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DISCHARGE SUMMARY

| Name Baby ARADHYA BIDHANIYA UHID | BAH-00596541
Father/Guardian = Mr B.PRATIK KUMAR Age/Gender 3Y 4 M 22 D/ Female

Address 14-10-356 ,lower Dhoolpet , Jumerat bazar, Dhoolpet, Hyderabad, Telangana, INDIA, 500006
IP No IP26-00006608 Admission Date 18-06-2026
Ref Doctor DR. VINAY KUMAR MANTHATI
Date 23.06.2026

™
Consultant:

Dr. VINAY KUMAR MANTHATI
MBBS DNB (Pediatrics)
Reg N0:91733

Co-Consultant:

Dr. ANIKET ANIL PARASHAR

MBBS - MD

TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

" © DIAGNOSIS ICD CODE
1 CULTURE POSITIVE URINARY TRACT INFECTION (E. COLI)

| ADENOVIRAL ILLNESS WITH DEHYDRATION

1 INFECTIVE COLITIS

|

| History: Baby ARADHYA BIDHANIYA, 3 Y 4 M 22 D, old girl presented with the

history of fever since 4 days, loose stools and vomitings since 3 days,

abdominal pain since 2 days, dull activity and reduced urine output since 1

| day. For the above complaints, she was admitted at Rainbow Children's
Hospital - Himayatnagar for further management.

Examination: She was febrile (102*F). Her heart rate was 146/min and
Respiratory Rate - 24 /min. Capillary Refill Time was <2 secs. Peripheries were
warm & pulses well felt. Signs of dehydration were present. On examination
sunken eyes, dry lips, dry oral mucosa, delayed skin turgor were present.

o PETIQLRL SKIN lesions.were. present. (Impetigo).. On.auscultation, air entry. was ..

® 1800 2122
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Name Baby ARADHYA BIDHANIYA | UHID ‘BAH-00596541

IP No 1P26-00006608 Admission Date 18-06-2026

bilaterally equal. 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: 12 kilo grams.
Investigations: Enclosed reports

VBG showed pH of 7.41, pCO2 of 29.8 mmHg, pO2 of 55 mmHg, HCO3 of 18.9
mmol/L and BE of -5.7 mmol/L.

GeneXpert FluA+FIluB+RSV, SARS-CoV-2 were sent, which was negative.
Adenovirus PCR was detected.

[nitial hemogram showed Hemoglobin of 9.9 gm%, White Blood Cell count of
8730 cells/cumm, platelet count of 2.74 lakhs/cumm and C-Reactive Protein of
33 mg/l. Serum Creatinine was 0.4 mg/dl. Serum Procalcitonin was 0.68 ng/ml.
Complete urine examination shows 25-30 pus cells, 6-8 epithelial cells. Blood
culture and sensitivity shows no growth after 48 hours of incubation.

Ultrasound KUB shows

* Few internal echoes in urinary bladder, suggestive of cystitis.

* Subtle submucosal wall thickening of ascending colon with no evidence of
increased echogenicity of the adjacent mesentery - likely mild colitis (?
infective etiology).

Repeat hemogram showed Hemoglobin of 9.8 gm%, White Blood Cell count of
4790 cells/cumm, platelet count of 2.48 lakhs/cumm and C-Reactive Protein of
32 mg/l. Serum Creatinine was 0.3 mg/dl. Serum electrolytes showed sodium
of 136 mmol/L, potassium of 4.3 mmol/L & Chloride of 102 mmol/L.

Blood Urea was 12 mg/dl.

Urine culture and sensitivity shows
Gross examination : Pale yellow in colour, clear.
Gram stained smear - Shows no polymorphs or organisms.

Colony count: - >10°cfu/ml
Culture : - E. coli isolated.
Susceptible to -
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Cephalexin, Cefotaxime, Ceftriaxone, Cefpodoxime, Cefixime, Tazobactam-
Piperacillin, Gentamicin, Amikacin, Tobramycin and Nitrofurantoin.

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics. Initial hemogram showed White Blood Cell
count of 8730 cells/cumm (N/L 71/22), platelet count of 2.74 lakhs/cumm and
C-Reactive Protein of 33 mg/l. She was treated symptomatically with antacids
and antipyretics. In view of loose stools, she was administered probiotics and
o advised gastrodiet.

