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DISCHARGE SUMMARY

Name Ms SAANVI SINGH UHID HNH-00015924

Father/Guardian Mr NAVEEN SINGH Age/Gender 15Y 2 M 10 D/ Female

4-3-211/1,BAJRANG SINGH BUILDING ,K.S BAGH,SULTAN BAZAR, Abids Road, Hyderabad,

‘ Addreas Telangana, INDIA, 500001
| IP No IP26-00006559 Admission Date 11-06-2026
Ref Doctor Dr Milind Bhide

| Discharge Date  12.06.2026

Consultant
Dr Milind Bhide
MBBS,MD, DCH

Co-Consultant:

Dr. ANIKET ANIL PARASHAR
MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

DIAGNOSIS ICD CODE
ACUTE SYNCOPAL EPISODE

History: Ms SAANVI SINGH , 15Y 2 M 10 D, old girl presented with the history
of pain abdomen, nausea since 1 day and 1 episode of unconsciousness lasted
for 3 mins prior to admission. For the above complaints she was admitted at
Rainbow Children's Hospital -for further management.

Examination: She was afebrile, maintaining saturations at room air and was
hemodynamically stable. Her heart rate was 72/min, Blood pressure - 110/72
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Name Ms SAANVI SINGH URID HNH-00015924
IP No 1P26-00006559 Admission Date 11-06-2026

mmHg and Respiratory Rate - 28/min. Capillary Refill Time was <2 secs.
Peripheries were warm & pulses well felt, On examination Signs of some
dehydration were present, dry lips, oral mucosa, pallor were present. On
auscultation, air entry was bilaterally equal were present. Heart sounds were
normal and there was no murmur. Abdomen was soft with no organomegaly.
On neurological examination, she was conscious and alert. Pupils were
bilaterally equal and reacting to light. There were no focal neurological or
cranial nerve deficits. There were no signs of raised intracranial pressure.

Weight on admission: 48 kilo grams.
Investigations: Enclosed reports

VBG showed pH of 7.28, pCO2 of 48.5 mmHg, p0O2 of 27 mmHg, HCO3 of 22.9
mmol/L and BE of -3.8mmol/L.

Initial hemogram showed Hemoglobin of 11.1 gm%, White Blood Cell count
of 8560 cells/cumm, platelet count of 2.99 lakhs/cumm.

ECG- normal

Vitamin D (25 HYDROXY) was 11.8 ng./ml. Ferritin was 7.25 ng/ml. Folate folic
acid 6.92 ng/mL.

Vitamin B12 395.7pg/mL.

IRON AND TOTAL IRON BINDING CAPACITY - SERUM LEVEL
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Test Name

PN '_Iroﬁ Binding Capacity -
“ | Total (TIBC) (Serum)

‘lron
: FerroZine Colorimetric Assay

' Unsaturated Iron Binding Cap
acity (UIBC)
Direct determination with Fer
' roZine

Iron Binding Capacity - Total (
TIBC)
Calculation

Transferrin Saturation Index (
t TSI)
Calculation

>

Result terval
BIOCHEMISTRY

52.5 27-138
287.0 125 - 345
339.5 228-428
15.5 L 16-45

11-06-2026
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BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

‘BirthRight'

HNH-00015924

Unit

Mg/dL

Mg/dL

Hg/dL

Management: She was admitted in the ward and started on Intra Venous
fluids. She was treated symptomatically with antacids, and antiemetics.

In view of brief unconsciousness episode & suspected seizure, pediatric

neurologist opinion was taken.

In view of syncopal episode EC
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Name Ms SAANVI SINGH UHID HNH-00015924

IP Ne IP26-00006559 Admission Date 11-06-2026

She was regularly monitored for hemodynamic status, Her symptoms gradually
settled. No further syncopal episodes were noted. Child is maintaining
saturations on room air.

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. Pantop

Injection. Ondansetron

Syrup. Calcimax P

Syrup. Tonoferon P

Advice:
* Diet as advised.




Name Ms SAANVI SINGH
IP No IP26-00006559
S.N

- MEDICATION

1 ' Syrup. Osteocalcium

Uprise 60,000 IU

2
3 Vomikid fast strip
4 | Tablet. Pantop 40 mg

5 Syrup. Feronia XT max

Fever Management

Rainbow”
Children’s
Hospital

. - -
BirthRight
BY RAINBOW HOSPITALS
Er-ﬂ-\gh' to a Safe Dél\?fy

UHID HNH-00015924
Admission Date 11-06-2026
DOSE TIMINGS DURATION
5 ml once daily For 1 month
5 4 once in 2
RS weeks for 5 weeks.
. PRN SO0
1 strip vomitings
once daily,
1 tablet 30 mins For 5 days
before food
For 1 month at
10 ml once daily 4pm with

citrus fruits

* Tablet. Paracetamol - 650mg, 1 tablet 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 Milind Bhide on Monday(15.06.2026) at his clinic.

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

©® 1800 2122
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Name Ms SAANVI SINGH UHID

HNH-00015924
IP No IP26-00006559 Admission Date

11-06-2026

after food based on tolerance of stomach.

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been

explained by doctor in a language that | can understand and |
acknowledge.

