [ Acute (] Sharp 1 Dull [ Increasing | [ Yes Ve
/ (é tf Pn/) 0 /’Vﬁ [ Intermittent | [ Chronic [} Aching [} Burning | [J Decreasing | [ No A ” gl
/ ‘}./ f} ?h') 5) J Continuous | [] Acute O Shalrp (] Dull | [ Increasing C1 Yes < 5]
W [ Intermittent | 1 Chronic ] Aching [] Burning | ] Decreasing | [ No /¥ f / 5
'l T
_ [l Continuous | [ Acute [ ] Sharp LI Dull [] Increasing ] Yes AN
Lﬁ\h\ﬂ(: ‘Q‘gm (O M [ Intermittent | ] Chronic 1 Aching [ Burning | [J Decreasing | ! No R
[] Continuous | [ ] Acute (1 Sharp 1 Dull [] Increasing [ Yes A
, N/
“,\ b\)t L*’RM (¢ N-ﬁ 1 Intermittent | [ Chronic ] Aching [ Burning | [] Decreasing { [ No S ;
' ] Continuous | [ Acute (1 Sharp [ Dull [] Increasing ] Yes N A
UD‘;G\I)«L %{Y\ 0 \Q’p( ] Intermittent | [ Chronic ] Aching [ Burning | (| Decreasing | I No AL }
] Continuous | [ Acute ] Sharp [ Dull (] Increasing | CJ Yes {/CL
Jb /é /3‘ 8AM| O 504’ ] Intermittent | ] Chronic ] Aching [ Burning | (] Decreasing | [J No /UQ' m
O [| Continuous | [ Acute ] Sharp ] Dull [] Increasing OJ Yes Z')
M / 6 )‘1/ 9/?”) O A (] Intermittent | C Chronic 1 Aching ] Burning | [] Decreasing | [ No Qﬁ [ljca‘;/ 2L
- ‘ [] Continuous | [ 1 Acute [ 1 Sharp 2 Dull [] Increasing [ Yes DA
Zé /C /z{ é’ P o WA 1 Intermittent | [ Chronic [ Aching [ Burning | [ ] Decreasing | ! No b W i
(] Continuous | [ Acute (] Sharp [ Dull 1 Increasing (1 Yes
[ v [N - - NP M
’ 8 6 010 2 '@{}b 1 Intermittent | [J Chronic (1 Aching [T Burning | [ Decreasing | [ No
6 I b | Np "] Continuoys | HAcute _[8farp [ Dull [l Increasing | =-Yes N
{)/Z/)' 6 6 H’YD termittent | ] Chronic (1 Aching (] Burning | [ -Becreasing | [J No ' &
Hu—assmmhfm Frequency:
1. E ight hours for all hospitalized patients.
2 F;:go:;g-lsurg?tl:l;? pgtri:ms? ;snsﬁax:::w% g:rtrs:nic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b)  Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

No Hurt

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little Mora

Even More

Huris Whols Lot

-3 K
' oA
LU 4
*
H
Numerical Paln §cale (Obstetric and Gynecology)
1 1 i 1 L L 1 |
I | I 1 i I I 1
0 1 2 3 4 [ ] W1?st
0l
No Faln ” Possibla Pan
Y
]
L

