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DISCHARGE SUMMARY

| Name | Baby SYEDA ABIHA FATIMA UHID HNH-00016012

- S— 5

| Mr SYED MOOSA MOHD |
| Father/Guardian | QUADRI Age/Gender 2Y 8 M 24 D/ Female '

' Address 21-4-201/A,HUSSAINALAM, Hussainialam, Hyderabad, Telangana, INDIA, 500064

| IP No IP26-00006600 Admission Date 16-06-2026

Ref Doctor | Dr Manjit Kumar

E Discharge Date | 19.06.2026

' Consultant:
Dr. MANJIT KUMAR
GENERAL PEADIATRICS
. 04126

. Co-Consultant:
Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184
DIAGNOSIS

—

ICD CODE
———— : . B, Wit ___ﬁ—‘
INFECTIVE COLITIS WITH DEHYDRATION |
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Name Baby SYEDA ABIHA FATIMA | UHID HNH-00016012

IP No IP26-00006600 Admission Date 16-06-2026

History: Baby SYEDA ABIHA FATIMA isa 2 Y 8 M 24 D, old girl presented with
history of pain abdomen since 4 days and loose stools (multiple episodes/day)
and poor oral intake since 1 day, 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. Her heart
rate was 100/min and RR - 24/min. On examination signs of dehydration were
present such as dry lips, dry oral mucosa, decreased skin turgor and dull look
were present. On auscultation of chest, air entry was bilaterally equal with
normal heart sounds and there was no murmur. Abdomen was soft, non tender
without organomegaly. On neurological examination, she was conscious &
alert, Pupils were bilaterally equal & reacting to light. There were no focal
neurological deficits.

Weight on admission: 11 kilo grams.

Investigations: Enclosed reports.

VBG showed pH of 7.31, pCO2 of 26.7 mmHg, pO2 of 55 mmHg, HCO3 of 15.1
mmol/L and BE of -13.0 mmol/L.

Initial hemogram showed Hemoglobin of 8.9 gm%, White Blood Cell count of
11020 cells/cumm, platelet count of 3.18 lakhs/cumm and C-Reactive Protein
of 5 mg/l. Serum electroiytes showed sodium of 135mmol/L, potassium of
4.3mmol/L & Chioride of 109 mmol/L. Serum Creatinine was 0.3 mg/dl. Blood
Urea was 19 mg/dl. Liver function test showed total SBR of 0.2 mg/dl with
indirect fraction of 0.1 mg/di, SGOT - 46 U/L, SGPT - 22U/L, ALP - U/L, protein
-8.2 gm/dl, albumin - 4.4 gm/dl, globulin - 3.9 gm/dl, A/G ratio of 1.1. Serum
Amylase - 42 U/L, Sr. Lipase - 64 U/L. Complete urine examination shows 4-6

@
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' Name Baby SYEDA ABIHA FATIMA  UHID HNH—00016012 ]
|IP No IP26-00006600 Admission Date 16-06-2026

pus cells, 8-10 epithelial cells, protein trace.

Management: She was admitted in the ward and started on intra venous
fluids and Intravenous antibiotics. Outside USG Abdomen was showing dilated
bowel loops on the right side and gaseous distension of bowel loops on the left
side and was advised to rule out intestinal obstruction. X-ray erect abdomen
was done which was showing multiple air-fluid levels(?Intestinal
.. obstruction).Paediatric surgeon Dr.Muktha consult was sought who has advised
I ™ to continue IV antibiotics in v/o infective colitis. USG abdomen was done in our
| hospital which showed edematous wall thickening of ascending colon s/o
infective colitis and hence continued on iv antibiotics and iv fluids. In view of
loose stools, she was administered advised gastrodiet.

She was regularly monitored for her loose stool frequency and hydration
status. Her loose stools and other symptoms settled gradually.

Her oral intake improved gradually. She remained hemodynamically stable
throughout the hospital stay and at present is accepting oral feeds and hence
is being discharged with the following advice.

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

. Medications given during hospital stay:
~ Injection. Metrogyl
Injection. Ceftriaxone

Advice:
* Diet as advised.
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Name Baby SYEDA ABIHA FATIMA [ UHID HNH-00016012
IP No 1P26-00006600 Admission Date 16-06-2026
t
z'N MEDICATION | DOSE TIMINGS DURATION
|
| dilute in 30ml for 3 days till
1 [inj. CEFTRIAXONE l1gram |NS and give [8am 22.06.26
IV over 1 hour morhing
2 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 3.5mi 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. MANJIT KUMAR on Monday(22.06.26) at his OPD
with prior appointment (Review consultation will be charged).

Food instructions while taking medications:

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

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

If any IV antibiotics - will be given in Emergency Room between 7am -
8am for morning dose, between 2pm-3pm for afternoon dose and
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1 between 8pm-9pm for evening dose (Outside medication shall not be
allowed within the hospital as per the hospital protocol).

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 : 3

Registra r/Resideht-/_jti_Fﬁ'-.'O'

Dr. MANJIT KUMAR
GENERAL PEADIATRICS
04126
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e . Rainbow Childrens Hospital-Himayatnagar
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Registration Details :
Admission No : IP26-00006600 Admit Date : 16-Jun-2026 Admit Time :09:35 PM UHID : HNH-00016012

Patient Details :

Patient Name : Baby SYEDA ABIHA FATIMA

Guardian : Mr SYED MOOSA MOHD QUADRI
Gender . Female

Occupation

Address (H) - 21-4-201/A,HUSSAINALAM Hussainialam

Hyderabad Telangana INDIA 500064

Age :2Y8M23D

DOB : 24-09-2023

Religion

Martial Status

Phone No : 7013016316/ 6305967251
E-mail : NA@GMAIL.COM

Dimission Details :
Bed Type : DAY CARE Bed No : ERO1
Room No : ERO1 Admission Type

Ward Name : GF -EMERGENCY

. First Visit

Contact Details :
Name : Mr SYED MOOSA MOHD QUADRI

Contact Address  : 21-4-201/A,HUSSAINALAM Hussainialam
Hyderabad Telangana INDIA 500064

Relationship  : Father
Phone No : 7013016316

<

Signature

#nctor Details :
Doctor Name : Dr. MANJIT KUMAR
Referral Doctor  : Dr Manjit Kumar

Co-Consultant . oo TESH NAGAR

Specialisation : GENERAL PEDIATRICS

Phone No : 9866105609

Payment Details :

Payment Mode : Cash

Deposit Amount  : 10000.00

Payor Name : SELFPAY

Printed Date / Time : 16/06/2026 22:03 Printed By : 020099 Page 1 of 2
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Pediatric Multi History & Physical Examina
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Pediatric Multiorgan History & Physical Examination

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

HNH-00018012 1P2€-00006600

Baby SYEDA ABIHA FATIMA
24-09-2023 2Y8M23D

"

\\;LL—’ ‘Qvu.-vb‘\/\oﬁ__

Birth & Neonatal History :

B & o S B

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

vl s dall o /I\/V{Y
pre=t=t Y

Immunization History :
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HNH-00018012 1P26-00006600
Baby SYEDA ABIHA FATIMA

: 24-09-2023 2Ysam2
Pediatric Multiorgan History & Physical Examinatioi ;"o ce  freM#ae @

A

Anthropometry

Head Circum (cms) (Centile )Height(cm): __ (Centile
pa n

Weight (kgs) / (Centile )

On Examination :

Temperature : Pulse Rate: t © 0’n/w\d/ﬁescription

B.P SP(oz | ’QW\‘, at T

.=

Resp. rate and type of breathing :

PQ\(_ Tl D

Rash TN D“"\/ L:\’)-—: .