In view of fever , noisy breathing , loose stools and vomitings necessary
investigations sent , in which ADENOVIRUS detected and symptomatic
management continued

Complete urine examination shows 25-30 pus cells, 6-8 epithelial cells. Hence,
Inj. Amikacin was added. Ultrasound KUB suggestive of cystitis and mild
colitis. Urine culture and sensitivity showed E. coli growth , sensitive
antibiotics were continued .

Blood culture and sensitivity shows no growth after 48 hours of incubation.
Repeat CRP done was 32 mg/l and WBC count 4790 (N/L 54/36)

She was regularly monitored for fever spikes, hemodynamic status and
frequency of loose stools ,hydration status .Currently child afebrile
,hemodynamically stable ,loose stools and vomitings subsided , hence child is
being discharged with following advice .

Medication during hospital stay:

Injection. Ceftriaxone

| Injection. Amikacin
Injection. Ondansetron
Injection. Esomeprazole
Pro GG sachet
Z and D drops

| Mupirocin ointment.

| Nasivion P nasal drops
Syrup. Histafree

' Nasoclear mist spray

Advice:
* Diet as advised.

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby ARADHYA BIDHANIYA | UHID BAH-00596541
IP No | IP26-00006608 Admission Date 18-06-2028
z'N MEDICATION DOSE TIMINGS. DURATION
Syrup. NITROFURANTOIN
1
(25MG/5ML) 4 mi OTH HOURLY | ¢ 5 days.
2 | Z&Ddrops (Iml/20mg) |1 ml 9am (after For 9 days
food)
3 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Syrup. Crocin DS (Paracetamol - 5mlf240mg) 3.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).

* Tepid sponging if fever > 101 *F,

Food instructions while taking medications:

* By consuming your probiotic with food you provide a buffering system for
the supplement and ensure its safe passage through the digestive tract. Aside
from protection, food also provides the friendly bacteria in your probiotic the
proper food and nourishment to ensure it survives, grows and mulitiplies in
your gut. It is recommended to take probiotics at the END of a meal
Concurrent administration of antibiotics could kill a large number of the
organisms, reducing the efficacy of probiotics. Separate administration of
antibiotics from probiotics by atleast two hours.

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 .......coveuvveees in a language that | can understand and |
acknowledge.

Review consultation with Dr. VINAY KUMAR M on THURSDAY (25.06.2026) at his
clinic.

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
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Nagar / dial just one toll free number 18002122.

You can also take appointments at any time by going online tp our website
www.rainbowhospitals.in J/ﬁ/

Registrar/R/esident/C.M.O

Consultant:

@ Dr. VINAY KUMAR MANTHATI
MBBS DNB (Pediatrics)
Reg N0:91733

@ 1800 2122 @ www.rainbowhospitals.in
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2 ) 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 B TEL NO :040-48873000
 —— WEB : https://rainbowhospitals.in
ADMISSION SHEET
. ? " T e
Registration Details :
Admission No : IP26-00006608 Admit Date : 18-Jun-2026 Admit Time :11:34 PM UHID : BAH-00596541
Patient Details :
Patient Name : Baby ARADHYA BIDHANIYA Age :3Y4M21D
Guardian . Mr B.PRATIK KUMAR DOB : 28-01-2023
Gender : Female Religion
Occupation : Martial Status : Single
Address (H) - 14-10-356 ,lower Dhoolpet , Jumerat bazar Phone No : 9948911911/ 9951911911
— ?gggé%et hipderaben Telangens INDV. E-mail : pratikbidhaniya@gmail.com
= |
Admission Details :
Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr B.PRATIK KUMAR Relationship : Father
Contact Address : 14-10-356 ,lower Dhoolpet , Jumerat bazar Phone No : 9948911911
Dhoolpet Hyderabad Telangana INDIA 500006
-
Doctor Details :
Doctor Name : Dr. VINAY KUMAR M Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR. VINAY KUMAR MANTHATI Phone No 1 8639024469