COS S ®e®

Hurts Worst

Q-0

FLAGCG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

: SCORING
CATEGORY
0 | 1 2
’ Occasional Grimace or men Frequent to constant frown,
Face No Particular expression or smila withdraw, Disorlentad quivering chin, clenched [aw
Legs Normal Postilon or Relaxed Ungasy, restiess, tense Kicking, or legs brawn up
. | Laying quietly normal position, Squirming shifting back and
Activity moves easlly forth; tense Arched, fight, or Jerking
Moans or whimpers cocasiondl ' Crylng staadily, strams of sobs, * )
Cry No Cry (Awake or asleep) complaint _ frequent compiaintrsqF
. Reassured by occasional touching,
s Content, relaxed hugging, or being talked to, Difficutt 1 consola gr comfort '
Consolability distractible v ! ult to greg .
Neonatal Pain, Agitation and Sedation Scale (upto 1 Menth) ‘
iz ¢ F . -
Assgssment Sedation Normal Pain / Agltation
Criterta
2 -1 0 1 2
Crying No Cry with painful  Moans or cres Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable Intervals consolable | continuous cry
stimull inconsolabla
Behavlor State | No arousaltoany | Arouses minimally to | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli yestational aga Awakens frequently | or
No spontaneous Litlle spontaneous Arcuses minimally / no movement
movement movement {not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriale { Any pain expression | Any pain expression
Expression No expression with stimull intermittent continual
Extromities No grasp reflex Weak grasp reflex Relaxed hands and Intennlfta'nt ~honﬂnualj clefiched
Tone Flaceld tone decreased muscle | feet clenched toas, fists | toes, flsts, ar finger
tone Narmal Tone or finger splay splay
Bo_:!y !s‘ pot tenst | Body Is tense .
Vital Signs HR | Novariablity with | Lessthan10% | Withinbaselinor | Increase 10-20% | Increase greater than 20% from |
RR, BB 820, | stimull variability from narmal for from baseline baseline, Sa0, less than or ’
Hypoventilation or | baseline with stimull ¢ gestational age 840,76-85% with | equal to 75% with stimmudation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

—/

|~
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PAIN ASSESSMENT FORM

Dy

Rainbow’ i e
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the Mie. Your Right to a Safe Delivery

’
.

. Pain Scofe . , . Modifying | Patient / Family e
Date Time (0/10) ‘Lucallnn Duration Acuity Character Factors Educated 'Intervamlon Sign
1 [} Continuous | [ Acute ] Sharp (] Dull 1 Increasing 1 Yes A
f7 /6 / U | loa—| o] W/f (] Intermittent { [ Chronic [JAching [ Burning | (] Decreasing | [ No ' QEV
. (] Continuous | [ Acute ] Sharp ] Dull (1 Increasing ] Yes .
b Z(,(_% Y P / /D NMAG- | O intermittent | ) Chronic () Aching (] Burning | (] Decreasing | [ No J-tE- @
(] Continuous | [] Acute [ 1 Sharp ] Dull [] Increasing ] Yes NI
f?’féfﬂ lo prp ol (d Né [ Intermittent | 3 Chronic "] Aching "] Burning | ] Decreasing | [ No ' (vl
1 Continuous | [Acute i sharp 1 Dull [ Increasing /i}Yes N
! 8/6 /Zé 69"-0 O[!O N Bﬁermittent (] Chronic (1 Aching (7] Burning | [ _-Becreasing { [ No ' &
(1 Continuous | [1 Acute [ Sharp 1 Dull ] Increasing ] Yes
" |' 7 Intermittent | [ Chronic ] Aching ] Burning | [ Decreasing | [ No
' ] Continuous | [I Acute [1 Sharp [ Dull [ Increasing 1 Yes
[ Intermittent | [ Chronic (1 Aching [ Burning | ] Decreasing | [ | No
C1 Continuous | [ Acute [] Sharp (1 Dull [] Increasing [ Yes
[ Intermittent | [ Chronic (7 Aching [ Burning | [ Decreasing | [ No
1 Continuous | [| Acute (] Sharp ] Dull [ Increasing C] Yes
(1 Intermittent | [J Chronic (1 Aching [] Burning | [ Decreasing | [ No
(1 Continuous | [ Acute [ ] Sharp [ ] Dull [1 Increasing ] Yes
(1 Intermittent | [ Chronic [1Aching (1 Burning | [J Decreasing | [ No
[} Continuous | [ Acufe 1 Sharp (1 Dull [ 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
¢) 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.