Lymphadenopathy Mo A~ & '{ :’\Qr 'HA VAN 7 ')—f/cf-g
Oedema : U -
Respiratory system :

Inspection (any s/o distress) : E)pf @ 4 N &@ .

Air entry & breath sounds :

Any addes sounds : P

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

Cardiovasclular System : 4
Ct J S L (5

Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen :

Inspection SI}A . N , No HAir | n i@ .

Palpation :

Ausculation :

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

HNH-00018012 1P26-00006600

Baby SYEDA ABIHA FATIMA
24-09-!023 I Y&mM23D (F)

"

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

s

|
Cranial Nerves :
Motor System :
Nutrition :
Tone : Power

Co-ordinator :

Posture :

Involuntary Movements :

‘Reflexes :

DTR g "P

Superficials :
Plantars Fh?@o\/ ’
Sensory System :
Bladder / Bowel : 1
Clinical Summary & Diagnostic :
AUVTE M PAENTENTIC T
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Baby SYEDA ABIHA FATIMA

Pediatric Multiorgan History & Physical Examination -00¢ = 2vemz:o
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Preventive aspects of the treatment : m I" II "

Desired goals of the treatment :
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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. Contactmumber of the Referring Doctor :
- (Preferring Mobile #)

4. Name of the doctor in Rainbow Team on
whose name the patient is being referred

Doctor's Signature Name Date Time
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MEDICATION RECONCILIATION FORM

Drug Allergies: .......... R e,

1 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: .......... o1, S Shifted to: ....... MQJCZ\U\ ...................
-

SNo| (GENERIC NAME CAPITAL LETTERS) | (mg.meg) | (PO, NG, 86, 1v) | FREQUENCY | pavT 05 ?gﬂ%’gg
! Oc CIoc
2 ¢ Coc
3 ¢ [Inc
4 CJC ODC
5 OCc Ipc
6 Oc Ope
7 ¢ CIoc
8 Oc OIoc
9 (JC OJDC

10 CC CIbc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .

* C- Continue, DC - Discontinue

Date & T ... 1‘/06/25 G m{ﬁ ....... et

s hinishe

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

oate & Time :....14.L06 /24 Ca... JQLPE ..
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m I “ \l “ “ “Inll"““l“l" '“ |“ It takes a lot to treat the littie Your Right to a Safe Delivery

DRUG CHART

Date of Admission: lﬁ(&é/)é Drug AlIErgies: .............. M...lﬁf ............................ 1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

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

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a 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.

N - 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 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 1 tCYS
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy. e

NURSES

S0S / PRN (As Required Medication)

DRUG : Jyp. (ROCIN DS ete

Dose Route Frequency |Starf Date
voul| P | 05 | e]eb]
Doctof’s Signature | Valid Period| Pharfy.

o

Additional Instructions‘kc)wl- \ QUowg )

ITICI 7y
1akshayani

N

VA ™

or. D

WatifiaH Ky

.

DRUG :.RHP NRUGES | C %erl[t]%}b

Dose | Route Frequency StaT Date
]

Cud | PO | S0t |ele¢

Doctor's Signature |Valid Period| P ;

f\(ﬂ”/"

Additional lnstructions:LS mﬂ 100w f)
(,( f/p._._f) 2 /01" /_

L ’f D rr

DRUG: O L fproiyrs ) (R

Dose Route F‘Fequency StartDate
1o Jeos (§ / o/

Doctor's Sign ure Valid Period| Pharm.

5

Additional Instructions:

11
4

dyal

Iy P's

Oy

f‘"ed b',/

1
A

f_'.?r-'

114

'
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Dr"[ﬁfiiﬁ]iﬁﬂilm""mm" I|| REGULAR PRESCRIPTIONS Weight. “k?d Ward. ..o

Date
DRUG {J).j CEFTRIAXOME  [fimgle\b \’N"\‘g
Dose Route Frequency |Start Date ’
lgom | WV | @D (er\ b [ R ’
Name & Signature of the Doctor @%—%}"
Starting the Drug@oy LA ] é
P lumeen )
Additional Instructions:
/ |
Daily Doctor's Endorsement by a Sign — !
3 _ [DateF No| NG| T
DRUG%w\. HETROGY L " [fime \b\ N | et
Dose Rowte Frequenc’y Start rate |
Ol \ hNen | 6|6 A
Nanlp & Signaturéof the Doctor [ [N N
St\rtlng the Drugs: - h
Il / /‘T\
) . . —
ST | A AR A
K Additional instructlons = f
'H(J”w/h«ut’t&”( \0{%
b
Daily Doctor’s Endorsement by a Sign
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Name & Signature of the Doctor — ]
Starting the Drugs: Ay

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

] Date
DRUG : Tipe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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pofpesesc< skl L Weight. .....cc.coeeen ward. ..o
AR Date>
Tl‘ll'le | Nurs\sSlg. l Nurs‘e'Sig | Nurs‘e'S\u I Nurs&Sig‘
Dose Dose Dose Dose _
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
ROUIE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor Dose fose it e
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
iy i D
Additional Instructions: - pose - o
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
VAHIABLE DOSE Tlg']e I Nus‘e'Sm. Nurs&&g. l Nur;_Sig. ]_ NUI’S&SIQ
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor Do Dost Dose ot
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
aad + D
Additional Instructions: fose Jose nose o
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
: " Dosage & Other :
Tim Medication : R Signature Nur
Date e edicatio Instructions oute g urses
N A loew | B |p__ o,
AN b 2 (u,l Ot ?;/L‘ " gf’ﬂﬁ‘ldf%y
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L.V. FLUIDS CHART

Weight. .11, kﬂ Ward. ...oooovoveerenn,

osition of I.V. Fluid Route [Flow Rate Doctor | Nurse | Dateof | Doctor | Nurse
""" (If infusion, mention ml./hr = Meg/kg/min. etc) ml/hr Sign Sign | Stopping| Sign Sign
100w 2572 DExTEORC 7 ,
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RESULT SHEET
P o et |6 |66
Time
Hb g9
PCV 274
RBC 704
WBC . 0o
N 2G5 )51
Platelets 215
CR:P g 0
Q ESR
PCT
RBS
N 135
K- Y-3
ClL \o4f
Ca/Mg
Phosphate
Urea \9
Creatinine 0.3
ALP
SGPT %)
SGOT U6
o T.Bill/Conj .9 |0
' T.Protein Q%L
S.Albumin U Y
S.Globulin = Ky -
A/G Ratio LYo
Uric Acid
S.Amylase U
Sr.Lipase e
Blood Lactate '
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L
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CUE - Alb

CUE - Sugar

CUE - Ketones MM.G 1
CUE - PUS Cells Ut
CUE - RBC Cells )
CUE - 1oh2le | Weguln |
iﬂf,". bzl Glh| (oo

Stool Pus Cell

OVA / Cyst

Occult Blood

Culture and Sensitivities : .....

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

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

Radiology : UsG: ..

MRl ...