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

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

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

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

7/“‘“"5-’
Registrar/Resident/C.M.O

Dr. ANIKET ANIL PARASHAR
MBBS - MD

TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in
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Rainbow Childrens Hospital-Himayatnagar
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Ragnhow} Rainbow Children’s Hospltal, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's Sirthttoht Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital 3 TEL NO :040-48873000

L
hRaistaw WEB : htips://rainbowhospilals.in

ADMISSION SHEET

Registration Details : REEIRIER TN TR N

Admission h\lo : 1P26-00006559 Admit Date : 11-Jun-2026 Admit Time :11:40 AM UHID : HNH-00015924

Patient Détails :

Patient Name : Ms SAANVI SINGH Age :15Y2M 11D
Guardian : Mr NAVEEN SINGH DCB + 01-04-2011
Gender : Female Religion
Occupation : Martial Status
Address (H) : 4-3-211H BAJRANG SINGH BUILDING K.S Phone No : 9966909090
BAGH,SULTAN BAZAR Abids Road Hyderabad E-mail . i
Telangana INDIA 500001 ma - na@gmajl.com
:.-gzlmission Details ;
Bed Type |: PRIVATE ROOM Bed No : PVT-211 Ward Name : 2F -PRIVATE ROOM
Room No | : PVT-211 Admission Type : First Visit
P
Contact Details :
Name . Mr NAVEEN SINGH Relatlonship : Father
Contact Address  ; 4-3-211/1,BAJRANG SINGH BUILDING ,K.S Phone No : 9966909090
BAGH,SULTAN BAZAR Abids Road Hyderabad
Telangana INDIA 500001
Signature
octor Details : R
Doctor Name : Dr. Milind Prabhakar Bhide Speclalisation  : GENERAL PEDIATRICS
Referral Doctor : Dr Milind Bhide Phone No : 9394867102
Co-Consultant . 1\ ANIKET ANIL PARASHAR
Payment Details : & ) Deposit Amount  : 10000.00
H
. Pavor Name : ICIC ICICI LOMBARD GENERAL
Payment Mode DCICC Card L INSURANCE
Printed Date / Time : 12/06/2026 13:09 Printed By : 015898 Page 10f 2
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It takes a lot to treat the little. You Rghtl Sf I}l ery.

ACTIVITY RECORD FOR BILLING

HNH-00015924 1P26-00006559

Ms S8AANVI SINGH
Nameo1.04-2011 16Y2M 10D

Dr, ANIKET ANIL PARASHAR

UHID Illl|I|I|I|Il||!|||||||||||I|||III||| ----------- - Consultant : oept-fied

Date of Admission : -----=-=-------- Time : -====-=-=-muux Date of Discharge ; ----=--======-~-- Time: =--=-=-=—---

Room /|Bed NO : ~======-=eeeuu- Ward : - Suggested Billable bed type : --

WARD TRANSFERS

Date Time From To Signature of Nurse£ : (]

u!oéfel {2U308mM | 2R waid (a4 ) @%ﬂ;n%al
| =

+

Cross Consultation Visit

. Doctors Name Date Order No. Signature
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8.

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145
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HNH-00015924 1P26-00008559
Ms SAANVI SINGH
01-04-2011 18Y2M10D (F)

MEDICAL EQUIPMENT ( WARD & ICU)

Dr, ANIKET ANIL PARASHAR

RN

Date Er;i‘iw;?n(;t Corzrril:“c:ng Discc:-?rr;eecting Order No. Signature
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W\ ehs Lofomion puin | 12:<50 0l Geo | £
\ rcestil I / .j/:m/
&

/,ur—
/{_C

Cq»’c‘ 7

LM




HNH-00015924 IP26-00008559
PROCEEDURE RN A
Date Proceedure Quantity Order No. _ Signature
L\ 06[ L{M/ P a)) D/ MM i W%—})/%Lg;p
okt . Nk (1 kol “A
1_ | / N T o
\_*M_lz{a/ 2y o}arem(m% 0! 2000727 emuag,
JJLLLLL//ﬂC,G; @ (1029 qpmp
( /e ((_7]/ {é‘l’ ‘/"}b {ﬁ
. '3:7 2 FQ“’ Y {5"'1_4@{./
1 [§vgpdte_oa 'Izh,gu;,&
) o (PR
ANY OTHER INFORMATION
________ <
Date : Time: Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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NH-00018924 1P26-00006559
s BAANVI SINGH
H-04-2011 1BY2M0D (A ]

Jr. ANIKET ANIL PARASHAR

T I Rammbow.s | @ BirthRight
L | B Hospltal .BYRAINBOWHOSPITA[S
CROSS CONSULTATION FORM

It take 2 Jot 0 treat the Rthe. Your Right 1o a Safe Delivery

DOCIOF NG .ovveeireirrrrsrrsevsrsansseeesreesaesesassessenesssnssnemssussssarasses 71 [ N TIME L e
DIAGNOSIS | eueeerrercrenereveerersassesessesassssensessassemsassssssrorsasassssarsnsen eeteeeetesiaeiaenesaestasareEebeabebe s ebe TR TR R R ReRReRe s e R smss R R e R e s Lan
HOSDIAL £ Jorrreeceeeeeee e eeeeemeesesesseseseeememsamsmeasssssossesereessstsassonsesonesssasssessssamsressesssten Type of Referral :

[J Emergency
................................ O Urgent
Referred for: O Opinion [ Co-Management 3 Transfer of care

[0 Non Urgent

O ~ Reason far Referral: 1f for concurrent care specify the particular need, especially in the absence ofa second diagnosis:

Signature:
Findings and Recommendations :
consultant':
NAME © i ecerserene e reeres SIGNALULE © oeoerermerreerereeeereseeneeneens Date & THNE © ovveeerrerreesrreerersenns

Doc. No. : RGH /. FRM / CLINICAL / 049




&
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  #r™on TEL NO :040-48873000
e WERB : https://rainbowhospitals.in

@ Rainbow Childrens Hospital-Himayatnagar

ADMISSION SHEET

Registration Details : U R

Admission No : IP26-00006559 Admit Date :11-Jun-2026 Admit Time :11:40 AM UHID : HNH-00015924

Patient Details :

Patient Name : Ms SAANVI SINGH Age :15Y2M 10D
Guardian : Mr NAVEEN SINGH DOB : 01-04-2011
Gender : Female Religion
Occupation : Martial Status
Address (H) . 4-3-211/1,BAJRANG SINGH BUILDING K.S Phone No : 9966909090
BAGH,SULTAN BAZAR Abids Road Hyderabad E-mail . i
. Telangana INDIA 500001 SR - hagna. o

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

Contact Details :
Name : Mr NAVEEN SINGH Relationship  : Father

Contact Address : 4-3-211/1,BAJRANG SINGH BUILDING ,K.S Phone No : 9966909090
BAGH,SULTAN BAZAR Abids Road Hyderabad
Telangana INDIA 500001

e

Sighature
L™
Doctor Details :
Doctor Name : Dr. ANIKET ANIL PARASHAR Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Dr Milind Bhide Phone No : 9394867102
Co-Consultant
Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name s Cy G,

Printed Date / Time : 11/06/2026 11:44 Printed By : 020099 Page 10of 2
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HNH-00015924 IP268-00006559
s SAANV] SINGH

01-04-2011 18Y2M10D (F)
Dr, ANMIXKET ANIL PARASHAR




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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History of present illness :
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Pediatric Multiorgan History & Physical Examination

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

pootuaine 2\l
DN

Birth & Neonatal History :

N AN

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

A
Beu&q{mkuk&lﬁ "Y\C‘l“u"hﬁc_& .