Co-Consultant ., /\NIKET ANIL PARASHAR

Payment Details : Deposit Amount  : 5000.00
Payment Mode : Cash Payor Name : FAMILY HEALTH PLAN INSURANCE
TPALTD
|
\ nted Date / Time : 18/06/2026 23:41 Printed By : 016951 Page 1 of 2
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Room / Bed No ; --=-=---==----- Ward : Suggested Billable bed type : --------------

WARD TRANSFERS
Date Time From To Si.gnaturf of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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Baby ARADHYA BIDHANIYA
___28-01-2023

MEDICAL EQUIPMENT ( WARD & ICU)
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Patient Name

Patient ID#

Consultant

Baby
28-01-2023 3Yy4mazp (F)
Ori VINAY KUMAR M

Final Diagnosis -
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Baby ARADHYA BIDHANIYA

28-01-2023 Jvy4amazp (F)
Dr. VINAY KUMAR M
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Name : Age/Sex
Informant Reliability
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Pediatric Multiorgan History & Physical Examination 5, v:""::’m 3vamazp

i

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

Birth & Neonatal History :
ﬁ-z’ C

B [ ses]cror [ - 25, 6

Birth ocio Economic History :

About Father : ]
About Mother : / £
Any additional Information : /

Developmental History :

Iz
/

Immunization History :
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BAH-00598541 1P26-00006608
Baby ARADHYA BIDHANIYA

:"01::23“ 3 v 4M22D )
P ydiatric Multiorgan History & Physical Examination
T
Anthropometry
Head Circum (cms) (Centile JHeight(cm): __ (Centile____ )
Weight (kgs) J2 7 (Centile )

On Examination :

[
Temperature : [o l?— r Pulse Rate: __ /4 é[;q\ Description

B.P leS5/722 L 71) SPO2 7 ¥ at
Resp. rate and type of breathing : 2 L h

Rash

Lymphadenopathy

Oedema :

Respiratory system : R D lowes J@'v - %/»eZ}a

Inspection (any s/o distress) :

Air entry & breath sounds : %, JLrE @

Any addes sounds :

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

Cardiovasclular System :
Inspection of procordium :

Heart Sounds : 5yt 2 ?

Any murmur :

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

Per Abdomen :

Inspection
Palpation : ./G/M'

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Saby ARADHYA BIDHANIYA

20-01-2023 ivamzio (R Pediatric Multiorgan History & Physical Examination

Dr. VINAY KUMAR M

AU T

Central Nervous syswem :

Level of Consciousness : AVPU/GCS Score : LE // S

Cranial Nerves :

E
/

Motor System :

Nutrition :

|
Tone : / Power

Co-ordinator : / 3

Y4
/

Posture : /

/
f

Involuntary Movements : \_

Reflexes :

DTR Superficials :

Plantars

Sensory System : ' ‘

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

BAH-00598541
P26
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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. Contact number 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
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Date "cjbc}% Time
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EARLY WArNING SCORE: CHILDREN’S UNIT

1
lDate:m-Hh-ﬂme:I;fzhﬂ [sluche] Zibol [6k2d [ [ lgae[ [ [ [ [ [ [ [ [ [ [ | |
[Doctor 7 Nurse /Family Concern? | | | 1] ij Al I T IR T T T TTTTTITTTIIITT ]
104 [
103 ! /
yAiAY ol
e V. TS
101 T > 3 =
i L — =
Temperature 100 O / = A 3 -
(F) \_99 | i \/ ) 5 — 1$
98 <4 3
97 s -
% SR h
(&) 95 A
94
190
Heart Rate :gg
(bpm) b
150
and 140 -
Blood Pressure gg I
(mmHg) * 110
100
Note: 90
BP does not score &0
; 70
in early 60
warning scoring 50
Heart Rate (Number) 19 h b \gdéHb
70
60
(Resp. Rate (bpm) 28
(Over 1 Minute) * 30
20
10
Resp Rate (Number) A 29 é
Resp Mod/ Severe | : B | e T i
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) agy 947
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0 o
Pain Score (@] 6
Observer's Initials ey ]
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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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) oifers 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.

Rad rl
by
L

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

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

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

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

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

Record Details when.EARLY W,
. oTeds  wRdRi

‘amm&“’congg%if sifffe Record Tims'of Review and Plan.