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

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

..........................................................................................................................................
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~ARLY WARNING SCORE: CHILDREN’S UNIT

RCH/ FRM / CLINICAL / 125

PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

Pr?‘nkshalff- ™
ainbow
Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITAL.S
It takes & lot to treat the little. Your Right to a Safe Delivery

Date: Jg6Zetmelpe] [ 1] [ 16T [ B T T T T T T T T T [ [ [ [ [ [ ]|
[ Doctor /Nurse / Family Concern? [P | [ ' & e R e s 2 IS S 2R R
104
103
102
101
£ - { (i
Temperatyre 100 ] 51T £ &
(F) ‘,.,D ‘rl-?
99 |—= 1o ;_#
~ I S
97
%
95
94
190
Heart Rate :gg
(bpm)
o =
Blood Pressure Eg
(mmHg) * 1o FH—-3 8
100
Note: 20
BP does not score  &°
. 70
in early 60
arning scoring 50
|_Heart Rate (Number) |11/ |24 /) \ | EldD
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 39
20 b
10
Resp Rate (Number) |22 lhd 3LhL.1BEL
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min) _ .
0,Saturations (%) aygy. s SAI Y
Conscious | Normal
Level Altered
GCS * 18y s 151751 | Hfex
TOTAL SCORE
Number of shaded boxes | £ 0 O
Pain Score 0 0 [}
Observer’s Initials 4 )z P
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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I takcas  Jo {5 tront the Btle, Your Right to 2 Sale Dellvary

ILDREN’S OBSERVATION

-

and EARLY WARNING SCORING TOOL

INSTRUGTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time _ Name

Heoy

| o

iR

If at any time additional help is required,-call help — regardless of the Early Warning Score!
Following a Early Warning Score assegsment, senior help may be required .

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

-

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

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

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

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

(R

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything 1 need to

R do in the meantime ? (e.g. stop the fluid/ repeat observation)

T

Q
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date \=J@[lD. Time:[\gjyedy [ [Qpet [©[ [ [ I [ 21 [ €1 [ | [ [ [ [ [ [ [ [ |
[ Doctor /Nurse / Family Concern? [T T T T[T [ & | W | Pen | IH) | | 4% R A
104
103
102
101
\‘L ‘D‘ ::*J
Temperature 100 - < S JN
(F) % o\ g 3l
1 X - o e
~ B P A N
(PR g
97 PN =
96
95
94
190
Heart Rate 1{3(0)
(bpm) S0
150
and 140
130
Blood Pressure 1, X ..
(mmHg) 10 +x o s - ks
100
Note: 90
BP does not score 80
: 70
in early 60
ﬂaming scoring 50 o
 Heart Rate (Number) _[{14h)in | | 160l EVANIZNIEE
70
60
Resp. Rate (bpm) 33
(Over 1 Minute) * 3o ¥ .=
20 A 28 #‘ . —Y #
10
Resp Rate (Number) | Q157 20l DM | 29
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min) .
0,Saturations (%) o oul 94/ 7 § TAY. | foor | ool e
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0
Number of shaded boxes ¢ / |0 9 |8 e
Pain Score " i | A P lo] |o 0
Observer's Initials =3 gf_v’ QO &
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

O

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

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

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

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

Y WARNING'SCORE >3 |,
Date Time Early Warning Score Date * Time = Name

'!l“‘i + ]

« |f at apy time additional help is required,-call help — regardless of the Early Warning Score!

» Following a Early Warning Score asseg}sment;-se'nio‘r 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.

. - ‘rr

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins} AND [ s there anything 1 need to
do in the meantime ? (e.g. stop the fluid/ repeat chservation)

i
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PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

Pratiksha'?;
Rainbow
Children’s
Hospital

1t takes 3 iot to treat the litte.

Blrtthght

E" RAINBOW HOSP‘TAI.S
Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN'S UNIT

Date : 1X.[0.[2E. Time:[{Qdvh | | bdr’ﬁ [6l T Diof [ 121 [ lel | I I | | |
[Doctor /Nurse /Family Concern? [ [ [ [ | |QJ“' [ T I T E | | ik
104
103
102
101
I =
Temperature 100 : < 5 5 B
(F) 99 i r £ . &4
405 o 4 - (@i
™ * (W Q [enas ~—1
N
97
9%+ I
95
94
90
Heart Rate gg
(bpm) 160
150
and 140
Blood Pressure 130 /
- 120 =5 # 7 ;
(mmHg) 10 7
100
Note: 90
BP does not score ?g
in early 60
Pwaming scoring 50 ' N
Heart Rate (Number) PP [vdv 1950y [ 12400 | 25}
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 2
20 :
10 \ —
Resp Rate (Number) INEE 200/ | ALK [ ZELL
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min) )
0,Saturations (%) - o/ @9-/. 19)_| 997
Conscious | Normal i :
Level Altered
GCS *
TOTAL SCORE 0
Number of shaded boxes C (=] 0 (9]
Pain Score 0 0 | A 0 o bd
Observer's Initials Y ‘N 1 & /4
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
' 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 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.




Patient Sticker | PratikshiZ =

Rainbo .
c?:ln?dr%‘:s ‘BirthRight

Hospital BY RAINEOW HOSPTIALS

CHILDREN’S OBSERVATION oz, | @
and EARLY WARNING SCORING TOOL -

INSTRUCTIONS:

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

«  The Early Warning Score does not replace clinical experience and acumen and should notbe relied upon for such
purpose. . -

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

o~

= 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 pian- this should foliow discussion with senior colleagues.

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

TR o Recurd:}]%lg of Revi

Date Time Early Warning Seore Date” ".Time #1*  Name

* Ifatapy time additional help is required,-cali help — regardless of the Early Warning Score!
» Following a Early Warning Score assegsment, senior help m‘éyﬁ'e‘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.

-3
Q%%&;:;  IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

*@wg’ggg.;éw | 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/
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 (X)(X) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X} is deteriorating, OR 1 don't know what's wrong but | am really wortied.

REGOMMENDATION : | nead you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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| FLUID CHART |
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Rainbow® _
Children’s ‘BirthRnght

Hospital £Y RAINBOW HOSPITALS
It takes 31k to treat the Rtle. Your Right to a Safe Delivery

N 09:00 am

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.

SR B o

e

S0 Omtpwt. IV Site

Natun;
Date Time of Fluid

NG

Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Thrombo-

Sign.
Score | Nurse

Mouth

N.G

08:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

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 Qutput :

~1 3

ey
d +—1—

11:00 pm Xzfﬂi

Q¥

o —
--...__‘-_-_

: 08:00 pm /\%
09:00 pm |
%\b\jf 10:00 pm R
\

1200am | 7

B B

>

01:00am |

/

A

Total Intake : ~ [\ \ 40\

Total Output : U'

02:00 am

-7

ad

03:00 am

/

N

&M:Dﬂam ' “
GAERY

L

06:00 am qﬁ

.

07:00am|

e

<p
AN
a
4

Total Intake : —, (< ¢/ .

Total Qutput:  \J. » -

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Sheet NO. & ..ot

]

Rambow
Children’s
Hospital

\\

It takes a lot to treat the littie.