Immunization History :

U‘Vba debe acrc Yo I\D\S_




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs) | & \C’S (Centile )

On Examination :

Temperature : q 8 ’f Pulse Rate: "q = Description

B.P 1\0\??(5‘?%;\f SPO2 A8, at

Resp. rate and type of breathing :

?nQQD'ﬁ ()

Rash (\ i _Xm\ oycil V\}L\j_‘)\n
Lymphadenopathy O dc}\‘b \ P k@‘) q

' ~ 1
Oedema : \;C )

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : % \ L AQ@

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : g( < o~ Moes ,\_u\lh

Any murmur :

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

Per Abdomen :

Inspection

Palpation : Seo w : ALLAS ernd SN
Ausculation :

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : \ N\

)

(,

Motor System :

Nutrition : \

Tone :

Co-ordinator :

Power

Posture : (

Involuntary Movements : l‘

Reflexes :
DTR Supgrﬂcials -
Plantars l |
Sensory System : ’
~

()

St 1
Bladder / Bowel :

Clinical Summary & Diagnostic :

. D
R U‘f\q\w\o\:‘olc ed gﬁ*?lxr\re Qe Qt:)mc'm\:mO\ e;\;'&o},c :




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
|

) cep  ead. \WE DS Gawaf,
CRRS NG, : [
. een : 1 i burole) o0’
gkh\r?-\—vw'\‘(p 2 4 \eweln K s J
oo Folade  \muell WRY/S S,
(Z_/_rrw\s\' RF\D}?\‘Q .

- fesen' RV,

)

[ ,
JE g

1

Please fill up the following details

1. Name of the Referring Doctor : 9 . MM w/(

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team [ ¥ _; = - on
whose name the patient is being referred Pt
Q,gsh\ﬂ‘
t SEE [ ([ / 26
Doctor's Signature Name AL e @e Date (26 Time
o S
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It takes 3 lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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UL T Rnboms | @ BirthRight
Hos pltal . BY RAINBOW HOSPITALS
CROSS CONSULTATION FORM

It takes a ot to freat the iitte. Your Right to a Safe Delivery

Doctor Name : LJs... Aok Date:........... l\(@, ................ TIME oo
Dlagnosns...........,...%&&sa.m?................‘ﬁ ..........................................................................................................
Hospital : RCH ................................................................................... Type of Referral :

0 Emergency

rgent

Referred for : inion O Co-Management O Transfer of care
roc iy \B{pl 0 2 . O Non Urgent

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

Signature:

Findings and Recommendations :
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Consultant :
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popored “aﬂnwzm:n ) Rainé%w“ @ BirthRight
Dr. ANIKET ANIL PARASHA Ch-ld ’ ir Ig
Ty Hospital _ | [ = esmosms
DRUG CHART
Date of Admission: ulaﬁ[,?.i ......... Drug Allergies: ................ Mw ................................ [J 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 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.

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

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

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

NURSES

S0S / PRN (As Required Medication)

- " Dater
RUG: 1 ¢ \bulwoles s
Dose Route Freqruency Stanrate ’

20094 PO [Soc [ 1\(6

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

B M P
uallG : T PoTo Cekamol [pie
Dose Route | Frequency |Start Date )

Lsow| Po| Ses |16,

Doctor’s Signature | Valid Period| Pharm.

¥

Additional Instructions:

Date»

DRUG : Tine

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Ms SAANVI SINGH

21-04-2011 1aYzM1on (F) 2
Dr, ANIKET ANIL PARASHA

. S
"““ ’I " lmmlmml "lml" m REGULAR PRESCRIPTIONS Weight. ..o Ward. ..o

. . Dater
bﬁyﬁ o 1 * PANTOP Tige N% \A(’
Dosé\ Route F'requency Sfar, Date

Vo NV | OD |1V 17

Name & Signatute of the Doctor '}
Stanini the Drugs: H’g\ a/’r e .

S J
A

Additional Instructions:

P .

Daﬂy\Doctur's Endorsement by/ Sign
N ; Datek A Ii :
DRUG : . Tie iy ;

Dose Rcﬁfe\@fncy Start Date

Name & Signature of the Dottor
Starting the Drugs:

Additional Instglictions:

et Tl NI e et

Daily Doctor’s Endorsement by a Sign

-

DRuG:9.,  ONDAN SET2ON %?ﬁee&,—@\“ :
Dose “N\Rbute Frequency [Start Date ) N A

g [ gk e o837
Nafie & Signature~af the Doctor N

Starting the Drugs: e
..--’:"'_’ I/[ o
Additional Instruttions: \

Daily Doctor’s Endorsement by a Sign

N
e e R
B S

DF Y

v

. Date
DRUG : Tige

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
Page: 2/4
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Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t takes 2 lot to treat the little, Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS weignt .......... L P—

DRUG : Syp CALLIMAY — £

Dater
Time \\N’

Dose Route | Frequency | Start Dt.
<l Fo oh» 12/4

&

Name & Signature of the Doctor

Starting the Drugs: f.-x

0

\dE‘L

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Sy p ToNoFERoN ~ F

D_ate " \to

Time \V

Dose Route | Frequency | Start Dt.
s/ o | o ;2// 4

\

Name & Signature of the Doctor

Starting the Drugs:
M

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥

Dose Route | Frequency TStart Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Rainbow"® ' s
Children’s SBlrtthght

Hospital BY RAINBOW HOSPITALS

It takes 3 Iot to treat the little Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCR'PT'ONS Weight .............. Wand coukaelags
BRUG : _Syp 05750 ChLCim %E;ee'

sl \(0 oL Jz/e!