(RT.0)



Y a .
r'- 3
A& FLACC PAIN ASSESSMENT SCALE { Month to 7 Years)
. SCORING
CATEGORY
0 1 1 2
* | Occasional Grimace or Frowm, Frequent to constant frown,
Faca | No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
" Legs i Normal Pesition or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
" | Layin quistiy normal position, Squirming shiffing back and
Activity moves easily Jorth, tense Arched, right, or Jerking
Numerical Paln Scale {0bstetiic and Gynacology) : _ — —
1 | 1 1 1 L1 L 1 1 ! : Moans or whimpers occasional Crying steadlly, screins of sobs,
i 1 i 1 ] 1 1 ] 1~ 1 ¢ No Cry (Awake or asfesp)
H A 3 ) 8 8 7 ]} R ry complaint _ ' frequent complalnts
Ho Pen Possiblg Paln . Eeas;sured bg{iaccgi;r:’al touching, ‘
; Content, refaxed ugging, or heing talked o, Difficult o consale orcomfort ~ * |-
Consolability distacthie 0
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessmenl Sedation Normal Pain / Agltation
Criterla
Wong - Baker (Pedlatrics) Above 7 Years 2 1 0 1 2
G‘ Crying No Cry with painful | Moans or crfes Appropriate crying Notj Irritable or crying at | High-pitched or sflent-
Irritability stimuli minimally with painful| fmitable Intervals consofable { continuous cry
stirmuli Inconsolable
No Hl.lﬂ Hurts Lﬂﬂe Bt Hurts Ll'me Mora Even More Hurls Whole Lot Hurts Wmst Behavior State Nﬂ_ arcusal to any Arouses m[mma"y to Appmpliatﬂ for Resﬂ&ss. Squll’n‘llng Ammng’ kickiﬂg constanﬂy awake
stimull stimuli gestational age Awakens frequenty | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Faclal Mouth s lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimull intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
' fone Normal Tong or finger splay splay
Body fs nottense | Body Is tense
Vital Signs HR | No variabllity with | Less than 10% Within baseline o | Increase 10-20% | Increase greater than 20% from
! i AR, BR 8a0; | stimuli variablltty trom normal for from basellne baseling, Sa0, lessthangr 1
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
) \ R apnea stimulation - quick | slow recovery Out of sync or

\ recovery fighting ventilator /
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—:lmm:“ m'm‘m Rain‘ :‘(;)-WO ,
¥ LAKSHYA . i -
e Wi o Children's ‘B"’“‘Ra'ght
H BY RAMNBOW HOSPITALS
T T CHECKLIST FOR THROMBOPHLEBITIS Hosgltar ek
= ,, ‘ \ \a \ I
/> /(OAY-1 . DAY-2 f6gpe]\+\. 7 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE v /T E Y T (M) ] E '5,{% M T E N Remarks
i No signs of phlebitis / N '
1 IV site appears healthy Observe cannula 0 O D a o o ) @ 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 L) N
* Slight pain near the IV Site / / Observe cannula ‘)Pf 148
* Slight redness near IV Site % }J[\ A pa Ne N\
Two of the following Signs .
e Early stage of phlebitis / o g
3 | are evident: : 2 ) a-| p Wy
Pain at IV site Redness it N PR A INE W T g
Ail_ of tht? following Signs are Medium stage of phiebitis /
4 | ghdent: Resite Cannula Conside 3 N '
Pain along Path of cannula 3 5 t? atnnu L n’H N | M4 ME |y s ,\}Aﬁ Ne
Redness around Site Swelling fRAHIR
A"- e followmg.Slg.n S Advanced stage of phlebitis or
UBNARTEAME the start of thrombophlebitis /
5 Pain along Path of cannula ; : 4 v
Redness around Site Re site Cannula Consider U kgr ’O‘? a \'S C\b' J)Df’ N&
: Treatment {
Swelling palpable Vengus cord
All of the following Signs are
evident and Extensive ; Pain &?;?gggh?;%%?;’; x
6 along Path of cannula Redness " . 5 &
around Site Swelling palpable Initiate treatment Re site M% N\ IOA MA | N (gf/ VAR
Venous cordpyrexia Cannula
Signature of the Nurse < : @.l, ézé/ L ;__6 £ A1 .
U T A

