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_DISCHARGE SUMMARY _

' Name Baby MISHA ABHIK SANGHVI UHID HNH-00010177
Father/Guardian A Mr ABHIK SANGHVI Age/Gender 0Y9 M 13 D/ Female
Adﬁre;; ‘ I_:|iwgyétn;g;rrl-_lyderabad,Telangana. INDIA, 50002l9- ) X
IP No | 1P26-00006495 Admission Date 04-06-2026
Re:f Dgctor SELF Ly

Discharge Date | (07.06.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS | ICD CODE
ACUTE FEBRILE ILLNESS WITH DEHYDRATION

History: Baby MISHA ABHIK SANGHVI, 0 Y 9 M 13 D, old girl presented with
the history of fever since 5 days, cough, poor oral intake since 3 days prior to
admission. For the above complaints she was admitted at Rainbow Children's
Hospital - for further management.

Outside investigations: Done on 03.06.2026: Complete blood picture
showed Hemoglobin - 10 gm%, White Blood Cells - 10300 cell/cmm, Platelets
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IP No 1P26-00006495 Admlsslon Date 04-06-2026

- 3.62 lakh/cmm, C-Reactive Protein - 17 mg/L.

Examination: She was febrile(100*F). Her heart rate was 141 /min and
Respiratory Rate - 34 /min. Capillary Refill Time was <2 secs. Peripheries were
warm & pulses well felt. On examination Signs of some dehydration were
present (dry lips, dry oral mucosa decreased skin turgor). On auscultation, air
entry was bilaterally equal with bilateral conducted sounds 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: 7.7 kilo grams.
Investigations: Enclosed reports

GeneXpert FluA+FIuB+RSV, SARS-CoV-2 were sent, which was negative.
Adenovirus PCR was not detected.

Initial hemogram showed Hemoglobin of 10 gm%, White Blood Cell count of
8660 celis/cumm, platelet count of 3.89 lakhs/cumm and C-Reactive Protein of
21 mg/l. Blood culture and sensitivity shows no growth after 24 hours of
incubation. Myco plasma IgM was non reactive.

Chest X-ray shows

Rotation noted to right side.
Cardiothoracic ratio within normal limits.
No evidence of fracture of the ribs.
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Hnyte | SANGHVI
IP No IP26-00006495

Admission Date 04-06-2026

No pneumothorax / pleural effusion.
Mildly increased perihilar and peribronchial markings.

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics. She was treated symptomatically with
antacids and antipyretics. In view of chest signs, she was frequently nebulised
with 3% NS. Flu panel, Mycoplasma IgM, adenovirus PCR were negative. Blood
c/s showed no growth at 48 hours.

She was regularly monitored for fever spikes, hemodynamic status. Her
fever spikes and other symptoms gradually settled. Child 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. Ceftriaxone

Nasoclear

Syrup. Levocetrizine

Mucolite drops

Nasivion mini drops

Nebulisation 3% NS

Advice:
* Diet as advised.
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Name Daby MISHA ABHIK UHID HNH-00010177

IP No 1P26-00006495 Admisslon Date 04-06-2026

SN MEDICATION DOSE TIMINGS | DURATION

Syrup. PECEF ‘6 .ml (mix
1 |(CETODOXNE- |t noney o 8am 801 | por 6y
2 Syrup. Levocetrizine 5 ml gegc;.re For 3 d
m edtime or 3 days.

3 |Mucolite drops Iml twice daily For 3 days '
4 | Nasivion Paediatric drops ° ia(f:lﬁ%oigcril twice daily For 2 days
5 R}EBUUSATION with 3% 1 respule 8th hourly For 3 days
6 |Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Drops Crocin (Paracetamol - 1mi/100mg) 1.1ml 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 (09.06.2026} Tuesday
at Himayatnagar in OPD with prior appointment (Review consultation will
be charged).

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

Follow up immediately in Emergency Room if high grade fever, vomiting,
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

Registrar/Resident/C.M.O

Dr. SINDHURA MUNUKUNTLA
1%/161?6138, DCH, DNB PEDIATRICS

® 18002122 @& www.rainbowhospitals.in
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v Rainbow Childrens Hospital-Himayatnagar

F
Rainbow @ Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Hospital ' TEL NO :040-48873000

J i WEB : https://rainbowhospitals.in

ADMISSION SHEET

. NEEI AR
Registration Details :

Admission No : IP26-00006495 Admit Date :04-Jun-2026 Admit Time :11:13 AM_AUHID : HNH-00010177
Patient Details : e
Patient Name Baby MISHA ABHIK SANGHVI Age :0Y9M12D
Guardian . Mr ABHIK SANGHVI DOB . 23-08-2025 03:36 AM
Gender : Female Religion
Occupation Martial Status
Address (H) - Himayatnagar Hyderabad Telangana INDIA Phone No . 9666664400/ 9543072772
SRS E-mail : NA@gmail.com
—~—

Admission Details :

Bed Type : DAY CARE Bed No :ERO03 Ward Name : GF -EMERGENCY

Room No : ERO3 Admission Type : First Visit

Contact Details :

Name . Mr ABHIK SANGHVI Relationship : Father

Contact Address : Himayatnagar Hyderabad Telangana INDIA ~ Phone No . 9666664400 / 9543072772

500029
Signature
Doctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor P SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 50000.00

Payment Mode : DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 04/06/2026 11:30 Printed By : 015898 Page 1 of 2




ACTIVITY RECORD FOR BILLING

Name: ---
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Room / Bed No : -------===----- Ward :
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : ; Time: Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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| Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History :
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Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History : s
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)q -Hg _.!s ' (Centile )
On Examinatio
vl vl o Ml
Temperature : Pulse Rate: Description
B.P sPoz___| UV’L at LA -

Resp. rate and type of breathing :

Rash =

Lymphadenopathy DY\_Y L‘ (9’3 ’

Oedema : P( ’L U’V\-/‘L"-L()/){ :
Respiratory system : Cloan oA ) Loe o

Inspection (any s/o distress) : B,Lz@ p A l’ e M v()” ol 7.0 WP qﬁ A t/ a/'

Air entry & breath sounds :

Any addes sounds :