Do?a\ Route | Frequency | Start Dt.

Additional Instructions: \

Daily Doctor's Endorsement by a Sign

Starting the Drugs:

DRUG: Vorikmy Fas7 S7rif (DA Ng
Dose | Route |Frequency |StartDt.| |
}Jﬁtfp fe T/p 2 Ag -~
Name & Signature of the Doctor LP/

)
fon VY.
Additional Instructions: ‘Q
<
Daily Doctor’s Endorsement by a Sign
Dater
\QUG: Syp FERpoM #~ 3T Time
Dos Route | Frequency | Start Dt.
1o n.[ \5 o o_D /2//}
Name & Signatyre of the Doctor
Starting the Drug3 }7
franen
Additional Instructions: \
Daily Doctor’s Endorsement by a Sign
DRUG: Tzb PrwTo p Dater o
Dose Route | Frequency |Start Dt. ',_, oK
4oy | Po op )2 [b R Y

Name & Signature of the Doctor
Starting the Drugs: )7

Additional linstructions:

Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108

(PT.0)
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Tlg'le Nurs:Sig ] Nurs&Slg‘ I Nurs&SIg I Nurs‘a'Sin.
Dose Dose Dose Dose
I DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
| ' Route Start Date Dose Dose Dose Dose
r Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
: ) Name & Signature of the Doctor s fom Bose Ly
‘ 1 Dr. Sign Dr. Sign. Or. Sign. Dr. Sign.
Additional Instructions: ot pose pose e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
| 3 Date»
1 ﬂ VARIABLE DOSE Tlu'le ] Nursssm, Nurs&Sig. Nursism‘ NUfs;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
y
l! ROU te Sta l't Date Dose Dose Dose Dose
i £ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor foce e Lnse 18
( Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
\
| Additional Instructioris: e pose i ee
i Dr. Sign. Dr. Sign. Dr. Sign. ] Dr. Sign.
!
1
# STAT / ONCE ONLY DRUGS
| ! o Dosage & Other :
= nature
? Date Time Medication intntings Route Signatur Nurses
5 > \\ \2eepw| VAR U ROYEV 290 Plo M-—‘L
i . AR | i N
, PEKSRL wEO
1 124 |- 2of sl o o KV A
L WiT~p - éok) [ o~
|
|
"
|
:i
1
Page: 3/4 (P.T.0)
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T

g
LV. FLUIDS CHART Weight. ... u ........... il e

Lo

(2= M’>

il

~

iposition of 1.V. Fluid

(If infusion, mention ml./hr = Mcg/kg/min. etc) Route FloﬂfVﬁfate Dgicgtl?r ]\JSL;;'JSI'Ie S?:It}eplcl')lfg Dgi(;tltr)r NSl:rse
gn
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
M Date: ...L.L LGOI D... Time: .. 2.
L/ 2) Centlleérlc\ /&JS

Weight: ........0.[.02.. 0=

Height: ......cooovvviier (071 v USROS

Inference: . U(\W WC.}LJ\M .........................................................................................................................................

RDA: oo Calories: . 1 700%(&0/ . Protein: -Zlf ..... / ......................
Diet Recommendations: ...... MMW’% M .............................. W ............................

Re-Assesment: ..... Nﬁ ..... \Jb\k)(}zl}ﬂal.ﬁ ..........................................................................................................................
ﬁ Food Allergies: ...........ccccevee. /\JO .................................. Veg/NORYEY ... M T

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 [ 9 12 in cm 3 4 5 6 7 910!112181#151617131920
S =s . B e
T = T SEEES ESE==: ] :
TEE=ESEES: £ e || PERES '
F3g=———— = N F185
e B s G 72— S
T k1804 T
i 70 = A
oy AL T
~Fi704= b
66—
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S
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e ]
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T : E
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1 = — Ty
e s w
e i e 1T
= o e = G
12- H
- - 04— B2
/’ =5 = 26 T
w
E
I
G
H
T
-
- w L5
= 7 = ¥
T = G A }
= H : = =
Ee EE I r [YES - ==SEESSESSEEEEEESC
T o e [ 304~ e R EESE R RESSER
et 5] =10: — E _...I H
AGE (MONTHS) ||| k'é' b WESEEESESSESEEE ﬁAGE(YFJ“S) R R EEIT
28 27 30 33 36 2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
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It takes a lot to treat the litde. Your Right to a Safe Delivery
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| 4924 |P26-00006559

SINGH
A.M‘I m Y2 u 1o [

" /|l \ \||lﬂ||\|||\|||| |||ll|||| ||
N RESULT SHEET

Date )l 12,
Time
Hb I\

P&y 213

RBC H- 19
WBC Q..

NA RSP
Platelets 299
CRP o
ESR

PCT

ﬂ RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

] S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells
N/L

Docu. No. : RGH /FRM / CLINICAL / 0138 (PT.0)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBG Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

Radiology :

MRI

CUUTE BNT SONMSIIVITIBS  o.veeeeereeeeeeeeeeeeeeeeeseeeeesteaesseasaemaesmeaoeaseseesseresrababsshesasessessnasnanssnsenatasss e besrsassuaseasessessnrsasnssnsnras

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
.........................................................................................................................................................................................

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

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

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

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

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

Others (EGG, Contrast STUdIs 61C.,) & e s s s
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=  TEENAGE (12 ) | e i ol
Lz + years .
Children's ". BirthRign¢ | Children's Observation & CPatenth AT,y
,"'_2?.,‘_’,',_‘3_’__},@,,;;:::';:.:;: ‘ Early Warning Scoring Chart (DateofBi

EARLY WARNING SCORE: CHILDREN’S UNIT

(ot WG RETime] [T T T [TTTT]
LT T B B 51 e e e o
!