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

Signature of Shift In Charge~ Signature of Ward In Charae : . 5

1ol ]avary Rolayrani

SIgnature © ........ 5l NAME e T saesens

/.4«

........................ NAME © oo &/ 0

Signature : ...............
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Patter BirthRi ht-
B i Chiares | BirthRight
It takes a lot to treat the littie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
§ Diagnosis: Any Infection: (JYes [INo /EZ’th Known
'g If YES SPECITY: ..o
'e:o Surgery / Procedure: ‘o Post OP Day: 4
o | Date S\ © ) 0 b A W
o PP O SE o S
% | Medical Condition _ o e
X | (Any special condition to be noted): - ":: - =
‘ .
= | it ERAR T soft+ |&f) [qff |80t |
Allergy: 0 ¥ds (No [0 Yes#Mlo |01 Yes oo |0 Yes CuNe| Diffes 1o [0 Yes No
Ventilation (RA, NP, NIV, VENTI): - — — —— — S
Tubes/Drains/Catheter: O Yes £7No | 01 Yes-+7No | ) Yes =No | Yes CLNe] ) Yes Ao | 1 Yes (N0
: +— a
£ | Vital Signs: Temp: | G4-2F RE.ST S 1487 [ q8.6 "
= Res: | 30lm (2.5 bo zu8lp | 20k ho 32b\n
2 0 | 997+ Ok | 994 |aa/, [qq) (947
g Puse: [ ]2 \OuWN | \9Sholysoblo | 1rgbhe| 122,60
8P: | [o2/s (100l | 106bin | 10 Shl| Jo# b |106]10
LOC: — - e - -
Fall Risk Score: - - — il o i
Pain Score: O 0 = - ~e *a | O
Skin Integrity | - = = loned | —
Safety Needs=7Yes CJNay="Yes [1No | Yes N0 |1 Yes L’:i.Ne—QXe’s #No | >Yes [INo
Physiotherapy: | — = —_— by
g Others Specify: | Yes No |C1 Yes—=No |1 Yes T7No | 0 Yes [1Ne | Yes [N (0 Yes /Erﬁo
= Special Diet: e e — - - -
T
s Critical Lab Test / Values: = - - - o~ =
E | Other Special Orders / Medications: |1 Yes &'No | ) Yes+=No | ] Yes T-No |1 Yes O N[ Yes ;?ﬂf) O Yes-#No
E PU Prophylaxis: 1 Yes£TNo | 0 Yes—TNo | I Yes.=No | O Yes ONG| T Yes ;«@ O Yes ErNo
DVT Prophylaxis: T Yes CINo | 0 Yes ™ No | T Yes™TNo | T Yes 01No | 01 Yes @No O Yes = No
ADL (Dependent / Non Dependent): et _ == —
Post Operative Procedure Special Orders: N !&3 ‘S’Y - — st
/ L VI A -
[N IS P T .Y
Signature / ID : | %{Jjog) W v ‘@v ' N!}%’v
Date: Se\e [ 16[60=1;[6 [b 19/t foc |1 416b0
Time: Qﬁﬂ\ 2 v
Taken Over By Name : U\O'GLM ¢, _mj (M,a{ 4 /-',qu/\nGE\L( ' ‘ oY
Signature /1D : uﬁ_&@,’,f M i ' ( %&5 ~ A%
Date: Slo [ 1olo]telie[s b [Is [§FE | 16V yleTn
Time: 93 ( M ')_f,-./ 4 P"rfj cH™

Docu. No. : RCH /FRM / CLINICAL / 097
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‘ Patient Sticker

NURSING SHIFT HAND OVER FORM

2

Rainbow"® ) .
Children’s 4 BirthRight
Hos pita| . BY RAINBOW R OSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery ~