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

Cardiovasclular System : _
y
Inspection of procordium : 21 ) gll:_a’, NO N Ay

Heart Sounds :

Any murmur :

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

Per Abdomen : ‘( ’ \ tONT, Bj‘t/j

Inspection

Palpation :

Ausculation :

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

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

Motor System :

Nutrition :

Tone : Power v g’ ‘\:’ '

Co-ordinator : i ’
Posture : ‘

Involuntary Movements :

Reflexes :
DTR Superficials :
Plantars
<

Sensory System :

/q |
Bladder / Bowel : (

R 4

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : 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 #)
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Heart Rate 180
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(mmHg) bop ; +
100 -
Note: 90 |
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in early ng : i |
wamning scoring 5o { —fed ol e e e _ ; — 11 e
Heart Rate (Vamber) | \RM | [yubb 93l | | AHA ]| P3Hm
~"Resp. Rate (ppm) 0 "
(Over 1 Minute) * ;g }‘“‘ ai -
20 ;
Ll e e i e R S T _ R £ I
Resp Rate (Number) LahIn A% 25m
Resp | Mod/ Severe : iR , : g B REEn:
Distress | None / Mild
Receiving 0, (l/min) 2 ' il L i IR i = &
0,Saturations (%) \bo* b ! 0l 1001. 100 9.
Conscious ‘N rmal
Level Aﬁered
GCS * | !
TOTAL SCOR§
Number of shaded boxes O 0 0 0
Pain Score 0 0 0
Observer's Inifials 3} A )= Y1
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

and EARLY WARNING SCORING TOOL l

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 physiclogical 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 Emd acumen and should not be relied upon for such
purpose. -

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Eariy
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 O
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 WAHNI&Q%SCUHE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

I IDENTITY: | am (name}, a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... {e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection}. They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... {e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR t am
. | ot sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R | RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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104
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Heart Rate }gg : |_ :
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160
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140 -
Blood Pressure 130 -
L ] A /
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in early . —
warning scoring 50 —+ ¢ B i
Heart Rate (Number) | 1201 1a1245h NS - | 1225140 | | BY, wiUF
70

60

QResp. Rate (bpm) 50

(Over 1 Minute) * 44

30

10

Resp Rate (Number)

il

<

Resp Mod/ Severe |

Distress | None / Mild

recorded overleaf

Receiving 0,(I/min) Bl

0,Saturations (%) fcpt { l(‘jy / f;. ‘w )

Conscious | Normal 5 M

Level Altered . - Sk Bt g

GCS * ) (X S|

TOTAL SCORE

Number of shaded boxes | © O A)

Pain Score ] "

Observer’s Initials ™ S P

ACTIONS Score 1 : Continue normal observation by staff nurse e
Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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




-]

e Rainbow® . e

Patient Sticker Children’s 4 BirthRight |
Hospital _ | \)mmmuncre

CHILDREN’S OBSERVATION .

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

» B 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.

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

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

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

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

~
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Conscious \ Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes i 0 & 0 5 %
Pain Score (0 R],] |o 0 0 @
Observer's Initials or of 1 1tr ALA ot &
CTIONS Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

- ——

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SEORE >3

[ 4

“# Record Time of Review and Plan

Date

Time

Early Warning Score

Date Time

Name

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

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

I

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemanic 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}) w

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

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

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

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

| Date: ... Time: |
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T O B B 5 o e e U

I
1
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[ ]
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104
103

102
101
Temperature o
(F) 99
98
97
9
95

) 94

Heart Rate 190
(bpm) 170

and 150

Blood Pressure 130
(mmHg) * 120

Note: 90
BP does not score 80
in early
warning scoring 50

Heart Rate (Number)

ﬁsp. Rate (bpm) 90

“ver 1 Minute) = o

10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

recorded overleaf

TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
i Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

—
it

Record Details when EARLY WABNING SCORE >3 | = Recofd: Time of Review and Plan

Date Time Easly Warning Score Date Time Name

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

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

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

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

SITUATION : | am calling because | am concerned that ... (8.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

ASSESSMENT : 1 think the problem s (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 wrang but | am really worried.

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




HNH-00010177 IP26-00006495

Baby MISHA ABHIK SANGHVI

23-08-2025 oYem12p (F)
4 Dr. SINDHURA MUNUKUNTLA

Sheet No. : @

\'ﬁambow

Hospital

Children’s ‘

It takes 2 lot to treat the little.

" FLUID CHART |

BirthRight
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.
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03:00 am milX |9 Mi“ 74! / I [
-'130‘ 04:00 am ‘;vij ;9@»41 / o { \\gn/
\9\ 05:00am | ¥ 90 o v :
Q\ 05:00am| | Qo | P of [
: 700am| [ | milk |Qp,. |/ v -

Total Intake :TCL[:L—‘.

Total Output: (/-0 M — -

Total 24 hrs. Intake
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Total 24 hrs. Output




2
[ s e l Rainbow’ ® - e
HNH-00010177 1P26-00008485 _ Children’s Birth ng ht
Baby MISHA ABHIK SANGHVI Hospital BY RAINBOW HOSPITALS
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AR [ FLUID CHART |
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1. All measuremrerits in ml.

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

G R T T Ly
Date | Time | NAWre Route NG | Diarthoea | Vomit |Drainage | Uring | Phiebits | Sian.
Moh | LV | NG / / )
ogooam | N |\ 90,0 A= 7z | =
oy [ 1 [P [ 4 [\l
W [ e Zom) . L0 il
(L e il s |
12:00 pm DA .
01:00pm | 4 2% A N Y o
Total Intake : N Wy Total Output : VG- .9
02:00 pm ]5-5? / /
03:00 pm |5 < & Vi P
o] |59 / VAR (
B P
A [mm ¥ 15 N A X 0
06:00pm | ' 15 /" ar
/ 07:00 pm ] 9 « \ J
Total Intake : P Total Qutput: ) — M o
08:00 pm . _ P P \/
09:00 pm B{ﬁ“ﬂ, — { P / ) | ) N
woun =T FRINGS
11:00 pm | — : QF i v -
1200 am W — VA / W
01:00 am —| / . N
Total Intake : Total Output :
0200am| 7Y /] i
03:00 am \ wfo/ ;‘W‘{, / l/ / O
o400am| | 5wl 0
O i e
(9 06:00am | ' | _— | v l/
07:00 am N ,/ !
Total Intake : Total Output:  /
~
Total 24 hrs. Intake Total 24 hrs. Output
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[ FLUID CHART |
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. Your Right

hRight

BY RAINBOW HOSPITALS

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.