[ FLUID CHART |

1. All measurements in ml.

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

-

T Output

e

3 Nature
Date Time of Fluid

Diarrhoea | Vomit | Drainage

/[

0800am |\ [\,

£

09:00 am \Q.‘\ wad |2

2

11:00 am ‘-7:" D@\

AP [1000am [ S Rl o2
\X A

12:00 pm
& mj )

01:00 pm | o

U
\4;9

Total Intake :

Total Output :

02:00 pm
)0 | 03:00 pm \*\Qr
g\
04:00 pm N
X

05:00 pm N\~ o
4

f.
I"

Z

06:00 pm%

/

07:00 pm

BEEA
11T

Total Intake :

="

Total Output :

/

08:00 pm 2\}]
09:00 pm (Y

& +—r

‘N

10
e
\Q( :00 pm
12:00 am

/

01:00 am

/

Total Intake : < o&Lw\

Total Output :

02:00 am

03:00 am

7/(-.. 04:00 am
\“\ 05:00 am

\

06:00 am

/

07:00 am

1 L e

/

Total Intake : 1 Wa.

Total Output:  \J—

Total 24 hrs. Intake

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

Total 24 hrs. Output

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery e

0

B
\L/\//“*\/? \._/—--\\(---._J

4
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Rainbow”

Children’s ‘

Hospital

It takes a lot to treat the littie.

| FLUID CHART )

BirthRight

BY RAINBOW HOSPITALS
Your Ri ghl 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.

Total 24 hrs. Intake

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

Total 24 hrs. Output

T ooy ey Al ~ Output Thombo- —

Date | Time | Nawure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebiti rﬁliﬂgé

Mouth | IV | NG \
0800am | \ \ A, 26 ) / R
d \ 09:00 am §"\ \ A 7,0,“,( / / | e

W 10100&&%@%{‘ 20m| o Q 0

NN ECE NGl RN 24w v v’ "

£ [20om]ofSY XY [30md | / /

01:00 pm 0mM | [ -/

Total Intake : 0 {— Total Output : " )
0200pm| Qo) tuoml < § 9130%)
0300pm| X pict |oom \

‘QE" 0oopm | SVSTP0 ol | 14— 3 — |Doom || 80

N 05:00 pm @3‘\! 204y | A

NErTE ”y \
07:00 pm [’ 19 o) o«

Total Intake ~—Q 00 ) Total Qutput: O — ™Y —
0B:00pm | |o0u )
wo0pn | WACNT] 700 W [

oo ST [0 | ] i LS

N Y ' 0 N

{},\ 11:00 pm é o 208f) ,/‘\ = {
1200am | N\ AR i v \
0t00am| * - P,

Total Intake :  ~{ -y - Total Output : . 1 Ao
02:00 am Y \ 1 9
03:00 am & j%’Q - ) | (

| [eovan 5@“’\ R ! = l \

R N P , P 0
oe:ooa% A 9 = | |
07:00am | ¥ 96, ] |/

Total Intake : ~Tt\<C Total Output: W~ Moy
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| Rainbow” . i
____IIIIllllll|||||||lll||||!IIII|IJIII|| Childrer’s | @ BirthRight
H05p|ta_| . BY RAINBOW HOSPITALS
. 1t takes & Ipt to treat the Jte. Your Right'to.a Safe Delivery
( FLUID CHART | .
Shegt NO. : ..ot

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,

= s

— D et U - P o o CFREIERE S R, L e T
R Y - T Y 2 e ST

al g

Nature ~w | Thrambo-
Date | Time | ;¢Fuid Route NG |Diarthoea | Vomiit |Drainage | Urine | Plichitis

Score | Nurse
Mouth LV N.G

08:00 am

09:00 am

J 10:00 am

11:00 am

12:00 pm

{#1:00 pm

Total Intake : Total Output «

22:00pm] Lo, e '

03:00 pm ' 4 :
0400pmfs . - - " '

F
Ed
A}

v 41 05,00pm ' 1 a R .

06:00 pm n s o .

07:00 pm 1.

‘Total Intake :» ! Total Dutput ; T M

08:00 pm ' .
09:00 pm ‘ R

. | 10:00pm .
11:00 pm '

12:00 am .

01:00 am

Total Intake : Tatal Output : .

02:00 am '

03:00 am

04.00 am

05:00 am

-06:00 am ' !

07:00am "

Total Intake : Total U,u'tp'ul :

Total 24 hirs. Intake Total 24 hrs. Output

Docu. No. ; RCH /FRM / GLINICAL / 092
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Children’s
Hospital

Tt takes & lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

() Maintain Airway and Oxygenation

Date: /( 6/26 ....................

aintain Good Nutritional Status 0O

Maintain Skin Integrity

Night

i “\'Q \ ‘Gﬂ/\ Q\J\}V\ Sy

3 fhvo MGQ’%& Chart &,

» [ Relieve Pain & Discomfort ) Maintain Fluid Balance [J Improve Activity Tolerance
E }}Mﬁfritain Personal Hygiene Mt;};’:cﬁon [ Meet Elimination Needs yé:::e Safety [] Early Ambulation Reduce Anxiety tient & Family Education
© | [ Identify Potential Complications L AN OHNBIS. SPBCITY. ...ttt eeteee s et e et et s eas et et e e e et et s e et et e et e s e et e ereesenesennns
. e Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
/
= P
E /’/
N
,‘-///
,/' .
= -
S
=]
=
.
£
=
%pm mm p&‘ \}@ W]&L«QL(A@P&M
~Wenldes g MON \ IMQ :
| ef ﬁ Bk, \




HNM-00018012

1P26-0000,
. :::v.‘lvlm AlmA nn:,‘ cr
Or. MANAT Kyman | - M 220

I fHIIIIIIIIIIIIIIIIIIHIIIlI

NURSING CARE RECORD

.

- > .
Rainbow .

Children’s
Hospital

It takes a lot to treat the little.

. . -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

] Main

Goals

["] Maintain Personal Hygiene
[] Identify Potential Complications

tain Airway and Oxygenation

[ Relieve Pain & Discomfort
[] Prevent Infection
L] Any Others. Specify

[ Maintain Fluid Balance
[J Meet Elimination Needs

(] Improve Activity Tolerance
[] Ensure Safety

[ Maintain Good Nutritional Status
[J Early Ambulation Reduce Anxiety

Date: ..... 14{6196 ...................

[ Maintain Skin Integrity
[J Patient & Family Education

Time Plan of Care Time Implementation Evaluation Re-Assessment gu?i;n'm'r':
&F’sm‘r,q gsess+he Bakhy Cone|t T Fﬁm,m.qko\fﬁc Boépj
. . S Ccn(cr org) TR )
o BkAdminnte eclrcalion as _ gouby A \(\ \
g f?J O/o( ﬁ aclut G #\*J !)wLLn ﬁju.c(’ r'}LLcC:‘{a_!EM j L L & LLLLM &L
=l L lehcle Hhe i fa/eu—fsm’ 4 Jur oloc tev galluiv sf?»‘a \SLihL(
3l /P/ hard 7l hae (ceel—#Ae Ll (z (
I cin Plo ¢ J/)m1 me? ntiel Olo chart
Bam Nhssess e vhhli Ram)| RS e8I € }oc\b
o \
|| e \Hv& Feooni-boed VEabs 33 1 oY ?‘ ? e —‘TSQU:QU@@ | .
g | Proderlo Qlo chegt | [ T o-ladgeat @m Cheqf}- vilads D
2 | P Stes vededing| | P \Vean ad Qretended
O Gy Y Onerfy- Sw s oa Hom
=1\ Camnny Do OSQ_SQ(A‘ .
(49) y A
ol Agpest The tl OondsASpon)- piasstec] P JM
~ Mondor  Vadaly - monided i), of Y,
£ . _ Jdr = | o
= - M““‘“‘&“""\f lf"a‘oj, B w% Vo C‘mﬁﬁ L()}ogﬁ 4 '
—_ i o v July
. Gritans Pudiclion~ G~
Dol 05 PP M M o | OF 7 aﬂu{/ﬂ M
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Date: W(é’(% ....................