AR

Date

1

Time Early Warning Score Date Time Name

= [fat any time additional help Is required,-call help — regardless of the Early Warning Score!

* Following a Early Warning Score assegsment, senior help may be required

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

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

g

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

BACK GRCUND : Child (X) was admitted on (XX date) with (e.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 1 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)

O
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EARLY WARNING SCORE: CHILDREN’S UNIT
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[ Doctor / Nurse / Family Concern? [~ 5
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Ao AN 3 T h
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e
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Heart Rate :gg
150 - - - + = ¥ 1 AT i &1
and 140 T @
Blood Pressure }gg -
(mmHg) * 110 9
m \ax 3
100 = .gu A~ %
Note: 90
BP does not score gg
in early 60 £
warning scoring 50 )3 64
Heart Rate (Number) K™ h, 200 ¢ 115bl4, \dble | 12l Lk |
70
60
50
mgsp. Rate (bpm) 4
(Over 1 Minute) 30 —5 +
20
10 - : -
Resp Rate (Number) 9 3} 2DolM 235 m Nhls | _F5blb, |
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min) ' ) :
0,Saturations (%) Wwol. 10h -/ A9+ (" toby
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE b J o B
Number of shaded boxes o
Pain Score v J © )
Observer’s Initials s 1 % (|
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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* The paédiatric Early Warning Score i) seeks to identify the abnormal physrolcgrcal finding seen during serious
- chrldhood ilnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actrens ensuringthat suitably experienced staif are involved-with the care of the srckest children.

« The Early Warning Score'does not replace clinical experience and acumen and should not be relred 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.,

« 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

Recgrd Time 3f _Raure&end Pia%

Time Early Warning Score Date

Time Name

Loy
| o

seefEes

« [f 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 ...
Temperature is XX, Eatly Warning Score is XX)

(e.g. BP is [ow/high, pulse Is XXX,

BACK GROUND : Ghild {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 ... (2.9. 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 : 1 nged 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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Heart Rate :gg
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Blood Pressure 1o |2
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Note: gg b, o
BP does not score (k) J/17A)
in early o q:‘/ 52
warning scoring 50 &5
Heart Rate (Number) | (2] ) [ 1B
70
60
50
hqesp. Rate (bpm) 4
(Over 1 Minute) * 30 g
20
10
Resp Rate (Number) | 28}, 9
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) lor LoD,
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | ® o
Pain Score O ©
Observer’s Initials Lol =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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* The paediatric Early Warning Score i) seeks to identify the abnormal physiological findifng'seén, 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 th’eacare of the sickest children.

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

purposs.

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

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

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

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

Recard Time of Revia&and‘?l%?é
s - BN ey

Early Warning Score

Date

Time Name

»

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

* Following a Early Warning Score assegsment, senior help may be required

o4
LY

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

be used to describe a child’s clinical condition io a colleagus.

h . |
IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
SITUATION : 1 am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperaturs 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, .pqin 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 1 don't know what’s wrong but | am really worried.

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

.
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EARLY WARNING SCORE: CHILDREN’S UNIT