Z | Diagnosis: Any Infection: [JYes [INo [ Not Known
g If Yes Specify: ......cooeeveeeeeeeececceeee
@ | Surgery / Procedure: Post OP Day:
o | Date i i 7 1b
= Shift % v
g Medical Condition ’J[
; (Any special condition to be noted): -
@ | Diet: ~ —
Allergy: O Yes NG | Yes )0 (] Yes CJNo | Yes CINo |CJ Yes C1No | CJYes [JNo
Ventilation (RA, NP, NIV, VENTI): o <
Tubes/Drains/Catheter: O Yes=No |1 Yes (N0 | Yes CINo [ Yes CINo |C1Yes CJNo [ Yes CJNo
= | Vital Signs: Temp: | 92.¢ " lge ¢
% Res: 20 b/ Wﬁ ho
2 S00; | 9 el .4q ) bo
2 Puise: | Joc4)nf (o dihs
BP: — ~
LOC: = —
Fall Risk Score: “ <
Pain Score: - ~
Skin Integrity — 3
Safety Needs: {=Ves [1No|CL¥es ['No|CJYes C1No |ClYes CiNo O Yes CJNo [ Yes 1 No
Physiotherapy: = -—
2 Others Specify: |1 Yes_-No | 1 Yes =#No | 1 Yes C1No |0 Yes [ No |01 Yes C1No | T Yes ) No
E Special Diet: | — —
& |Critical Lab Test / Values: e ¢
E |Other Special Orders / Medications: | Yes=TNo | Yes Mo |0 Yes CINo |0 Yes CINo |1 Yes CJNo | Yes © No
§ PU Prophylaxis: O Yes N0 | O Yes Lz/ No | ) Yes C)No | CJ Yes CJNo |0 Yes CJNo [ Yes O No
DVT Prophylaxis: C1Yes =No | Yes V_‘f No [ Yes [C1No | Yes CINo | Yes CINo | Yes C1No
ADL (Dependent / Non Dependent): |5, p, . ft—
|74
Post Operative Procedure Special Orders: i
He 7
Handed Over By Name : LUPMA W
Signature /1D : M DR
Date: AHLY 13?/};(
Time: 7T R o :
Taken Over By Name : Hhon o
Signature / ID :
Date: 9—{6-[7[
Time: 3 oo

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

NUTRITIONAL HEALTH'ASSESSMENT - GIRLS
Date: Lgl’ﬁ'/}g Time: 6 ...

Height: ....... g :}‘@bﬁ Centile: ....... SH'I .............................................................................................................................
Inference: .......... W V\clab’wﬂ.(}ah‘{’fﬁahal/ ......................................................................................................................
RDA: ... e Calories: ..[%S@..kfﬁ.l.....ld ......... groteinQ.l.ﬁ.m&/Cl .........................
Diet Recommendations: R 50?‘1’ ...... D'L{’_a ...... wlV......... IlquqJ'oLSQ ............................................
Re-Assesment: ... ............. SP?CJ;QL‘\(}M[LA’ ........ g Qﬂ‘llgF:lL"JQDQLS .................
P FOOd AllRTGIES: .......vvvvvrrerererreennn) R\...\.D. ................................ Veg/Non-veg .............. NO}\\—\/{E? ...................................
© DIagnosis: .............. A‘C.wa-uﬂpéfl'\jcs] iz 110 A

Nutritional Intervention - _/Z/Oral [] Enteral [] Parenteral

Patient’s Signature: i]—S’h? ................

-

GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 8 12 15 18 21 24 27 30 33 36 in cm 3 4 5 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20
Finpem e AGE (MONTHS)——|— SSsaas Ri==E=5: S===== '“lé%-"}:‘-i“‘s' BEaaD
T " s = 4+ e =
E (74— = ] BEESE==ES 74
Nl = - =SEIEESs=SESCEoC E e ot S
g ey 7= SS =S S51 SESSSSSSSsSsss = e T
- = H ha TS SSES222220S - e - b i75) |
:- JZzs 1
P A e 64
a - 1
: =
== 77 & :
T ]
s ! Abset b A AL AT
f g~ 4 T
HH u
T R
= ———1' - - E
ESEEsssros - w
5 Fefzs E
=2 2o t 1
: A ] "
o LA T T
:/ILI ;’:, . = f_.l
SNV /P P8 et e
- LAy i IIE
A A A i = G
= — HAAA T T
—T 5 AR -
- n v AW
lj /] y 4 - = - =
wl—F8 L .
E [M24—F = o ——
1+ - 5 - — 1 - w
G 04— 1 E
HI—a = it |
MR == - — = =8 2
—= r = = T H -
R o A o e B u _ -
= = 1 T — =ESEE e . =t ok
[(Bikaf | T AGE (MONTHS) | =t kg Ib ESSSEEE CEEEEAGE (YEARS) - et kg F
Bith: 3 16 |8 12 75 16 21 %% & 8 5 38 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Dietician's Name ............ Sm—.lfbm\.lcm..-.ﬁ. .............................. Dietician's Signature e e e
Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)