104
103

102

101

[»

Temperature 190 o
(°F) 99 et h . N L

n\ &Y ‘T s
% 4 - XL [ IX
ST T =]

o T
. | 96

95
| 94
f 180
Heart Ratel 180
170
(bpm) 160
and 150
140
Blood Pressure 439 X
(mmHg) ‘] 120
110 A 2
NOTE: 100 jois
BP does notscore 90 1 a
in early | (%)
warning scc*ing gg = =M i
‘ s Pra ' i
Heart Rate (number) | Fybl IR /A 97 bl| v
; 70
Resp Rate 23
(bpm) 40
(over 1 minute) 30
} 20 =+
10 -
Resp Rate (number) 1% 25l [ 105 m

Resp. Mod/Severe
Distress None/Mild
Receiving 02 (L/min) ”
02 saturaiions (%) o).

m - 007>

_
IS

Conscious Normal
Level Decreased

GCS * |

TOTAL RE

Number of shaded boxes | © C P 0

Observer's initials & o @ —

[ Score 1 : Continue normal observation by staff nurse
AC}’"ONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scor és 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
) Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf
corced averioa 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.
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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R ) i M" }
Rai_nl?s‘w" & | TEENAlGE (12 '|'. years) — s sn Mo "
Fospita ~ B g e Scoring oateorsin-. LI i,

Early Warning Scoring Chart

. 104
103
102
101
100 ok :
Temperature N
(°F) 99 -
8
97
o )
[ 95
! 94
| 190
Heart Rate ' 180
() 160
and 150
| 140
Blood Pressure 130
(mmHg) * 120
10
NOTE : ( 100 3
BP does not score 90 [
in early 7t =
warning scoring 0 | 1(€0)
50
Heart Rate (number) |75 )5
70
| 60
Resp Rat 50
(bpm) 40
(over 1 minute) 30
20
10
Resp Rate (number) [ ¢@bkr
Resp. Mod/Severe
Distress Nane/Mild
Receiving 02 (L/min)
02 saturations (%) 109"
Conscious rlorrnal
Level Decreased
GGS* |
TOTAL SCORI 2
Number of shaded boxes
Observer’s initials P
m; Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
) | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be —_——— - -
recorded overleaf Score 4 : Shift in charge AND freating 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.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Sheet N
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N

Rambow

Children’s

Hospital

It takes a lot to treat the fittle.

[ FLUID CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

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.

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

Date | Time ga&‘uri% Route NG | Diarrhoea | Vomit |Drainage | Urine Dg?g&gg' ﬁﬂge
Mouth | 1v | NG ¥
08:00 am _~ L ]
09,00 am é
o |A000am L~
m\& 11:00 am \ll 0 = © %
N/ [eom| | |~ ) V. el
01:00 pm | NS o P
Total Intake : Total Output :
02:00 pm &0 )
03:00 pm bl ~ 7t o
\')Ja 04:00 pm Lol ',/ / \_rr[) \
‘Na 05:00 pm | PN > o 7 / T o
06:00 pm o ol N /’?F ’
07:00 pm ofoowA Vi | | |
Total Intake : N Total Output : = X ;4,\"
08:00pm | | on) X I
. 09:00 pm }QS R}-\(ﬁ?m bm’; l} L 7
10:00 pm 07| Bom) L L
\\\m 11:00 pmM = laom W /i\“ : 6@
12:00 am bat) | | v | \
01:00 am boc | | ]
Total Intake : o o) Total Output U —2m—>
02:00 am Got \ |
03:00 am 6o | L \
\‘,P’B 04:00 am '\} LY \AJ/U ) s S e v 5 /
A 7 e rCe
ooban| ||y K T \ |7 o~ | 1\
07:00am| ~ |6om) - L
Total Intd(e."iﬂteq Total Qutput : - 2,114,-——50
Total 24 hrs. Intake Total 24 hrs. Output
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Sheet No. :

"

\\

Rambow
Children’s
Hospital

It takes a lot to treat the litle.

| FLUID CHART |

‘Bifth

Right

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

L

| Ivsite
“1 Thrombo-

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit

Drainage

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

X vay

[; | 11:00am

\9\ ) 12:00 pm
% .

01:00 pm

\VAV)

Total Intake :

Total Qutput :

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 :

02:00 am

Total Output :

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. Output
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21-04-2011 15Y2M10D ‘ Rainb:‘(')wo _
i Chidrers | &g BirthRight
CHECKLIST FOR THROMBOPHLEBITIS It takes a lot to treat the little, Your Right to a Safe Detivery
' alt
_ DAY-1 J2] Cbav-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks
; No signs of phlebitis /
1 IV site appears healthy Obearve carinui 0 — = ”
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 —
* Slight pain near the IV Site / / Observe cannula — |- “n
* Slight redness near IV Site
Two of the Tollowing Signs Early stage of phlebitis / _
3 are evident: Resite Cannul 2 . ;\4 PF
Pain at IV site Redness SRR s
2\?'3;;?6 IR0 s e Medium stage of phiebitis /
4 | Pain along Path of cannula ?esrttg Catnnula Consider 3 ¥ — M&
Redness around Site Swelling i :
All of the following Si
= el owmg.S|g.n il Advanced stage of phlebitis or
evident and Extensive : h ¢ e
5 Pain along Path of cannula the gtart “ thrombophlebltls/ 4 = -
Redness around Site Re site Cannula Consider — TYQ
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advangedhsltigt_e of
6 | along Path of cannula Redness Pr:rrt ?::e ?rgat;gr]]? {?e i 5 B
d Si l Ipabl T
around Site Swelling palpable Caniila N M’

Venous cordpyrexia

Signature of the Nurse

‘.

p——

g —

NOTE : Phiebitis 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 phiebitis.