[_] Maintain Airway and Oxygenation

[J Relieve Pain & Disc

omfort

7 Maintain Fluid Balance

1 Improve Activity Tolerance

7 Ensure Safety

Waintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety

("] Maintain Skin Integrity
<" Patient & Family Education

§ -Maintain Personal Hygiene ’,E}Prfvent Infection [0 Meet Elimination Needs
S | (] Identify Potential Complications T T0) AL o e o S O i D o IR
Time Plan of Care Time Implementation Evaluation Re-Assessment ’é"é?;n':?m
tm > Akl pt ordHon o >Reled P mndm"m i
= Mofitoy e it me =mpntored Vil aberd
7 Tl ch Aaﬁ - Re -choched

>M08 Fained _Tlo ¢

(-

Night
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1 Maintain Airway and Oxygenation

O Relievs Pain & Discomfort

7 Maintain Fluid Balance

O tmprove Activity Tolerance

[0 Maintain Good Nutrifional Status O Maintain Skin Integrity -

[~} -
T | O Maintain Personal Hygiene 3 Prevent Infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxdety [ Patient & Family Education’
& | O Identify Potential Complications 0 Any Others. Specify....cceviircenniiiciinrinns s
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L WANATKUMAR Rainbow® ® - o
SR 111 T Children’s | @ BirthRight
Hospital . ‘BWYBA‘INBDW HOSPITALS
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
g I YES SPECITY: wvvvveereereeeereeeeeeesesseeesseeseanens
5 Surgery / Procedure: Post OP Day:
e A 25
o | Date 4 A\ \‘ b \Tb ‘f’\
. \0
g Shift \ N UL ‘(\‘/\4, &g |12 A/! ﬁ)o 18 S,
& | Medical Condition _ _
é (Any special condition to be noted): ~ - — =
Allergy: [ Yes [No | O Yes CLNG | O YesaN0 | [ Yes [N | O Yes CLNo| O Yes~=No
Ventilation (RA, NP, NIV, VENTI): S — - — ~
Tubes/Drains/Catheter: [ Yes #No |0 Yes 400 [ Yes KO DYes  No | 0 Yes (40 | O Yes 2No
&6/ Y 7 s
& | Vital Signs: Tomp: (9867 AS U f [AANME | gp 6t [ASYE | 996
2 Res: | 204 bo |2 blon | PP\ ?&Lho* 326lm| 34bb
ﬁ Sp0;: 22/ Ir\o/- Y, oo ‘2, \00-[- (et
% Puise: nzLAQ tohloo Wbl |1 154k [\1S o120V
BP: -~ < ~ —= -—
LOC: = - — = e =
Fall Risk Score: - - = * = i
Pain Score: |~ 0™ — e il L) — —
Skin Integrity {5 mJ awd | Ged |6oo) | aped
Safety Needs: |LJ¥es [ No I Yes 2o | ieves =NO LAYes T No | 2es O No (&¥es C1No
Physiotherapy: —~ _ — — o—— L
§ Others Specify: | Yes [>No | Yes @No | Yes ONo |0 Yes =No |0 Yes &No |0 Yes -No
g Special Diet: | . — — — - — B
& |Critical Lab Test/ Values: = _ - -~ — e
g Other Special Orders / Medications: |1 Yes CLNg | 01 Yes 2No |01 Yes =-Ne | O Yes @No | 0 Yes =G| O Yes 2o
& |PU Prophylaxis: 1 Yes N0 |0 Yes =No |1 Yes (7NG | Yes g.nﬁ [1Yes (JNO [ Yes &1No
DVT Prophylaxis: O] Yes CJN0 |1 Yes #MNo |0 Yes TN |00 Yes O 1Mo | O Yes #TN0 | O Yes =0
ADL (Dependent / Non Dependent): » PE B
Post Operative Procedure Special Orders: = —_ o
Handed Over By Name : ﬂm. ﬂ ’&ﬂnd;auc- @N}{b\ [ o W}m .'\ff’\
Signature / ID : @ @/d o) e
Date: 17742 1l (o [60C [1e/2 /o [18)b]LE | ) 6
Time: o | Qe | ™ | e | 20m
Taken Over By Name : J . WL\A e
Signature /1D : T ' M,./ @ U
Date: plafze [\l6]29)[5)26 [8lelps
Time: pac> fom @r@ %?x,
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Patient Sticker

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight’

NURSING SHIFT HAND OVER FORM

= Diagnosis: Any Infection: T1Yes [ONo 1 Not Known
E I Y88 SPBCIY. cooccvnnuesnussussmausansssnmsavssnsiis it
lv:: Surgery / Procedure: Post OP Day:
2| Shift \& %N\
E Medical Condition _
é (Any special condition to be noted):
@ | Diet: =
Allergy: [0 Yes (#No | Yes [1No|[JYes CONo |C0Yes [INo | Yes CINo | Yes CNo
Ventilation (RA, NP NIV, VENTI): =
Tubes/Drains/Catheter: C1Yes CrNo | Yes C1No |1 Yes CINo | Yes CINo |1 Yes CINo | Yes [ No
= | Vital Signs: Temp: | 98,6 €
% Res: ,lcg), bo
@2 Sp0:: | {oe's.
2 Pulse: | {29)\
BP:'|' - &
LOC: -
Fall Risk Score: -
Pain Score: Vo
Skin Integrity | (% ;.
Safety Needs: l}\‘eﬁ CINo | Yes CJNo | Yes [LINo |l Yes CNo | Yes CINo | Yes T No
Physiotherapy: -
g Others Specify: | Yes (ZNo | Yes C'No [ Yes [ONo |1 Yes TINo | Yes [1No |l Yes O No
E Special Diet: —
E Critical Lab Test / Values: <
E |Other Special Orders / Medications: | Yes [+No [C1Yes CINo [T Yes C1No |1 Yes CINo | ! Yes [1No | Yes [ No
é PU Prophylaxis: [ Yes [0 |0 Yes C'No (1 Yes C1No |1 Yes CINo | O Yes CJNo | O Yes 0 No
DVT Prophylaxis: [1Yes @ﬁj D Yes ONo | Yes CJNo |l Yes CONo | Yes CINo | Yes CJNo
ADL (Dependent / Non Dependent): —
Post Operative Procedure Special Orders: -
Handed Over By Name : M A
Signature /1D : ®
Date: - '\ﬁ\é'!zQ
Time: ' Qe
Taken Over By Name : )
Signature / ID :
Date: -
Time:

Docu. Ne. : RCH /FRM / CLINICAL / 097
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ainbow . . g
jii—— Rainbow" | @ p. i1 picht
H BY RAINBOW HOSPITAL
CHECKLIST FOR THROMBOPHLEBITIS Hospie .—
/6/ AR, % (6 /26
DAY-1 4 DAY-2 . DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E (ﬁgj M /('N\ M @ N Remarks
: No signs of phlebitis / .
1 IV site appears healthy i 0 o 0 0O |a 0 ) 0
One of the following signs is
evident : Possibly first signs of phlebitis
e * Slight pain near the IV Site / / Observe cannula 1 N # LA ]JH N§ ‘\}.4— f{ [/ N
* Slight redness near IV Site
3 ;’:\éoet\)gggstTOIIOW|ng 3igns Early stage of phlebitis / 5 MW \[”\
Pain at IV site Redness Resitp Ganfila il b |~I¢ Ne e
é\lllig;;? e ilgwing oigns.ire Medium stage of phlebitis /
4 R Resite Cannula Consider 3
Pain along Path of cannula (N P A/ NP
Redness around Site Swelling Treatment M Np | MR o
All of the following Si
e L I T IR——
: ' the start of thrombophlebitis / ;
| ™| edeCamiacoigr | ¢ O | |
: Treatment I\ln\
Swelling palpable Veng_us cord
All of the following Signs are
evident and Etensive : Pain Q“:;‘;‘T:‘gggh?;ﬁf;’;
6 along Path of cannula Redness - : 5 NS Nefi— N
around Site Swelling palpable Initiate treatment Re site v e < N | Ne K/ﬂ\
Venous cordpyrexia Cannula
Signature of the Nurse o @L D>——to—f .

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

Signature of Shift In Charge :

SN 5 ciitvisissemsirssviosiupisizsiiens
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Signature of Ward In Charge :
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PAIN ASSESSMENT FORM Tt takes a lot to treat the Mie. Your Right to a Safe Delivery
Pain Stdfe . e Modifying | Patient / Family : .
Date Time (0/10) Location Duration Acuity Character Eaclars Educated ‘Inlarvenhon Sign
] L1 Continuous | [ Acute ] Sharp I Dull (] Increasing | [ Yes N B
/ ‘{Af/}/ / oﬁy O/f o (f2e [ Intermittent | [ Chronic [J Aching [ Burning | ] Decreasing | [ No &
/5//'5 o 7 Continuous | CJACute @Sﬁrp ] Dull LI Increasing | ~Yes Np
/ 7 4 Po / (o Ve [-ntermittent | (1 Chronic I Aching [7] Burning | =Decreasing | [ No B
[ Continuous | [ Acute (1 Sharp 1 Dull [] Increasing [ Yes h o @L
(Q'f ( /71 t'?—PIY\ O 1 {\.( >~ | [J Intermittent | (I Chronic (1 Aching (] Burning | ] Decreasing [ [ No
[] Continuous | +Acute (>-Sharp ] Dull ] Increasing -Yes I
11 [G bﬁ“ EUCRN Dh" dn & Tntermittent | [ Chronic [ Aching [] Burning | +Decreasing { [ No U=
l [] Continuous | [ Acute [ Sharp 1 Dull [] Increasing [ Yes N
C?[ ‘/}( fofeo| ©UIS | N& (1 Intermittent | CJ Chronic [] Aching (] Burning | ] Decreasing | [ No Lo
[ Continuous W £rShap (] Dull Tl Increasing | [+Ves Vi
l 2 / §/26| Lo | O] 10 | O L Tntermittent | ) Chronic | [ Aching [ Burning | >Decreasing | [ No %
}TD L ~Continuous ZrAcute l«Sharp [ Dull Lncreasing “Ves PA- Cé?u
% I'E} Y ZP”\ ) M f- [ Intermittent | [ Chronic (7] Aching [ Bumning | [J Decreasing | | No
"] Continuous | [ Acute (1 Sharp [ Dull ! Increasing 1 Yes ol Y @\
[ ,5/ 6}76 “Pm D/ [0 (\M* [ Intermittent | [ Chronic (] Aching ] Bumning | ] Decreasing | [ No il '
C] Continuous | [ Acute CIShap CDul | O Increasing | [ Yes 3
é . . i b
19 /6,2 [ofxo b( Lo | N& 1 Intermittent | [ Chronic ] Aching 1 Burning | [} Decreasing | [} No el
"1 Continuous | [+Acute []Sharp [ Dull [ Increasing | [&Yes
(o) ‘ o P > N jpoe.
’q {{/25 6 A abd &7 Intermittent | [ Chronic 1 Aching ] Burning M/Decreasing [ No
Re-assessment

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / GLINICAL / 152

b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)
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Kumetlcal Pain Scale (Obstetrlc and Gyrocology)

Q

PAIN ASSESSMENT TOOLS

FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

0
No Hurt

I
4

}

1
[

Wong - Baker (Pediatrlcs) Above 7 Years

Hurts Llitia Bit

Huris Little More

Even More

Hurts Whole Lot

1
10

Worst
Possible Pan

COD D ®a®

Hurts Worst

o

¥, SCORING
CATEGORY
1) | 1 . ‘ 2
. o
Occaslonal Grimage or Frown, Frequent to constant frown,
Face No Particular exprassion or smile withdraw, Disorlentad quivaring chin, clenched jaw
Legs Normal Posttion or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
‘| Laying quiatly normal position, Squirming shifting back and
Activity moves easlly forth; tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry {Awaka or asleep) complaint ' frequent complainis
. Reassured by-occasional touching, .
Content, relaxed hugging, or being talked g, * Uifficuft to consote grtomiart ~ *
Consclability it 7y 0
Neonatai Pain, Agitation and Sedation Scale (upto 1 Monih) y
Celterla * "
2 1 0 1 i 2
Crylng Neo Gry with painful | Moans or cries Appropriate crying Nol{ Imitable or cryingat | High-piiched or silent-
Irvitability stimult minlmally with palnful | irritable intervals consolable | continuous cry
stimali - Inconsolable
Behavior State | No ardusaltoany | Arouses minimally fo | Appropriate for Restless, squirming | Arching, kickind constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Litie spontaneous Arouses minimally / no movemant
movement movement t A '(ﬂdl sedated) Y L
R T
Facial Mouth is lax Minimal expression | Relaxed Appropriale | Any pain expression | Any paln expression
Expression | No expression with stimull intermittent continual
Extremilles | No grasp reflex Weak grasp reflax | Relaxed handsand | Intermittent Contiaual clenched .
Tone Flacgid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tona Normal Tone or finger splay splay
Body is nottens# | | Bodyis tensa L
Vital Signs HR | No variabilty with | Less than 10% Within baselng or | Increasa 10-20% | Increase graateir than 20% from
RR, B Sa0, | stimull variabillty from normal for from baseline baseling, Sa0, lessthanor 1
Hypoventilation or | baseling with stimull | gestational age 530, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

~/
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"z
Rainbow®
Children’s
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It takes 3 ot to trest the itle.

.BirthRight'

BY RAINBOW DSPITALS
Your Right to a Safe Delivery

"ﬁ{‘\

Date :

Time :

W7f8/25
=a_

(s
Ny

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

LI 77 EiE
JYAR Y

!

wheelchair.”

shift in bed or chair.

2 hours during walking hours.

Mobili . 4 e : e - : - il :
i in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Q Y q«
without assistance. to completely turn self independently. independently. (41
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; !
A i . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Qc;':;:iggzg;e; ‘:f ;}})m(ﬁt.) bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a {Z,—
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every S +

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

skir:(;st:lsgse d by perspiration, urine, drainage, etc.
TGt Dampness is detected every time

patient is moved or turned.