Daily Notes:




HNH-00001173

e R SRR LY wﬁé
Ui i Chitdrans | @ BirthRight
EMERGENCY ROOM TRIAGE FORM |
Pahentsl’;_? ],ba mOu:LOFQ ......... Z'; lﬁ‘yé{ .......... &7 Gender: [ Male ,Z@

Time of Arrival : 9 Lf‘Q A ot 0

‘l\\%

Date :
Allergies:-©1No []Yes []Food [ Medications [] Blood Transfusion ] Other (SPECIfY): .......cooviviricinniiinniciincininnnans [] Not known
Source of Information : —TTParents  [] Others (Specify)
Mode of Arrival : /E’Aﬁlatory Wheelchair [] Ambulance
Intial Vital Signs:  Temp: ©.012° F N& ) BP RR: oo sp0; ¥7 -
Chief Complaints: ......... e deea... S2nle... 5.4 a.uf a W X1 T LoCKoo
INITIAL PHYSIOLOGICAL CATEGORIZATION INITI HYSIOLOGICAL STATUS
Appearance Work of Breathing Stable
O Normal A Normal O Increased O] Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
O Normal [ Abnormal [ Bleeding [J Life —Threatening
Triage Classification CTAS
1 Level1: Resuscitation [ Immediate
[ ] Level2: EMERGENT : Life or limb threatening [ < 15min
1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening | i{] min
[ Level4: LESS URGENT : Significant illness but not life threatening / 60 min
[ Level5: NON — URGENT : May receive care when convenient 1 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Chil ith high f i I 3.
Children less than 2 years age with high fever to be considered Level 3 Sionature of |Parent/ Buardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion TiMe © ........c.c..cccoooe....

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) inthe past2 [ Yes,la’o( following critecia:
weeks 7 [1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [IYes 17(( 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 [4No
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: (| Not applicable ) PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [1Yes [fio communicable disease triage screening)

fh"“};gl;\”‘?‘ ;Omeo':?wwm his ?recently travelled outside [] Patients should be immediately isolated in a negative pressure
5 NI AASLIWE WOOKS! room or a single room (as appropriate) for pending evaluation.

]

if yes;, State Location 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.
worklerl? {pleag.e encnrcie_ the choices} (e._g., ANoa, [] Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ............... ﬁ Ay o R Signature of Triage Nurse : @ .......................................

Date & Time : .......\... S/{Q{ﬂé .................... 2 \‘ ..... P
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Baby MADDELA LAKSHYA % .
01-09-2023 2YOM14D (F) Rai n b..ow ' . i
Ty Children's | @ Birth Right
AR Fospital - | () s
It takes a lot to treat the little. -\’mlivew

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date\')hazl’é Time of arrival : ....... %\\Lﬂ\@m nose b(ﬂ(?é(
Chief Complaints: (A0 £ 6’?”(@7&"35 .......................... RBS: s