Signature of Shift In Charge :

SIANANITG 5 osvsisvsnisalortiionimnssmiions tinsiinesss Name :

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

Signature of Ward In Charge :
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T  PAIM ASSESSMENT FORI chigers | @

\‘ndr’ﬁighl toa S;Ie Delivery

. Pain’'Stofe , . Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Eaclors Educated .Intervenuon Sign
1 Contin (] Sharp (] Dull O [ | ]
H ’f: fcﬂﬁ M o/l N A Conti ‘uous [ Acute‘ .D u . Increasufg Yes N r’L @V
[ Intermittent | CJ Chronic [JAching [ Burning | [] Decreasing | [ No \
[J Continuous | [] Acute (] Sharp [ Dull (1 Increasing [ Yes NA
| /Q [26 3™ 0/ lo VA {7 Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No &4_\
[ Continuous | [ Acute (1 Sharp (1 Dull [1 Increasing [ Yes o
) /,5 /26 loﬁ-—l [ / lo 1\1'9‘ [ Intermittent | 1 Chronic [1 Aching (] Burning | [ Decreasing | [ No ¥ %—\
[ Continuous | [ Acute [ Sharp ] Dull LI Increasing (] Yes
‘2’) b A A
Ohm | ONO | D O wmemnitent | O Chronic | 01 Aching 1 Burning | O Decreasing { O No Al @
[ Continuous | [ Acute (] Sharp ] Dull [] Increasing L] Yes o g‘
/‘2/1.4 10Am| O NA| O termitient | O Chronic | D Aching 01 Burming | O Decreasing | () No e -
ﬁ )\4 H [7 Continuous | [ Acute [] Sharp [ Dull [ Increasing [] Yes 7/ }ﬁ,
) a é o?pm [ Intermittent | [ Chronic ] Aching [ Burning | 1 Decreasing | [ No ey
‘ [1 Continuous | [J Acute (1 Sharp [ Dull (1 Increasing L] Yes
[ Intermittent | [ Chronic (1 Aching (] Burning | [] Decreasing | [ No
'] Continuous | [ Acute (] Sharp (1 Dull [] Increasing ] Yes
[ Intermittent | I Chronic [ Aching '] Burning Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull Increasing [ Yes

O

O]

Continuous | [ Acute 1 Sharp [ Dull
[ Intermittent | [ Chronic ] Aching [] Burning

Increasing [ Yes

O
]
Intermittent | [ Chronic [] Aching [ Burning | [ Decreasing | [ No
]
]

Decreasing | (! No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
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Numetrical Pain Scale (Obstefrlc and Gynecology)
l 1 1 1 1 1 1 I 1 | |
[ ¥ I | I | i 1 | . i
. 0 1 2 3 4 5 6 7 8 9 vfn?m
oPen Possible Pain

Wonp - Baker {Pediatrics) Ahove 7 Years

COD®®®

o Hurt Hurts Littfe Bit Hurts Litde More Even Mora Hurts Whale Lot Huris Worst

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

i SCORING
CATEGORY
0 | 1 2
) , ) Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smilg withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
| Laying quietly normaf position, Squirming shifing back and . .
Moans or whimpers sttasional Crying steadily, sereains of sabs,
Oy No Cry {Awake or asleep) complalnt _ frequent complaints
. Reassured by occasional louching,
Consolability Content, relaxed hugging, or being talked to, Ditficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Monih)
Assessment Sedation Normal Pain / Agltation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate ¢rying Not) [rritabla or ¢rying at | High-pitched or silent-
Iritability stimuli minimally with painful | irritable Intervals consolable | continuous cry
stimull ) inconsolable
Behavlor State Ngarqusa] toany | Arouses mlnlmallg t0/] Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Littla spontaneous - Arouses minimally / no movement
movement rovement {not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No axpression with stimuil intermittent continual
Exiremitles | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clenched
Tane Flaccid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body |s not tensa Body is tense
Vital Signs HR § No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, B $a0, | stimul variability from normal for from baseling baseline, Sa0, less than or y
Hypoventilationor | baseline with stimuli | gestational age 5a0, 2&-8536 with | equalto 75% with smulation -
apnea: ’ stimulatifiSquick | stow recovery Out of sync o
recovery fighting ventilator

~/
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@ [T Maintajn-Airway and Oxygenation [ Relieve Pain-& Discomfort 1gﬁimaiﬂ'l:lﬁ_Beltance [J Improve Activity Tolerance D/Ma&mammﬁtﬂtional Status ] Maintain Skin Integrity
S intain Personal Hygiene Mﬁm Meet Elimination Needs Wfﬂy ] Early Ambulation Reduce Anxiety Wﬁiﬂy Education
S | [ Identify Potential Complications L AT OHNBIS. SPBEIY. ...ttt ee et e et e et e ee et e st e es i e saeer e et e ere et s eeeeneeresreereaeres

Time Plan of Care Time Implementation Evaluation Re-Assessment 'g“s’i&';?,j‘,'g
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\ING SHIFT HAND OVER FORM