B

Intake

Date

Time

Nature
of Fluid

(\k

Mouth

08:00 am

09:00 am

10:00 am

o+

2 W
M

11:00 am

12:00 pm

RN

01:00 pm

Route

NG | Diarrhoea

Vomit | Drainag

e

il ste |
rompo-
phiebitis | Sign.

Score

Nurse

N.G

vl

J\W'

—

4| O 1T

: 3
A

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

®+——

06:00 pm

\ =,

/‘

07:00 pm

A

e

‘Total Intake :

Total Output :

08:00 pm

AT

09:00 pm

Pl

10:00 pm

A

N

o

11:00 pm

b
-

A\
AV

12:00 am

. | -

-

01:00 am

o

Total Intake :

Total Output :

02:00 am

e

03:00 am

04:00 am

05:00 am

,f
N i

06:00 am

m’i\_

—

07:00 am

-

Total Intake :

Total Qutput :

Total 24 hrs. Intake
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Total 24 hrs. Qutput
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( FLUID CHART | \

1. All mieasuremerits in ml.

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

r% 2@’;&; %fﬁ %ﬁ»

SN

ggsgw & l&ééﬁ, (e ,{ i& i m,w

il o NS

&55' u

Ty

kvg«;%* "&mmr A ‘eﬁl’%%

%%} ;:%?

A Rk, Outpul‘% FUE Tvewe

R P R

X . Na‘glre
Date Time of Fluid

Route

NG

Diarrhoea

Thrombo- [~

. . hiebitls | Sign.
Vomit | Drainage | Urine | Piiebit Nurse

Mouth

(R

NG

08:00 am

09:00 am

- 8

10:00.am

#a

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

—

04:00 pm

Fu

05:00 pm

06:00 pm

07:00 pm

Tolal Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intzke :

02:00 am

Tolal Qutput :

* 1 03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Ouiput :

Tatal 24 hirs. Intake
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Total 24 hrs. Output

T

I




o

:;:::::;“":::".'?:;‘im“': Rainbow’ | @ .
Dr. SINDHURA MUNUKUNTLA Children’s Bll‘thﬂlght
mnmlnmmmu||m|m||||| NURSING CARE RECORD rospital _ | {)aemecmns
M Date: U(G/‘?.z .........................
w | ] Maintain Airway and Oxygenation [] Relieve Pain & Discomfor %—Hui alance [J Improve Activity Tolerance #Maintain Good Nutritiona S ai in
Jommrm ot ™ e o i oy st
Time Plan of Care Time Implementation Evaluation Re-Assessment 'ﬁ“&?ﬁ.,':?ﬂ',‘g
np enplan 1 Audy iy Ppenned v Huids
F ‘)m(mtkw &Ll(* UT(’QJA S oniered 4 P‘ \)i‘{'c(lg_ -ﬁ&dgl?/u;lqu{ ) Re d»@/\-(b(“"\ @4
2 phw gve ayper | PO Gun wpe | Vit
R S W .. Jmﬁh
3 e PI conalidpy p3scS3ed © Londike | sk
2PM Ns3¢3r >pm S | ’
e 1+l sy to L Mo 107e vitods P Elizf /V‘/z(:) G C":(ﬁjhc{ Qe
g ) MM aln TS m ///C- ten 3. T’laﬁﬂfﬂw\ﬁﬁt 1[5 s =R Ve
< o
D;‘Mg 3),[\&; QA PM Do }i\(‘y‘ﬁ M RN N
vt Lo ¢ At 2Pm 52‘,\;@ Claant s«
8D dosess tle 2 Tonk g Hos 655 ed He phel
aberﬁzuf CC%JJ . ;,e,\e ik mé/j;w) # c/) ,
E 9/"10:’;,%5 V’J“/é H) MdﬂJ/OYf’&éV M o lc’% & Qg’/—j/&ﬁ[
= )ﬁ%;ﬂ/jf/mﬂ‘-ﬁ 5 /404‘4“’);67[{71696 g%%ﬁ VAL (Dj/
4 Fronsg M/MC/OMJO L ?O"’M
ot ovlexs Foin f% Y \




~00010177 1P26-00006495
uby MISHA ABHIK SANGHVI
M&IDI! 0YesmM12D (F)

SINDHURA MUNUKUNTLA

U

NURSING CARE RECORD

e

=
Rainbow”®
Children’s & Bll'tthght
HOS pltal . BY RAINBOW HOSPITALS
mmmmmmm Your Rigl a Safe Delivery

[] Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

aintain Fluid Balance

- Wiainain Good Nutronal Status

Date: 5/6/26 ....................

[ Maintain Skin Integrity

Py

“ CJ Improve-Activity Tolerance
S | Cl-Maintain Personal Hygiene ,B‘F?event Infection [ Meet Elimination Needs Mmm [J Early Ambulation Reduce Anxiety ,E’Paﬁent&Fami!y Education
S | "L Identify Potential Complications [T ANY Others. SPBCIY. .. .. eiiieiiieiiiieie e et iiee e e e e s ee e e e e e ie s e e s ess e e s s abasnsssbnbe s sseeressnsssasntessabnannnnsesenaeees
Time Plan of Care Time Evaluation Re-Assessment 'g,“g?;,,';?{,‘,‘:
B « \“M I 3 Qw&!(bgﬂm :
§ N\DM.—JQ’( N\B |
£ &4 M .
| | e et Tl AY N b -y
= \ Mﬂ \
g{‘«&g\a&‘w\_ Q—l\i& D Ny O > \l\\a}c.g\}h
Rsse dercisse
s £ dohong s

g

fter ¢ /:: /-

.%% j V]m%\‘/i WL 3 (5§r
;glﬁmq—%u érr/?/ 00 é‘?' SIS Qg/
V| ttirds o Aty | ﬂ»’“ ) @%/ E‘}é
pebubRaNoo

Docu. No: RCH /FRM / CLINICAL / 148




| l//”//”M/l’/"lllﬂ"ﬂlﬁ:-

W

3

NURSING CARE RECORD

"z
Rainbow®

Children’s
Hospital

It takes a lat to treat the litte.