S it 5 X Time: I"{,hﬂ| ]'),\k"‘l I r1 [ I ] g J 2430 Iﬁ_]
[Doctor /Nurse /Family Concern? | ] | | | L | | | T 1173 [P
104 o
Y 1\
103 I3 5/ y Jmiml
102 NoF 4 b/ e
101 & . A~ s
S N = 2 : S 1=F = <
x k£ g =1 Yo L
Temperature 100 : s% N O 7 N " =T |- @.& *
G} v : 7 AN ST /1T ¢ [/ B
99 X A:, - O £ .*\\ ';\ » x4 ,i T 1 g T g_?—
98 b , I N o e’ ¥t Lot
o7 | B J S ]
Y $
96 -
™ 9 1
94
730
Heart Rate ]gg
(bpm) 160
150
and 140
Blood Pressure 4
o 120 1N
(mmHag) 110 ) G i 7 g
100 106 )72 f
Note: 90 |i e = T
BP does not score §° T
: 0
in early A 71)
waming scoring 50 —‘6& V) -
Heart Rate (Number) \_\[1'.\9' |\l 1EZIMS [116 4 ), 17Z7/l77
70
60
50
f \Resp. Ratg (bpm) 4o
(Over 1 Minute) * 30
20
10
Resp Rate (Number) | msho|) 295 | i 30 ANE N
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min) i ! |
0,Saturations (%) a4 il 1o */} (9o [ooy| | 19oW%
Conscious | Normal : i
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes o o Q o
Pain Score & (4 2 ® [S) D
Observer's Initials (% e | x )
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS: , - A
* The paediatric Early Warnmg Score i) seeks to ldentlfy the abnorma[ physiological finding'seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actlons ensunng that:suitably experienced staff are involved with the care,of the sickest children.
» The Early Warning Score does not replace clinical e§perlence and acumen and should not be relied upon for such
purpose B . ‘i
* 6 clm:cal parameters are assessed and recorded as part of the child’s routine clinical observatlon 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 heari 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
_—___ ] ¢ @ . W;%ﬁf
%%eso;%?ﬁetaﬂs whtnjtéi EAB@% Wﬁg{élﬂgﬁgg 3 ;%fgacnrﬁmm%?ﬁf Réview: g%zl‘f lllll &
Date Time Early Warning Seore Date bt Time 3 Name
- L7 v . . - fn
« If at apy time additional help is required,-call help — regardless of the Early Warning Score!
«y + Following a Early Warning Score asse%smént, senior help may be requireH ot

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

+ - -

IDENTITY: | am (name), a nurse on ward {X). | am calling about (child Xf
(e.g. BP is low/high, pulse is XXX,

SITUATION : ] am calling because 1 am concerned that ...
Temperature is XX, Early Warning Score is XX)

4| BACK GROUND : Child (X) was admitied on (XX date} with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Ghild (X)'s condition has changed in the last (XX mins}. Their last set of observations
5| ., were {(XXX). The child’s normal condition is ... (e.0. alert/ drowsy/ confus‘ed, pain free) !

ASSESSMENT : | think the problem is (XXX) and 1 have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but 1 am really wortied.

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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RLY WARNING SCORE CHILDREN’S UNIT
[Date:..2.)[%. Timelr | r\n 30 lole | (o] <3
[ Doctor / Nurse /Eaity Concern? [Py | | | 1 [t | [t | | |Q'T
104 " 7
103 = 1T /
102 & VA A ] ‘ ¥
SUTA el T = X \
101 p e P (I/ y \\ / I\' J;\ Y
. \}\rl// AR &) A ,\i A"
- 4 \4/ \\-’ s
‘(rgmperM o :u\ - = & X / N Ob
99 Pt T ~1 i V¥ < 3 % 6
98 b /] / p;: .\ i
E‘:" N/TY Gy %
~ X
o7 Q = '
9 == | ~
X —
"\ 95 o S
by
| 94 VY
190
Heart Rate :80
(bpm) s
and o
Blood Pressure }gg
(mmHg) * 110 12 q b ; ‘90: 2
100 ™y 1 N
Note: %0 iz 5
BP does not score 57 CLIBEAEN 1_
in early = g g) ~ 5 v
waming scoring 50 X e :.#G - b ]
Heart Rate (Number) 1kbieh A 1185 \m 1) o104 o [ b
70
60
hesp. Rate (bpm) ig
(Over 1 Minute) * 30
20
10 ;
Resp Rate (Number) 7l IA 2 4bim| Hhm Ylar | A0
Resp Mod/ Severe ;
Distress | None / Mild
Receiving O,(l/min) 1 E "
0,Saturations (%) olér | e l) wbh | Bod . 9% %
Conscious | Normal d
Level Altered
GCS * LA
TOTAL SCORE A i
Number of shaded boxes ~ 4 ~ 0 0 o
Pain Score [ al a Q A ©
Observer's Initials @,, v - KB+ ) 2
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.
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.
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INSTRUCTIONS: . ,

« The paediatric Early Warning“Sco.'re i) seeks to identify the abnormal ‘bhysiplogical finding-seen during serious
childhood illnesses and ii) offérs a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest childen.