Height: .................. Weight : \O..\.\..’.\.S.?#MI " eveveiseeennn. HEAd Circumference (<2 years) .....ccoceeevvevvenerenerinnenenns
Allergies: ! Yes//No " Medications [ Blood Transfusion O (Feod [3 D8I oiumesivsssissesmsiemsininnmsnis
I YBS | HABMEITY ..ottt a et e e en s es e s e s et e s en et e et ene s anen
Pain Screening: Yes/zﬂ@ if Yes, Pain Score; ............cv... Pain Tool Used: ' N Pass FLACC ' Wong Baker
(1 Character .............ccccu.... Ul Location ..........ccceuenene, L1 Frequency ......cccceeeveuenne. C] Duration .......ccoevvenennnnen,
RISK FOR FALL: Functional Screening: | +1o Abnormalities Detected
! If patient is < 6 years ] Mobility Problem
tick b.elo\a.t fall risk intervention directly ] Walking Problem
- 2 Patlen:hrs b>|6 e . _1  Developmental Delay
ssess the below parameter : .
- e 1 Muscul tal Ab I
History of Falling: within past 3 months [1Yes FTNo Hsculosielelz) Congen Posmasty
Ambulatory Aids: , Inform consultant for positive criteria
* Wheelchair [1Yes -ETNo
SO I —— OlYes Srfp | oo
Gait/Transferring: e
* Bedrtstyimmoniz —Yes LINO | nutritional Screening: o Abnormalites Detected
» Weak [JYes ~ L1No .
| . S [ Underweight
* Impaired LIYes [No O o ot
Mental Status: Forgets limitations [lYes [iNo b
' [ Feeding Problem
IF YE§ FOR ANY CIATEGORY = RISK FOR FALLING 1 Special diet
Fall Risk Intervention: 01 Soscialfsedi nethod
[] Escort while ambulating P ng
—+Assist Patient Inform consultant for positive criteria
/?@ucate patient and family on fall precautions/prevention

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

If Yes Consultant Notified: ..., (DAYTIMEY: .cviiammnmmriiecsss

Social History: Lives With ................. ' ﬂa . e . i O i S R SR ST
Siblings in household [ Yes (] NO  (if Y8S HOW MANY?) ......vovivieeeiiririeeereeeeseeeessssseeseeesssssssssssssessssssssessesessesssessssssss
Time of Initial assessment completed by ER NUSE : ........cvevvvceceeeiereeeeeeeeeeeens

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




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

Time |

Nursing Notes

fﬂt Lendafro

(Liﬁgzng AQ% +he
I _#he

u?lﬂ (4

| |
0
Samples collected by: Time:

Samples sent by :

Medication given in ER:

Time: / “» @W

%?12%/ Medication " Route Dosage & Instructions ‘ Dgicg:;tr?r | g‘%rns%
o ' - ’ |
| | | - o .
|
Condition of patient at time of shift - out : Details of Shift - out
HR: \\*jb) ............... ] 1 3 Shift - out from ER to: \A_)OOKA ________________________________
: \
A wrssstmmmscin PO, .4 FL... Time of Shift - out: ...... \MPW\ .............................
(6o} Temperature : 100' Z f— ,
 Handover GIVEN t0: ..........vveeveeeeeeeeeee oo
Pain Score: ............... (Nurse’s Name)
Repeat RBS (if applicable): ..........cccovveieiiiiiriciinn,
Tick as applicable: TTMLC . C'LAMA [JBROUGHT DEAD
Procedures done with details (if @NY): ......oovoeiiiii e

............................................................... Idpfa@med’ﬁmc

~

Name of the Nurse : ﬂf]wﬁ o
Date & Time : 5{6 Zé.

Signature of the Nurse : @ .........................................
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Chitdren's | @ BirthRight
PATIENT TRANSFER FORM Hospital | .——"“—ﬁi‘—m
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
e g bt @ 3esr—|1s{ph @ up
01-09-2023 2Y9M14D (F)
T T Transfer Ordered by Reason for Transfer
LR RO |
D, pranaV/ ADm® S5 on
From Unit To Unit Information to Attendant

ER wourd Yesr " No[]

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
5,{ , over to attendant
@ —
Yes| | No| |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
1.
2.
3.
4.
5
Shifting Summary / Notes Written by Doctor : ~ Yes[ | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

B“'\a)gf),_:) ‘@Y\- P"{C"f\a\/’-

Patient & Clinical Records Received by : A/C/"'\
Pm Zfa [ 5{ ¢ f 00

Date & Time of Patient Received : @H | gﬁ”\ ‘

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

" | Unavailable Bed || Nurse not Available [ ] Available Bed not ready

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