Tt

:

. - et
BirthRight
B8Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

[} Maintain Airway and Oxygenation

[J Relieve Pain & Discomfort

[J Maintain Fluid Balance

] Imprave Activity Tolerance

] Maintain Good Nutritional Status

Date: @IC/ZA .........................

[ Maintain Skin Integrity

_§ ["] Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications E ANy OB SPBOIY - cvsonmiosas e smcaivmsrson s v s mam s s sman i o sk s A5 65 5 ST S SRR A S s
Time Plan of Care Time Implementation Evaluation Re-Assessment r;ug?:nlgmg
AR Ay A babyandtion. gpn b Poped L baby anditin
Dhadsy 4y viads 5 Woﬂf{‘mﬂi =] \)\*1113
D D rctrkin ochoh, | PRttt dots 1 pa il ot
= ' N . ,@7
hﬂc!wU% %U( a pev CQMW/ °’)(§Wu9); NN o o oo ) '%
Spn hank . o0 GQWLW J/‘wu )
1 Y 7
E— L Dy L1
E & /./ a

Night

| Astent iR /9/ cadier
«MOA%D% ‘}aﬁi %W’g
/Z(Q,m/ﬂ%ﬂ (fo Lozse #

Ve “mﬁﬁnav

A~

Sl

pr&/c rhed /é// Aoedor

ifm

| sopttosed Vi z/zzé ¢ Sl

Taid T o ol

m/jfocgﬂf
“q“/m lel on GJ

\B

Lpm

pﬂ,} o‘n




" Ppatient Sticker

NURSING CARE RECORD

_ — R

2z
Rainbow® . e
Children’s ‘BlrthRgght

| 8

Hospital BY RAINBOW HOSPITALS

Tttakes 2 Jot o traat the Ditle, Your Right to a Safe Delivery

7
371 U,
o | & Maintain Afrway and Oxygenation [l Relieve Pain & Discomfort {J Maintain Fluid Balance £ Improve Activity Tolerance {1 Maintain Good Nutritional Status [0 Maintain Skin Integrity
Tg 0J Maintain Personal Hygiene O Prevent Infection £J Meet Elimination Needs 0 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
< | O dentify Potential Complications L] Y TS, SDETIY. 1 ivesreeirrerrratnrasrisrsirnerrarassarastonsssasientiensiearensstanssniesssrensenreesntensarsnsnssesanes
. - . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
[=2
=
I=
[=—)
=
=
[—~]
[ =]
=
Q
=
=T
- [
A 3 r * [N v 1 * = * T
Y [ . -
=2~ . . "
= 1 p ' 'l
= . .
" ' b
] *
¥ ! -

Docu. No: RCH /FRM / CLINICAL / 148

TR o T . Ty




HNH-00010177 1P26-00006435

Baby MISHA ABHIK SANGHVI

T 23-0!-2035 0Yem120
'Dr, SINDHURA MUNUKUNTLA

R

(F)

Treating Doctor: @ﬁ&

f.V{é.
Rainbow"® &
Children’s
Hospital Y

NURSJING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS

ur Right to a Saf¢ Delivery

BirthRight .

hleht

15

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

Department: .......cccoceveveeiiciiniicenenn, Date of Admission: ..
Z | Diagnosis: Any Infection: (JYes [INo [ Not'Known
= - . If Vi Y oo
s 067 delydokion o Specly
w2
asl
% Area 6 \,\\6\ : 1 '\ éUﬂ
2 Shift Time A Ec S Vg, f X\ @
¥ | Medical Condition
= | (Any special condition to be noted): i -z
— — — P
/ =]
Allergy: OYes =No | Yes (INo{C Yes [iNo | Yes(.% OYes O W}{Yes 'C?_No
Tubes/Drains/Catheter: [ Yes #7No |00 Yes (I No-{1 Yes Ole |O Yesczﬂo/ O Yes 0 Nef| 0 Yes ;Hfiqo
. ] l:‘ 3 £ T
Vital Signs: Temp: Qg (L |9¢"" g [ | g8.¢°F AN AA Kf
= Res: \lﬁ_b‘[\‘ Hobo o |y | 405b L\\é{\\' h—
z 00 | au/. | 994 |aa) | qa's | apr tro”
2 Puise: | 180l )3k m [1zcy]m| [sebh] \NN | 20
2 BP: | — — = 53 o =
Fall Risk Score: | — . - —
Pain Score: | ‘(Y — — Nott | Sy —
Safety Needs: | ey . | ¥4 Y el - - alh
“ Physiotherapy | Yes &Mo | Yes <iNe | Yes =10 | p«Yes/E No &,fes CINo |1 Yes 2o
= . - —
E Others Specify: o [L e = /
= Special Diet: | Yes =MNo |0 Yes (Ne+01 Yes MO | O Yes (No | Yes [INg/| O Yes [-No
E
S | Other Special Orders / Medications: N
== = —_—
B -
Post Operative Procedure Special Orders: | — — — - —
=
Handed Over By Name : .
e | Suprtt M y
me A Lol Supzigdy
Signature : 7 S e AV %’ NI
Date: ulsfee [416 be | <le bL]s/f2¢ [ W Y | (o
Time: Qth 4 P m S g\r@p pd %@\r\
Taken Qver By Name : SUR1 34 @AMA ‘ ’9 ‘ M @) (\‘\\W
Signature : s~ [ TR I [y~ [
Date: 1)) [ 12¢lule [2b [ s[gf2¢ [ \;l"’ gl | 6lb]Lc
Time: 7 m
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Your Right to a Safe Delivery