5 Diagnosis: QSUE gg Any Infection: (1Yes [INo ot Known
'g V\ B Y03 SPRCHY: ....cccoviivsvmmissimmensisismimsssnstomains
5 Surgery / Procedure: ; Po‘s]t’ BP Day:\é’ ) l /,)
- Shif 7 E')g:’ﬂ \‘\1\) Mé
(=] $
& | Medical Condition . . o —
S (Any special condition to be noted): &
= | Diet: — = ,
Allergy: Cl Yes, O W'D Yes [0 | Yes [1No | Yes [1No | Yes CINo |l Yes CINo
Ventilation (RA, NP, NIV, VENTI): r RA —_ o
Tubes/Drains/Catheter: O Yes [y o™ Yes 4G |C1 Yes LNe| 01 Yes No |0 Yes C1No |00 Yes D No
- | 5| Vasos Temp: | qa.L F (4831 |yt g 27
T o 1007 TS o 1
% z qq7/ | qOi. {7
3 Puse: | FRH [ &op) I |20
BP: | ]9/39 [molgo | WX\gu [\02/41
LOC: = =~ = -
Fall Risk Score: | -~ - = —
Pain Score: o - - "
| Skin Integrity | - . - — e
Safety Needs: @)e{m No | &¥65 [1No | nes T No [ Yes = No |0 Yes CINo | Yes O No
Physiotherapy: - £ s L
2 Others Specify: |{7 %S 1 No | L¥es No | () ¥%es = No |11 Yes=No | [ Yes [1No | Yes CINo
b Special Diet: K[”O - — =
& |Critical Lab Test/ Values: - — E
E |Other Special Orders / Medications: | Yes & Ng/|(1 Yes (1Mol Yes C-Ne| 1 Yes #TNo | Yes 01No |1 Yes ©No
® é PU Prophylaxis: O Yes qyé Yes C1No | O Yes Mo | C YesT1No | O Yes CINo |1 Yes ©INo
DVT Prophylaxis: Tl Yes 3-5 [l Yes o [ Yes =No I Yes~TNo | 0 Yes ©No [0 Yes 1No
ADL (Dependent / Non Dependent): ot A -
Post Operative Procedure Special Orders: - i
) — sl o of
Handed Over By Name : ngwu ‘ M LW 9 %,
Signature /1D : 7 Ry OY T4/zle)
Date: Hle /6 |1!é)z£ 2,!5}7,5 7’2{/5
Time: BN | 2y [ egryp | A
Taken Over By Name : C./JDLW :mcw\ 4 i
Signature /1D : " )\:L«U - lz/é’/[ﬁ})/
Date: NANAN AN 7V
Time: Z fr’ a %ﬂ‘? j,éﬁh/

Docu. No. : RCH /FRM / CLINICAL / 097
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T Hospital _ | ) aoseonosous
Tt takes & It (o treat the Mile, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection; OYes ElNo I Not Known
= I YES SPECIHY: vvvrversernanrerersemrassonssmsonaseoressenes |
'u:: Surgery / Procedure: N ) Post OP Day:
o | Date 2P g .
2 Shift >
& | Medical Condition
é (Any spacial condition to be noted): | .
= | Diet:
Allergy: OYes OINo |0 Yes CNo |0 Yes O No |0 Yes CNo |1 Yes 0 No |0 Yes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter; (1 Yes No |0 Yes O No |3 Yes ONo |0 Yes ONo [0 Yes ONo|DOYes ONo
k= | Vital Signs: Temp: |, .
& Res: |.
@ 8p0;: |, . .
w . » J T -
@ Pulsg; | . ~,
BP:
LOC:
Fall Risk Score: | - N
Pain Score:
Skin Integrity : ~
Safety Needs: |0 Yes ONo|O Yes CONo [0Yes ONo|OYes O No |OYes ONo |[DYes ONo
Physiotherapy: | ,
2 Others Specify: [0 Yes ONo |0 Yes O'No {0 Yes O No [0 Yes ONo (O Yes D No [0 Yes CINo
E Special Digt:
é Criical Lab Test/ Values: ,
E |Other Special Orders / Medications: |0 Yes ONo | Yes ONo [0 Yes CiNo | O Yes D1No'| O Yes £1No | O Yes O No
2 |PU Prophylaxis: |1 Yes riNo |01 Yes C1No | Yes D1No | Yes O'No [ Yes TiNo [T Yes 0No
DVT Prophylaxis: C1Yes TiNo|OYes D No-|D Yes O No!OYes ONo|OYes ONo | O Yes O No
ADL (Dependent / Non-Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name ; »
Signature /1D : T - -
Date: .. ;
Time: -
Taken Over By Name : ¥
Signature /1D : Y
Date: ok
Time:




00008559
HNH-00015924 1P26

"l (j\((ffs Children's & i

H os pltal BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

It takes 2 lot to treat the Ittle. Your Right to a Safe Delivery
Patient’s Name : ........... Saaﬂ’\/} ............................................................ Age : ’%7_’;@-/1:{ Gender: [] Male Female
Date : !1}06/35(, Time of Arrival : ........... ¥ ﬂg’?ﬂf)?

Allergies:/B‘\(o [JYes [ Food [] Medications [ Blood Transfusion ] Other (SPECify): ....ccoevvviiiviiinniiiininicinsinnns [] Not known
Source of Information : (I;_'.J/P;lrents [T Others (SPeCify) ...ceueeveevevriveneireaenas

Mode of Arrival : Zﬂ)ulatory [] Wheelchair O Anébulance m /
Initial Vital Signs: Temp: ?8’3)3’ PR:. :}?dﬁ BP: “O, 33[%'5 R: M SpO 190 ( (Ab
Chief Complaints: '(f(@ ﬁ ,&a Ny (\JJ/EUJ’) SLM{.’. ....... mo. 3’1/\-’1[\7 ......... i gfp.( 50!2)6 af U V) g% Y 41

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing /m}l;table

O Normal A Normal O Increased O Unstable :

[ Sick Looking Circulation / Colour [] Decreased [ Gasping/Apnea 7 Not — Life - Threatening

Normal ] Abnormal (O] Bleeding [J Life —Threatening

Triage Classification CTAS
"1 Level1: Resuscitation 1 Immediate
[] Level2: EMERGENT : Life or limb threatening I < 15min
[T Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening | /30 min
[] Level4: LESS URGENT : Significant iliness but not life threatening / 60 min

| Level 5: NON - URGENT : May receive care when convenient v 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 : ”.’.’Rﬂ(/‘

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 []Yes p’ﬂﬁ following criteria:
weeks [] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes [ +No and Gough
i ot _ [] Any patient with fever and respiratory symptoms who answered
d. %a:e g;uzh:g:khsortness ofibreath or difficulty treathing In [ Ye?——"(" “YES” to any of the questions on epidemiologic risk factors in
P “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes uyr communicable disease friage screening)
contact with someone who has recently travelled outside

| 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.

the INDIA, in the past two weeks?
It yod. State LOCAHON: \uivmmimisiinsmmmmipissigmsmss

2. Are your parents / close contacts at home is/a healthcare [
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 respiratory or rash disease?