2.Very moist:

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

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

4. Rarely moist:

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

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4, No apparent problem:
Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usuai
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

o ay

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name

i

s




w

. Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
. Regular Turning Schedule _ ' .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
. Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
- \ Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
' . Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10442 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
X 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 additiona risk factors.

Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Maobili ; A s : & : - = I :
ty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L/f \-{ 4—
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ; : . A ; : ;
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 \( 4_

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.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2.Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

i rﬁs“;Tcgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ),( 4__
0 mois‘t)ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: |

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to aimost 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 L( 4_
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains 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:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

. -

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

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

Support Surfaces
Risk Score Gategory Action {Please Note: Only required for childran who are deemed at risk due
to altered mobility, consider accupation therapy referral for advice
\ Regular Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Afternating pressure matiress overla
' v ! Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
» » Use the Same Protocol as for “At Risk” Patients o
13-14 ‘Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure matiress overlay
' . « Follow the same protocol 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
Less than 9 * Severe Risk » Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Time :
1. Completely immobile: 2. Very Himlted: 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 withiout assistance.
without assistance. {0 completely tumn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, AH patients too young to ambulate;
g . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
t‘;";‘;}'{%g}ﬁ;&{;‘f éu ?1%?1?;26 bed non-gxistent. 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
shitt in bed or chair.

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

Sensory Perception

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

respands 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, hut
cannot always comnutnicate discomfort
or need to b turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or

two extremities.

4, No impairment:

Responds to verbal commands,

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2.Very moist:
Skin Is often,-but not always, moist,

3. Occasionally meist
Skin is occaslonally molst, requiring

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

ski;?svg;mgs o by perspiration, urine, drainage, elc. | Linen must be changed at least every linen change avery 12 hours. changes; linen oply requires changing
to moi s?urs Dampness is detected avery time 8 hours. avery 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1, Signiftcant problem: 2. Problem: 3, Potential problem; 4. No apparent prohlem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

Able to completely lift patient during
position changs, moves in bed and in

support surfaces thrashing and friction. without sfiding against sheets is probably slides to some extent against chair independently and has sufiicient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all timas.”
one another occasionally slides down.
1. Very Poon: 2. Inadequate: 3. Adequate: 4, Excellent:

Nutritional Usuai
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR naver eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes anly 2
servings or meat or dairy producis
per day. Takes fieids poorly.

Does not take a liquid dietary
supplement,

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

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

but will usually take a supplement if
offared.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised;

Normotensive gxygen 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
he < 95%; hemoglobin may be

<10 mg/dl; capilfary refill may be

2 seconds; serum pH is normal.

4, Excellent;

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

Severe Risk :[essthan9 | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18
Docu. No. : RCH /FRM / GLINICAL / 119

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name




severe pain or with additional risk factors.

\(‘
"
Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ . _
Enable as much activity as possible High density foam maftress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aliernating oressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk (el pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress_overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam 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 overiay
Use same protocot as for “High Risk” Patients High density foam mattress
L.ess than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay




PATIENT TRANSFER FORM
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Rambow
Children’s
Hospital

It takes a lot to treat the little,

N

‘BirthRight"
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00016012 1P26:00006600
Baby SYEDA ABIHA FATIMA
| 24-09-2023 2Y8M23D (F)

Date & Time of Admission

lé/M/?J@ qI2S,

Date & Time of Transfer Order

ngae ol

Dr. PRITESH NAGAR

AT e

Transfer Ordered by 7

0o | /\,UCU% Neco)

Reason for Transfer

AdmDAToN

From Unit

S

To Unit

word

Information to Attendant

E—

No [~

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
\§ */ g ~ | Yes [ No [~
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
j A
2
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ ] No[ |

§ fisisla

Name & Signature of Person who is Transferring

DY¥"

Name of Person Ordered Transfer

nas=<ycen

Patient & Clinical Records Received by :

Date & Time of Patient Received :

A‘mﬁww

1611 o yopm.

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

| Unavailable Bed

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

|| Nurse not Available

" | Available Bed not ready
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EMERGENUY KUUM TRIAGE FORM
Gender: DMale,%r‘nale

Patient's Name : ............ . CQAQ ........ b!hﬂ Fa..ﬂ1 M-OI
Datelé/@(/% .......................... ﬁ Time of Arrival : ...... 3’ b{ FH

It takes a lot to treat the little.

Allergies: [1No []Yes [7] Food [] Medications (] Blood Transfusion [] Other (SPECify): ......cccooivivvvinininniceceiininnnn, ["] Not known

L
Source of Information : _ErParents (] OErs (SPECHY) ......evveverrevomverciocssonrsnnssoerne ﬁﬂﬁj"’” ;
Mode of Arrival : ,QA/ mbulatory ] Wheelchair (] Ambulance 100 < H-b

iitial Vita Signs: Temp: G326 5 PR J HQIM - — RR: 7:‘&'”1 oL / 'Sl‘f"zf

Chief Complaints: .........{... .0 .............. j Jﬂmﬁ-—w }0[}..!0 S;..n«{.c'_ udadf/‘( ..... [0 Q}MIJOLL U‘f/s

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing }/Stable
/ﬂirmal A T Normal O Increased O Unstable :
O Sick Looking Circulation / Colour [0 Decreased [ Gasping/Apnea [ Not — Life - Threatening
wl [J Abnormal (O Bleeding 1 Life —Threatening

Triage Classification CTAS

[] Level1: Resuscitation 1 Immediate

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

_ ] Level3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30min

(] Level4: LESS URGENT : Significant iliness but not life threatening /z/ 60 min

1 Level5: NON - URGENT : May receive care when convenient 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : S’!S?p H
T —
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 [1Yes []No 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 [[1Yes [ No and Cough

] Any patient with fever and respiratory symptoms who answered

3. Have you had shortness of breath or difficulty breathingin [ Yes [ | No “YES" to any of the questions on epidemiologic risk factors in

o “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 [|No communicable disease triage screening)

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

I yeS, State LOCAHON: w.vcovvsnvesmersnssssssnsssessissnsssesn 1 The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ |Yes [ ] No already wearing one.
workler.? {p!ea&_se encurclg the choices} (e..g.. ENIFE,; | Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [1 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 : ....SA’ ................................. Signature of Triage Nurse : .................... @Qf ..............
Date & Time : .. I([(,’J(/L«g @5 LJ%D/_/

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

1 Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.
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Nurdiva invdTIAL ASSESSMENT IN EMERGENCY ROOM

Date: ...... 14/04. 2{ ........ Time of arrivai:......ﬁ.i..gifflﬂ UJ/[YS’L'(C L[JQ.U 00 S
Chief Complaints: [ﬁ?iréma%ﬁyﬂiiuﬁl.{ulazﬂfﬂ‘dwdw RBS: oo -
Height : ..., Weight : ....ll.r.Qﬂ.li?/BMl s ssensis Head Circumference (<2 years) ..............oooeeceererveresnnees
Allergies: " !Yes ,u«N’o [ Medications [ Blood Transfusion O Food [0 OMEL rmaamanimmmmmme

[T YRS | HABMIITY ...ttt e e e st e s en e e s e e e b e s en e e nn

Pain Screening:?‘e? "1 No |IfYes, Pain Score: “( ........ Pain Tool Used: [/ N Pass " FLACC I Wong Baker

® M
O Character....ﬂ.l'.l.-#f. ..... " Location ...S O 'é 1 FreqUENCY «.........vvveeee... I Duration ... UA