»
It takes & lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

Treating DOCION: ......coeveveeieeceeccec e Department: .......ccoceeviveviviiiecien, Date of AdmISSION: .....oocovvevevennerianenee
= | Diagnosis: - — Any Infection: CJYes [JNo [ Not Known
S L) ¢ C/ [ J ‘
= % -~ € vah'on. If YES SPECIHY: ...veeoreeeereeeesresesieeseees e
=
w
S | Area >
2 Shift Time  |/.>" Y
g Medical Condition
= | (Any special condition to be noted):

U Allergy: O Yes‘;yNo/ DOYes CJNo | Yes CINo [1Yes [INo | Yes I No |l Yes T2 No
Tubes/Drains/Catheter: O Yes [-NO| T Yes C1No 1 Yes CIilo |7 Yes CINo | O Yes CNo I Yes 0 No
Vital Signs: Temp: | 93-4°F
- Res: | 266(m
z .
§ Sp0;: | 43 /.
] Pulse: | o€ 6/
2 BP: | -
Fall Risk Score: —
Pain Score: -
Safety Needs: '}/68
o Physiotherapy [( Yes LNo[ Yes CINo | Yes C'No | Yes CINo [ Yes CINo [l Yes [ No
@ ,
':g Others Specify: =
=
\ £ Special Diet: | Yes [1Ne-{ T Yes CJNo | Yes CINo | Yes T No | Yes CJNo [T Yes T No
=
< 8 |Other Special Orders / Medications:
==
M
Post Operative Procedure Special Orders: 1L

Handed Over By Name : ; m
Q/aw
Signature : q

Date: 0 ¢)y
Time: 9 o

Taken Over By Name : .

Signature :

Date:

Time:
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HNH-00010177

23-08-2028

IP26-00006495

SHA ABHIK SANGHVI
Baly W8 0Y®M120 F)

NDHURA MUNUKUNTLA

"

J

BRADEN 'Q' SCALE

D

]
Rainbow®
Children’s
Hospital

1t takes 2 Iot to treat the ttle.

.Birthmght‘

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

oae: [UJG[U [U1E S/ |5
Time : M: E 4 /l% | 2[:._
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: .
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. C-1 ,_*l C?
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 frequently:
‘Activity The degree 1. Bedfast : : ; . ] : : ;
of physical activity’ Confined to bed non-existent, Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \/

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

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

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

2

2

Sensory Perception

1. Completely limited:

Unrespansive (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 discomfart in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

skil:qlsv:r:;zse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ‘7
b cktads Dampness is detected every time 8 hours. every 24 hours. B 4\

patient is moved or turned. l‘f
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
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 7
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position (7 (-1 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:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a 4 ]7
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more

food intake pattern

than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

i

Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE

e

Evaluator's Name

A/

\%\g A



/-

severe pain or with additional risk factors.

[
5 ST
< A
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
Regutar Turning Scheduls _ _
Enable as much activity as possible High density foam mattress
1518 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternati t |
Manage moisture, friction and shear Smaling pressre matlress overlay
Advance to a higher level of risk if other major risk
factors are present
_ High density foam matiress
\ 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 pratacol 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 mattress overlay
' Use same protocol as for “High Risk” Patients High density foam mattress
Lessthan® | Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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BirthRight
BY RAINBOW HOSFIT&E

Your Right to a Safg Delivery
]

Time:

it

1. Comﬁletalv immabile:

2. Very limited:

3. Sliphtly limited:

A. No limitations:

Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely tum salf independently. independently.
2. Chairfast : 3. Walks accaslonally: 4, All patients too young to amhulate;
- ] Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:f:,'?,’%glgg&f; ::},?1;?,?36 bed non-gxistent, Cannot bear own weight very short distances, with or without Walks outside the room at lgast twice a

and/or must be assisted into chair or
wheelchalr."

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

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

1. Gompletely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

2. Very limited:
responds to anly painful stimufl, cannot
communicate discomfort except by

3, Slightly limHed:
Responds to verbal commands, but
cannot always communicate discomfort

4, No Impaiment;
Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or {  moaning or restlessness; OR, has or need to be turned; OR, has same ability to feel or communicate pain or
sedation, OR, limited abllity to feel sensory Impairment that limits the sensory impairment that limits abifity discomfort.
pain over most of the body surface. ability to feel pain or discomfort over fo feel pain, or discomfort in one or
half of body. two extremities.
Maisture Degrea 1. gunstanﬂy m_ulst:‘ 2 Very moist: i 3. pc!:aslonaljy molst: ] - 4, I}arely moist: o
to which Skinls kept_mmsl almost Funstant!y S}(in Is often, but not always, moist. S_kin is occasionally moist, requiring Skin is ust_:ally dry, routlr_m diaper ‘
skin Is expased by parsplrapon. urlns, dramaqa. ete. Liner must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moistura Dampness Is detected every time 8 hours. avery 24 hours.
patient is maoved or turned.
FRIGTION-SHEAR 1. Significant problam: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Qccurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agilation leads to almast constant assistance in moving. Complete lifting assistance. During a mova, skin position change, movas in bed and in
support surfaces thrashing and triction. 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, chalr, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positionj  during move. Malntains good position
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:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tuba feedings or TPN, which [s on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calorles and |  provide adequats calories and minerals calorigs for age. For exampls, eats
albumin < 2.5 mg/dl OR never gats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.{ most of every meal. Never refuses a
Nutritional Usual a complete meal. Raraly eats more OR rarely eats a cornplete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more

food intake pattern

than hatf of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes {luids poorly.

penerally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Qcecasionally will

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

but will usually take a supplement If
offered.

servings of mean and dairy produtcts,
Occasionally eats befween meals.
Doss not requirs supplamentation.

Tissue Perfusion &
Oxygenation

Daes not take a liquid dietary take a dietary supplement.
supplement,
1. Extremely compromised: 2. Compromised: 3. Adequate;

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patlent
does not physiologically tolerate
position changes.

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

< 10 mg/dl; capillary refiil may be

> 2 seconds; serum pH is < 7.40.