Name of Triage Nurse : Py ’613/[‘-97 ............................ Signature of Triage Nurse : ..... @/ ..........................
Date & Time : ............ /1/05/6'@2 e o L/A(w

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

[] Both patient and triage staff should perform hand hygiene.
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

T w 1037
Date : H/Q//%’ ............... Time of arrival : K!UW ‘ o_rumwmum,sn
Chief Complaints: £ £Q...... MdOm;maJ ..... WnSchmzwﬁj'W’SNf’ ..............................
11— Weight : L{%H% Head Circumference (<2 Years) .......cccoccceveveriererrvsennenennnnns
Allergies: [Yes /Zmo '] Medications [ Blood Transfusion I ) e —
WS | HABMLITY ...ttt b e r e as s sa et e b e e b re s s e bt et ba e e s
Pain Screening: [ Yes (1 No If Yes, Pain Scoreg; ..7...[....... Pain Tool Used: [/ N Pass' FLACC ' Wong Baker

O Character......M.... (] Location ..... S : Mgh// T Frequency .....o.ceceveeenene [ Duration ........ocoveevernnnne,

RISK FOR FALL:
If patient is < 6 years [Yes W Functional Screening: [ ] No Abnormalities Detected
If ‘Yes’ tick below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years ,
If ‘Yes’ Assess the below parameters L) Walking Problem
History of Falling: within past 3 months ] Yes m L1 Developmental Delay
Ambulatory Aids: 1 Musculoskeletal Congenital Abnormality
: Wheelcha‘rr 2 /m‘ Inform consultant for positive criteria
» Uses furniture for support (] Yes /7?0(
Gait/Transferring:
« Bedrest/ immobile T1Yes £TNo
e Weak [JYes [ANo Nutritional Screening: [ ] No Abnormalities Detected
¢ |Impaired [1Yes +INo ] Underweight
Mental Status: Forgets limitations []Yes /Q(No ] Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING . Fepdng Frablerm

Fall Risk Intervention: [] Special diet

0 Escort while ambulating L Special feeding method

[ Assist Patiept ; , _ Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

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

If Yes Consultant Notified: ......................oooviiinn. ADRE THOBY: oo iy s s csisovicainnins
Social History: Lives With ....... S{< WL‘/IL ..........................................................................................................
Siblings in household [ Yes (1 NO (i y&S HOW MANY?) w..ovveoovoeeoeeeeeeeeeeeee oo eeeeeses e eeeseesesssseesesesesesess e

Time of Initial assessment completed by ER Nurse : @//f&ém

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




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

Time

Nursing Notes

AN TJIC

ot ouJ candl ,Lroﬂ

AN

M}g_ya_m fad S8

Samples collected by: W\ Time: )
Samples sent by : 4 u\f?» Time: l'So
nr
Medication given in ER:
%?Tt]%/ Medication Route Dosage & Instructions Dgi‘;]tr?’ g}gns'?l
W= 30 Jabr [ bu PEOLen 2001 owed 100 p2 'O“O'uaipvv"“&u %)

Condition of patient at time of shift - out :

Details of Shift - out

HR: .. LK. 8P . CFT: bl\ﬁ
R ALV SP02 atFi02: ... q/g:i .......
GCS:..... }g...! ............ Temperature : . C]ﬁ ) < -

Pain Score: .e=¥......

Repeat RBS (if applicable): ............! % or«%lxﬂ/

Shift - out from ER to: 421\9&4'{00( C,« J
Time of Shift - Out: ...} 2L LA e

W” ...............................

Handover given to: .....
(Nurse’s Name)

Tick as applicable: = MLC CILAMA

Name of the Nurse :

Date & Time - ......AL. /. 06/2!5’ @ U -/Q/:flﬂ?

CIBROUGHT DEAD

Procedures done with details (if any): .........cccoeviriieninee

............................................................................................
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Patient Name & UHID No.
HNH-00015924 1P26-00006559
Ms SAANVI SINGH

01-04-2011 15Y:M1nn {F)
——Dr. ANIKET ANIL PARASHA

Ny

Date & Time of Admission

uo
ot /24 @ ) 4o

Date & Time of Transfer Order

106 [%@) 1273

Transfer Ordered by !

po NEIPHPAA

Reason for Transfer

Ad 158100

From Unit

€K

To Unit

wodd (14

Information to Attendant

YesL— No[]

Number of Sheets in Clinical File

Number of Imaging Films’

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

l{*l < Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
P.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes| | No| |

Name & Signature of Person who is Transferring

v

DY

Name of Person Ordered Transfer

!\ﬂcu'ymqu

Patient & Clinical Records Received by ; ; )

Date & Time of Patient Received : O Jé) %\?M ,

I 4,42@,

If the transfer order time & compleimn tlmejls more than 30 mmutes please tick the reason mentioned below :

[ | Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

"] Nurse not Available

| Available Bed not ready

I
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Drug AllErgies: ............ WA

AN

2z
Rainbow* . —_
Children’s & BirthRight
Hospital BY RAINBOW HOSPITALS
It takes & lot to treat the Mtle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

[J Not known any Drug Allergies

---------------------------------------------------------

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

Shifting From: ............ Nt L S SHted 10: . IS (2\“\} ..........
$.No (Gsnem::ﬂﬂrgfmr’::r EETTEHS) (mﬂ?ﬁiu) (PO, :%U;E v) | FREQUENCY 'ﬁ':::,?:ﬁ ?gﬂ?ﬁs"ﬁg
| Oc ooc
¢ Oc¢ Ooc
¢ O¢ Ooc
4 Oc ooc
S Oc Ooc
6 0Oc ooc
7 Oc doc
8 Oc Oooc
g 10c¢ Obc
10 Oc dbc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .......£)3..

* C- Continue, DC - Discontinue

Date & TIME : vovvvvveveeerssenns 1l /0 6/2! @ JsM0AM. ...

Nurse Name & Signature: ......... 5AAI’IJ.S£&9,&

L0624 @D NRLZ ...

Date & TIME : vvvvvuerrrrenss

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