» The Early Warning Score does not replace clinical experience and acumen and shouldﬁgt berelied upon for such
purpose. : - :

« 6 clinical parameters are assessed and recorded as part of the child’s routine chjlicaI 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 requiire 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

Data Early Warning Score | ..., Date Time _ Name

* [fatapy 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 mnemeonic that can
be used to describe a child’s clinical condition to a colleague.

- " -

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

SITUATION : | am calling hecause | 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 (XXX) and [ have ...{e.g. given 02/ analgesia, stopf)ed the infusion), OR [ am
not sure what the problem is but child (X) is deteriorating, OR 1 don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything [ need to i
do in the meantime 7 (e.g. stop the fluid/ repeat observation)

¢ 4 ,
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AT (AR Early Warning Scoring Chart | »-=--or-=m | W wereisutee
)/ tAsLY WARNING SCORE CHILDREN’ S UNIT
[Date : ... .. Time]  [\obor] 1) m [ 1 lesbn |
[Docor Warse Jrayorcern? | 1 1 T 1 ] T 1T I | 1 11 LT B
= 104
103
102
101
(T;)mperature 100 4 o < » A
" N ol ol b e <
& 1" . % ¢ 10 S ‘¥ UC lvir g ‘i
/,:X P A1+ i i .
9% | o 2 o ﬁ\\_*ﬁ/,_._:-i
97 %
96
95
m 94
190
Heart Rate :gg
(bpm) 50
g e
Blood Pressure }28
(mmHg) * 110 o )
o o 1 - 114': I Thi}
Note: 90 Qﬁb} Py FEN
BP does not score ?g : ] - ) :
in early 60 [ ) \ A A, Y
warning scoring 50 ) L] 5 {
Heart Rate (Number) [\ Fply) | A\ 8] L[s8)~h WA NblA [ 105/l
70
60
50
Resp. Rate (bpm) 4
~0ver1 Minute) * 30 5 o ~ i v
10 - ,
Resp Rate (Number)  [2Qbim) ERES e & [ 2K | [ 206/
Resp | Mod/ Severe ‘ : _ "E :
Distress | None / Mild
Receiving 0,(I/min) : A
0,Saturations (%) q%e/ \0lo ¢/, Y| ool ol /- ]/
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE %) o 0 6 0
Number of shaded boxes Q
Pain Score 0 0 / ) 0
Observer's Initials &7 .8 e 1
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.
recbrded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

Recerd Details whengARLY WARNING SCORE >3 : Record Time of Review and Plan .
Date Time E?rly Warning Score Date Time 1. 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.

1

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

SITUATION : | am calling because 1 am concerned that ... (6.g. BP is low/high, puise 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.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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Lol ; Intake W Sie

- Thrompp— %
Date | Time {ﬁa}%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth .V N.G

08:00 am

09:00 am

10:00 am

11:00 am
12:00 pm L~

01:00 pm =

Total Intake : Total Outpyt:
02:00 pm =21

03:00 pm
04:00 pm
05:00 pm | /
06:00 pm J

07:00 pm 1(
Total Intake : P ‘\_) Total Output :
08:00 pm

09:00pm| _—

10:08pm

\k ‘11:00 pm =

\6\ 12:00 am ﬁb\m .

01:00am |

Total Intake : "[o\\<Q ~ N Total OQutput :

02:00 am 30 ko

03:00 am R 0 d
0400am| @ T ] H

\0\\% 05:00 am'\ (1 i oV v N v

06:00 am ) 4 Zi

07:00 am AThi) v

Total Intake : ~c4 | <@ N\ i Total Output :0N\ — A

IS)
Ep
\

1
{

T%
T

\

ol 0| o3| oo

c
\
)