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

<10 mg/di; capillary refiil may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk: lessthan @ | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Notat Risk: 18-23
Docu. No. : RCH/FRM/ CLINICAL / 119

TOTAL SGORE

Evaluator's Name




- : ] g 4
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: Support Surlaces
Risk Score Gategory Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
. Redu:ar 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
« Manage moisture, friction and shear

» Advance to a higher level of risk if other major risk
factors are present

Alternating pressure mattress overlay

High density foam matiress

« Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas

» Position patient at 30 degree lateral incline using foam wedges .
P g ek ng g Alternating pressure mattress overlay

« Follow the same protocol as for “Mederate 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 Alternafing pressure matress overlay
+ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk » Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors. Alternating pressure mattress overlay
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CHECKLIST FOH THROMBOPHLEBIT'S Izlakualntpmtreatmehtne. Your Right to a Sare Delivery
Y/¢ DAY <76 J4DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ( N M T E N M E N Remarks
. No signs of phlebitis / o
1 IV site appears healthy e capnta 0 0 o |O O m 0
One of the following signs is
» evident : Possibly first signs of phlebitis i ]
* Slight pain near the IV Site / / Observe cannula e e T
* Slight redness near IV Site O
g Of the foIIDW|ng Signs Early stage of phlebitis / _
S | e oL Resite Cannula 2 = =
Pain at IV site Redness ™ i O
glji 3;;? (,)' HdDing Signs-Ers Medium stage of phlebitis /
4 Pain along Path of cannula Resite Cannula Consider 3 - | _ = ||
Redness around Site Swelling Treatment O
':\IJ:SEE;? g;g"g:é:giign R Advanced stage of phlebitis or h —
5 | Pain along Path of cannula tﬁtue start of thrombophlebitis / 4 — | | O
Redness around Site e site Cannula Consider
Swelling palpable Venq_us cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagr_s of e
6 | along Path of cannula Redness | " (_’mb(’phmb't'sé . 5 | N | O
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse | £, & & D ‘@_{m

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

Signature of Shift In Chdrge

SHERIABITE o R N s Name : E/MAA ......................

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

Signature of Ward In Charge :

Signature ; ......... W ....................

/

——
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Dr. S8INDHURA MUNUKU| Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

—

Qi DRUG CHART
——t el
b Date of Admission: l{\k\&(? ..... Drug Allergies: .......ccooevvvvenns h [ ﬁ/ ....................... ] Net known any Drug Allergies

FOR THE SAFETY OF THE PATIENT
Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Dr. Dhakshayani

hakshayanj

GENERAL -
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
I - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
1 - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES | - 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
- I - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
] Date -\ >k
orue: (POt Do ( Time W\ b
Dose Route | Frequency |Stagt Date . _’b’ g
.-
Lt PO | LOL H L 5 ,9
Doctor’s Signature |Valid Period| Pharm. Lol B E
(Vi o2 E L [Bx 0
Additional Instructions: .
Zaar) il =
(T]/ Feord) . 5 1ov T
= Dater
DRUG: (14P. TRLPLOFEN) [Time
‘ Dose Route Fre ency Start Pate N
octor's Signature | Valid Penod Pharm. =
Addi_tional Instructions: ;.}..!.
N temp. SI0)°F: = I
] . \ Dater i
DRUG: 7wy . ONDPENSET Ron Tige
Dose Route | Frequency |Start Date
) S| Ty |I e 0s o
Doctof's Signature | Valid Period| Pharm.
Additional Instructions:
Page: 1/4 (P.T.0)

Docu. No. : RCH /FRM / CLINICAL / 118
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Baby MISHA ABHIK a.:ﬂ::l;ﬂn =
Mimumu::numu ':} N )
i ——— A
5 \ /
=T __ |Dateb 2 N
o DRUG Uﬂj. WFTRACAC  Tipe\© &,‘0 W
'c‘j o< | Dose | Route |Frequency |Start Date /
= EOMY IV vy |4 i
£ = [ Name R Signature of the Doctor U R
Gq @ | Starting the Drugs: % Ry, )
= B
= o
E «= | Alditional Instructions: 7 M
= e v Thpay I
1/ 4
Daily Doctor’s Endorsement by a Sign 1
. | orug: MASO it D TD.?:.%&? Abl@Lplb :
=~ | Dose | Route [Frequency [StartDatel\ed .t @ @ I
, S \ \ Vi '
Z S prad Oen e TR
< o gitam?n&tﬁigge:tur:.of the Doctor ' i, N \&(/ T
2 G | SagmteDues Y D |
)  ipiey \ e |
CR= Additional Instructions: 9% Yy |
w”\' :__-. t/' { / ||
< @L
. 4
Daily Doctor’s Endorsement by a Sign A
- Date»
.. | bRUG 5P LAOET G T A\ \1\(0
= ’Eﬁe Route | Frequency |Start Date
2 3P~ po | BEPH( Y[
& [ Name & Signature of the Doctor 0@
S -2 Starting the Drugs: L,
g 5| St sk
R e — v
T = v o—
Additional Instructions:
A
2
Daily Doctor’s Endorsement by a Sign D‘/
= Date
oRUG: Mt 15 DRoP¢ (TG QY By
. ‘_Dose Route | Frequency |Start Date v @/ ﬂ" /
2 W] PO | BD Y (X
~> =, | Name & Signature of the Doctor J
2 © Starting the Drugs:
oo
= Aﬂ@\nal Retactions: )
o \ XV
o= SRotL-Dopt (R
P e——— o ;.
- Daily Doctor’s Endorsement by a Sign @;/ N

Page: 2/4



Verified by
Dr. Dhakshayani

Verified bl =
1 j \\~

Dr. Dhaks

|
i

1ayani

%
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3.».‘11'3’:2‘"“‘33‘:" 2o ® Eﬁill'\cll::‘fw BirthRigh t
Or. SINDHURA MUNUKUNTLA ildren’s
AV Hospital _ | )eramenmiodius
Shegt NO: ......... REGULAR PRESCRIPTIONS Weigm.‘.l\ B0 i
DRUG: Neb & 3y WS fime

- [ veb | g™ | Yl

Dose Route | Frequency | Start Dt.