RISK FOR FALL: fd-lf) Functional Screening: [ No Abnormalities Detected
L] If patient is < 6 years [ Mobility Problem
tick below fall risk intervention directly ] Walking Problem

[ ] If Patient is > 6 years ] Developmental Delay
Assess the below parameters . .
- ] Musculoskeletal Congenital Abnormal
History of Falling: within past 3 months [ Yes ,Z]ﬂ Bl Congenita iy
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [ Yes m
s S RS Ol Yes % ................................................................................
Gait/Transferring: e
* Bedrest/immobile f Yes ? Nutritional Screening: [ ] No Abnormalities Detected
e Weak L1Yes /8&0 O Urcsivsiht
™ | * Impaired (JYes AIN :I 0 , g
Mental Status: Forgets limitations 1 Yes )Ag ! il

[ ] Feeding Problem
[ ] Special diet
[ ] Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

] Escort while ambulating
[] Assist Patient Inform consultant for positive criteria

_] Educate patient and family on fall precautions/prevention

Psychological Screening: [_| No Significant Findings
Unusual concerns about patient's Psychological Status: L] Yes [1 No
If Yes Consultant Notified: ....................ccccoerrivvcninnes (DABVIME)? ceesrinss emmmrrsosmenmapenarnmesmssans

I«Z{ ................................................................................................................

Siblings in household (] Yes [] N0 (if YES HOW MANY?) ..oviuimieoeoeeeee oot e et

Social History: Lives With ....m{(t4

Time of Initial assessment completed by ER Nurse : @%t§3fm ..........
Docu. No. : RCH /FRM / CLINICAL / 120 (P.1.0.)

e



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

Time | Nursing Notes

Samples collected by: Time: /
0
Samples sent by : W'/tﬂ Time: ]D '
alt yYr

Medication given in ER:

_%%%L "Meitrjication - Routg | Dosage & Instructions | Dggi?’ g}gﬁ% -
o S o -~
i |
| ) 1 - ]
| |
——— o S B — I S
Condition of patient at time of shift - out : Details of Shift - out
HR: (;Léjl" BP: o CFT: 4. | shift - out from ER to: W'I’LW{CQJ,E) __________
RR: ... Z56pLH.... SPO; T -6 S — Time of Shift - out: ..... 4805 BLPE e
GCS:....LK.—(Z ............. Temperature : ...... S} %...[=..... ,
‘ HARMOVET OIVBRAID, wooioiniisssuasssminsnssssmiinsintissmmesysssspiaassns
Pain Score: ..z.......... ~ (Nurse’s Name)
Repeat RBS (if applicable): ........... Ao

Tick as applicable: ©1 MLC “JLAMA CIBROUGHT DEAD

Procoaures done WIVOBIAIS [ITAIN)S w.euimsruenssismmasesssvinusnssssaisstsshrsasis sy ssats i st s vans s s s s

.................................... ’}\/Pﬁ«{
Name of the Nurse : VA‘}YI‘M ...................... Signature of the Nurse : ................\
Date & Time : 15/06/%@3159’/0}1




e . Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s _ ) Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital 5" TEL NO :040-48873000
= WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby SYEDA ABIHA FATIMA Age : 2Y8M23D
IP No: IP26-00006600 Sex: Female
Consultant: Dr. PRITESH NAGAR Ward/Bed No: GF -EMERGENCY/ERO01

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,

outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
@™ of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also

understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,

destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clearance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signatur_e',@«.‘.?%’)
~ -

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial ang billing counseling has been done to me.
" -

Signature of Patient/Relative:

Name: Patient Address:
. - 21-4-201/A,HUSSAINALAM
Rﬁnonshnp. Hussainialam Hyderabad Telangana
Bate: 10 /O [ 25 Tme: 21 2¢ pra. N4 500064

Wittness Name: _ngiﬂa A ‘\,\OJ\}L

Wittness Signature:

Printed Date / Time : 16/06/2026 21:44 Printed By : 020099 Page 2 of 2
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® Billing cycle: - With effective trom 1% January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

® As per the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card
tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA’s / corporates won’t be applicable.

® [f the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged

TPA processing charges Rs.720 for every TPA route cases.

All charges vary as per Room category, except Pharmacy and consumables.

We follows a “No Discounts Policy” kindly cooperate.

No Duplicate/Second copy of OP OR IP bill is issued.

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any

other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

™

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

® We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
® All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

/!
o | Q&"w" MV @f&-\ T\J} AN Ce

Name & signature of Patient/Attendant (Signature of Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034,
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
- T: 6464 2020 |[KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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UNDERTAKING FOR BALANCE DEPOSIT

To

The Management,

Rainbow Children’s Hospital, Himayatnagar
Hyderabad-500029

Sub:- Undertaking Balance Deposit

I M\rﬂs IMs. \Aj\; ED MO € G MUHD (Q\)Watherl
Mother/ Other ' ) of Master/ B%by//Baby of/
Mrs. / Ms._ éxf LG poqnn AT “ﬂﬁ}f was
bought to your hospital on Emergency baS|s on \/C/ 06 / L

at .9\f~-?fll>~. Admitted in . Approximate charges

deposit details were explained by the Front office/ Billing executive

on duty.

| have to pay the amount of _‘A £ ¥_as a caution deposit but for
now I'm depositing __\0¥ . The remaining amount Il
deposit on at

Thanking You

Signature

Name:-
_Ph. No.:-




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

NUTRITIONAL HEALTH ASSESSMENT - I?LS

Date: [Q 5 9’6 Time: 5[-,&4 .......
Weight: lllﬁs ............. Centile: ..... &54‘9 ..............................................................................................................................
Height: ... s CBIMIIE: ..ot e ee e s e st et e s e e e e e ee e e s et eee s ee s
Inference: ........... b A&Wﬂq@ h’bﬂh h’ ...................................................................................................................
RDA: ..o T Calories: l% okcan }gl ........... Protein: . Ql@mﬁ 1 c,’. ....................
Diet Recommendations: ..................JN PD ....... ~L A -ﬁA(‘Hﬂdﬁ( ....... ﬂolw&@.—. .............................................................
RB-ASSBSIMBNL. .. ..i.ucueincnsionmassissmssmenmssssessssensasessasasssessensssesssssnessasessess suonsssnssssssssssnssnsssssensanssensesssssnssstnssssssssssssstsesssnasesenssaorsassssersssnsss
Food Allergies: ...................... f\J’D .......................................... Veg/Non-veg .......... i\)@{\ .............. f ..........................................
@ Diagnosis: ....In(:ac,gﬂu/\, ....... COMS. ...... c.....ACU!%(I. ...... ALJOMEM ]Dﬂ .

\\%

Nutritional Intervention - [ Oral 1 Enteral | Parenteral
T Q’aw
Patient's Signature: ... N A
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bll"lh 3 6 9 12 15 18 21 24 27 30 33 36 In _cm 3 4 5 6 - 7 8 8 10 11 12 13 14 15 16 17 18 19 20
ﬁj"’" 1 3—’1 1 i'fft,‘;‘g"“‘;‘_&‘fﬂﬂi_ l ?L_Z ‘;{ °"__:H'4'7:7, . === :_::;_ ::_f_;% EE AGE(YEAHS) S===
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Dietician's Name ........... @\ ‘H/lWllﬁa 6\ ................................ Dietician's SIgAture ............ NN eeccorrroverervrseeernone

Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)
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