-

Name & Signature of the Doctor
Starting the Drugs:

BSapm —

N

QCi=

Additional Insfructions:

Daily Doctor’s Endorsement by a Sign

DRUG : NAJIV (o N M deey,

Date

Time

Dose Route | Frequency | Start Dt

B " |note/ | BD |4l

B\(a 9}/

O~ | Iv | 0D 0570

aM ~,

Name & Signature of the Doctor - ?%@\
Starting the Drugs: i

B S P 1
Additional Instructions: QO ‘@,

T -
Daily Doctor’s Endorsement by a Sign s
- Date

DRUG : A7, Euw0fRRBZ 5LE [Time '0/’ \"/
Dose Route | Frequency | Start Dt. ) / /

Narfie & Signature of the Doctor
Starting the Drugs:

Sk

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate

Y

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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' . Rainbow® ) R
P ) Children’s . Bll‘tthght
- Hos pital . BY RAINBOW HOSPITALS
It takes & bt to treat the bitla. Your Right to a Sata Dallvery
Sheet No: ‘ REGULAR PRESCRIPTIONS Weight ....coveveeee. Ward oovvvvieceneenne
DRUG : %ﬁg‘;' s W e A ERRIL
- Dose Route | Frequency | Start Di. .
. ;.? L - Jr -« w3 S ] ! !
Name & Signature of the Doctor -«
Starting the Drugs: ':
= § 7‘-‘ '1"
Additiona! Instructions: !
Daily Doctor’s Endorsement by a Sign
DRUG ) A N A [ S A R P R
Dose | Route |Frequency |StartDt.| ' _
s . N A T e e
Name & Signature of the Doctor e 7
5 Starting the Drugs: =
[2+]
'é) I3 - -~ =0«
o} — =
Additional Instructions: 47 :
Daily Doctor's Endorsement by a Sign
. Dater s,
DRUG : Time 24N 1 ol IS S WL TS M P YA
Dose Route | Frequency | Start Di.
T"““ AU o - {*
Name & Signature of the Doctor _ i : ~t
Starting the Drugs: i 1~
[ fr L -
‘ N £ * " ’!3‘;”;“\3\:)
Additional Instructions: - >
= Daily Doctor’s Endorsement by a Sign
. Date»
DRUG : Time
Dose Route | Frequency | Start Df.
Name & Signature of the Doctor
Starting the Drugs:
Additional instructions:
Daily Dactor's Endorsement by a Sign

Docu. No. : RCH /FRM / GLINICAL / 108
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Baby MISHA ABHIK BANGHVI
23.08-2025 0Y9IM12D ") )
or, smnnungx MUNLKUNTLA :| Weight. ..cceoverremmeerens Ward. .....ccovereceennnn
IO AAOAEL 0 e
! , Time l Nurss Sig. ] Nursa Sig. I Nursa Slg. | Hurse Sig.
i" Dose Bose Dose Dose
DRU? : ‘ Dr. Siga. By, Sign. br. Sign. Dr, Siga,
i
Routé ﬁl Start Date Dose Dose Dose Dosa
.l Dr. Sign. O. Sign. Dr. Sigm, Or. Sign.
Nam% & Signature of the Doctor Bosa Dose ose Dose
II/ Dr, Sign. Dr. Slgn. Dr. Siga. Dr. Slgn,
| Additional Instructions: pose ose ose Oose
hl ~ Dr, Sign, Dr. Sign. Dr, Sign. Dr. Sign.
| o Date>
’ VHABlABLE DOSE Tie | numesic. | s o Sig | nurgesi. Burse Si.
ﬂ Dosa Dose Dose Dose
DRUG ’[/ T, Sign, . Sign, D, Sign. D, Sign,
9_; Rotie IJ; Start Date Dosa Dose “Fooss Dose
*% J‘w . Dr. Sign. B Sion. D7, Sign. Dr. Sign,
K= _
“, | Name & Signature of the Doctor Duse boss Dose Dose
; i Dr. Sign, Dr, Sign. Dr. Sign. Dr. Sign.
Adpitional Instructions: Dose Dose osa Dose
'! Dr. Sign. Dr. Sign. Dr. Sign, By, Sign.
!
| STAT/ ONCE ONLY DRUGS
Daté . - Dosage & Other .
| Time Medication Instructions Route Signature Nurses
|
i
| N
AN
J Vo
i
!
|
| “
! |
I \ '
| |
|
y
!= | Page:3/4 {P.T.0)
|
\ 1
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L.V. FLUIDS CHART

Welgm}:HLZ WA, oo

I Date Time Composition of I.V. Fluid

Route

Flow Ratel

Doctor

Nurse

Date/of Doctor

Nurse

B el ottt N gl ol b

'(Ifinmsio;-mentionml.mr=Mcq/kg/rnin. etc) mi/hr Sign Slgn Stopping| Sign Sign
VFDNG

MAL,% N I ot \\) f
el T2 e

: - {

S/L/aé 034 lvp PANC lv | £ /n{— A i

Aa-|. i

.:\
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!
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e

e ——

t
¢
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PATIENT TRANSFER FORM

r’//é
Rainbow”® . L.
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-ouownr 4 [6 [2 @ .' (% D"l" s Ve ,
_za-ol-zozgm ABHIK “"Gﬂmooms Transfer Ordered by Reason for Transfer
Or. SIND} 0YoM14p
iy~ | fdmission_
From Unit To Unit Information to Attendant
ER_ 2 ( e Yes| | No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
lg Yes[ ] No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2
3.
4,
8.

Shifting Summary / Notes Written by Doctor :

YesTT No[ |

o

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Ny oo

Patient & Clinical Records Received by :

M

Date & Time of Patient Received :

C. mf; z,/e‘/%

If the transfer order time & Completion tJne is more t‘lan 30 minutes, please tick the reason mentioned below :

[ 1 Unavailable Bed

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

| Nurse not Available

| Available Bed not ready
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Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
EMERGENCY ROOM TRIAGE FORM
Patient's Name : ’n»%hu G s RSO GRS SR S Age : 9771 ....... Gender: []Male /E&-Fem'crre

Date : 41@[?- é e Time of Arrival : U.EB’W\ .......
Allergies: =0 []Yes [ Food [ Medications [ Blood Transfusion [ Other (SPeCify): ........c.c.ccccoousuvmmcmmmmicniccssennn L] NOtknOWN
Source of Information : AT Parents (] OIS (SPECITY) ..ourueuersirseieiisiiiisiieteietstieiss e sessm sttt bbb bbb s
Mode of Arrival : [Ambulatory ] Wheelchair 1 Ambulance
Initial Vital Signs: Temp: 109..... PR: {4'[ BP: s RR: oo, SpOz:.@; @Tf}'
Chief Complaints: ...»/D... @ . .S.! Mmera .9 ({ﬂf f
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing £ Stable
A= Normal A ~TJ Normal OJ Increased L] Unstable :
[ Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea [ Not — Life - Threatening
Normal [ Abnormal [ Bleeding [ Life —Threatening
Triage Classification CTAS
1 Level1: Resuscitation ] Immediate
[[] Level2: EMERGENT : Life or limb threatening 1 < 15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
L1 Level4: LESS URGENT : Significant illness but not life threatening ~——= 60 min
1 Level5: NON — URGENT : May receive care when convenient [] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. Aqﬂ\fh/'

i h ars age with high fever to b id : :
All Children less than 2 years age with hig 0 be considered Level 3 Signamfe of Parent] Guardian

* (CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ”‘3'?@'”’[

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. H ; — - following criteria:
. Have you had fever (elevated temperature) in the past 2 = Yes)a—h'o/
weeks [T Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes Mo and Cough

[] Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

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

PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ ]Yes THo communicable disease triage screening)
fr?”mglxwm aorneort'ute who his r;'ecently travelled outside [] Patients should be immediately isolated in a negative pressure
g JEL Sk room or a single room (as appropriate) for pending evaluation.
IEYGE ST LOBAION cicoiommivmchiss ottt [ The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yesmu already wearing one.

workpr? {pleage encirclq the choices} (B‘.g" L) [ Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory (L] 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 : Amﬁﬁm ...................... Signature of Triage Nurse : .......... ;Z ... |51>_,.“ ..........................
Date & Time : 4/4/92£ ...... (. 2 ......... - ”'«‘foﬂ“”\

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

Date : 4‘«[ QC?? Lﬂ . Time of arrival ... 1L 3 8.8, AN

Chief Complaints: ............ Fowtag. 2 ImAL.. 5. g{o«}’/g ............................................................................

512 S S Weight : ...... r;[.i ................ Head Circumference (<2 years) ........ccococevvvevicirnvinencrusnennas

Allergies: [ Yes ;'/No/'u Medications [ Blood Transfusion O Food [0 OHer ..o
LTI T LT 1111 OO OSSO P PP TR

Pain Screening: ] Yes [1 No If Yes, Pain Score: ................. Pain Tool Used: [] N Pass FLACC =) Wong Baker

S N
[ Character .........cccccveunnene C1 Location .......cooeeereneeneen. 1 Frequency ........... T 1 Duration ........... ..

RISK FOR FALL:
If patient is < 6 years [ Yes L_JNo—| 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 Ll Walking Problem

History of Falling: within past 3 months [JYes N0 L1 Developmental Delay
Ambulatory Aids: 1 Musculoskeletal Congenital Abnormality
: \Lfsheeseﬁrrlr?iltrure for support S ig: (ENNE Inform consultant for positive criteria
Gait/Transferring:
» Bedrest/ immobile [1Yes A~ No
e Weak 1Yes FMNo Nutritional Screening: —No Abnormalities Detected
* Impaired . [1Yes (E—No ] Underweight
Mental Status: Forgets limitations []Yes ] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING Ll Fabding Froigm
Fall Risk Intervention: (] Special diet
] Escort while ambulating [ ] Special feeding method

] Assist Patient

v . _ , 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: ......................cc.ccooeeinins (DAte/TIME): v.vvvvevrereiriererceereee e

Siblings in household L Yes [ NO (i YES HOW MANY?) w...vvoeveeoreeeeeeeesieseseesesseessessssssssesssessssesssesssssssesessesessnesssnes

Time of Initial assessment completed by ER Nurse : H:ﬁ(oﬂ'm .

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




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

Time Nursing Notes
Hssessed Jne palient o sndiils 0]
aodel  plecue "/
Samples collected by: Time:
]
Samples sent by : S‘»Lécwx,/ﬁ‘ ; Time: IS0 A\
Medication given in ER:
?ﬁ;%/ Medication Route Dosage & Instructions Dgit;tgr g%r;‘%
1
\\\
Condition of patient at time of shift - out : Details of Shift - out
HE o - CFT: oo | Shift - OUt from ER10: .31
RR: ...34/.5/m .......... SPO2 atFi02: . Q. 5.......... T ot it MeremfA
BOS:..coviucsssessesninns Temperature : ....1a2............... '
: Handover given to: f?&u%ﬂji‘ .............................
Pain Score: ..@........ (Nurse’s Name)
Repeat RBS (if applicable): ..........cccoevomieieiiiciiiiae

Tick as applicable: C MLC OO LAMA CJBROUGHT DEAD

PIOGEOUTES CoNG WINLHLAIS (IFAVE ot i iie et es e s s ema  Sa A s S SR v

..........................................................................................................................................................................................
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Hospita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ........ Y‘fo’ ................................................................

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)

1 Not known any Drug Allergies

Shifting FIOm: ... JC e Shifted to: .......... 2N Y
S0 (GENER|DC‘“IE\I?::I:TII:‘I]\':I¥:F II.EETTEHS) (m?;?:\ig} (PO, :%U;% fyy | FREQUEHEY Iﬁ:tseT/DT?:E ‘;‘gﬂ?ﬁ%‘:&'
‘ Oc 0oc
2 [(1C [JDC
3 (JC [IDC
. (JC CJDC
5 (JC CIDC
6 [(JC [CJDC
4 ¢ Obe
© Oc ooc
$ Oc Ooc
1o 0¢ Coc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ... 277 e NN M e
Date & Tlme ..... 4,/'6/2'6 ........ @J”BOﬁM .......................

Nurse Name & Signature: ...... 44 .......................................................................

46246, @ Lzodm i

Date & Time :
Docu. No. : RCH / FRM / GENERAL / 090

* G- Continue, DC - Discontinue