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

B! TR s

T ’ Gt R

Son LLRE AN -

IV Site

Nature

Thrombo-

Date | Time | Nawre Route Diarthoea | Vomit |Drainage | Urine | Phiebiis | Sidn.
LV
0800 am 20wl ./ / |
)\9 0900am | \¢ 20 M{‘ / b
XV [owan| NPT, / i )
\\’ 11:00am | S 20w K !
N [1200m Pt D> nd. Vil
01:00 pm 0 M
Total Intake : ¢y | ¢ Total Output: | )\ pg—
0200pm| A\ = . i
03.00pm | 30wy \/ v \
\\9’ 04:00 pm Z6m/ / o 1. @T
V 05:00 pm 20w Q\Q \
N [t R s
o700pm| 4/ 0l
Total Intake : " Total Output : - PeA
08:00 pm vl \ o |/
0900 pm o [on \ / o ||
e A B v | o [)
\Mb 11:00 pm 200 1 1 - 6 & ar
pALL B | | [/ o )
/ 01:00 am 20 Y o |/
Total Infake :  —\sg. Total Output: /)~ | A7 — ¥
0200am | —n vl e |~
0300am | \ 2000 P o/
0400am | P 20 2l E N o N
9\0 ‘0 05:00am | 20 . ] =EN % Gy
0600am| | = | / 6" |
/ 07:00 am ! -20' / 6
Total Intake :  ~T.\o Total OQutput:  / — ) (47—«

Total 24 hrs. Intake

Total 24 hrs. Output

—5wm -2

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

~ Intake tput - e 3 Av'éng e
SRaan: rombo- [ o
Date | Time (ﬂa}ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r?::grge

Mouth | LV | NG I )

08:00 am & Rand / a /

09:00 am \/ ’Bau, 20 M / N (
! 1000an | NN 7" howy A v 1.
9~O 11:00 am d‘w o 2 b(

1200 pm J\V L Wed SN i \—
01:00pm | X | 7

Total Intake 77 Total Output:\ {— 2 ti'):_/
02:00pm | 4 : Y, ,
03:00 pm \ / 7 | %
04:00 pm | v £ "y:\\d\ / g '
&%g 0500pm [<bnp | ‘s W /ng 1O\ W
0600pm| | ' | w0 7 -
07:00pm | Ay 7 i
Total Intake : "{o\i«:r\ Total Qutput: (U — 21— ™M) — |
08:00 pm . ‘ 0l
09.00 pm us\{@— Sl oY
10:00pm | e o Vg v : o
20 11:00 pm h ¢ N J / Q
r [atan] & el / — [ 2
: 01:00 am N / 0
Total Intake : <\, \Ca, TotalOutput: [/, -9 LF7—o
200am| Z el A / D .
03:00 am -l /] v T L F
04:00 am | i o l | o ’ o
2—““ 0500am |QY" oo o) A L D (.
06:00 am o | Vi — 1 p L?
/| 07:00am y LV
Total Intake : T\ s~ TotalQuiput: | 5 24] ¢
Total 24 hrs. Intake ' Total 24 hrs. Output ¥t x e

Docu. No. : RCH /FRM / CLINICAL / 092
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Your Right to a Safe Delivery
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1. All measurements in ml.

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

=
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e — — Outpul L Tli\rloﬁ;tlfo-: ot

Date | Time ga,lﬁlﬁ NG | Diarthoea | Vomit |Dranage | Urine | Phebits | O

¢ | Mouth | v | NG ) )
08:00 am 0C ol L & [
09:00 am 0 Cul / Yoo | ke ]

\J* 10:00 am )l // N
\ 11:00am | PA)S ARV e T e
Y i # |

ot00pm| ) 25 [~ P il v /
Total Intake 17 ko - Total Output: (\ — 2 M;_J
02:00 pm 0/ wd) Q
03:00 pm VS LY v _|®

\0 soopm| N, [/ [2040 o~ n g i\
0500pm| DN & = 150,00 | ] 0 il o |l
0600pm| ) | ¥ieo ool R o |
0700pm| 20040 ) = | D)

Total Intake : ~ (3 <C 1 Total Output: Y\ ~ O NG
08:00pm | 99/ O
0300pm | | 20 A p 78\
10:00pm | &L ol / 7 o |).

p))é 1:00pm] TV | A J9gmd | 3 Bl ~ 04 eq
200am| | | N |ognf ]| 7 0

" [orovam 90w |7 7 & N

Total Intake : ‘ Total Output v - Ur—
02:00am| — > £ L
0300am | | — Z £
0400 am | ey o 4 ' o N .

11, | o5:00am — o N sl |- g B g
P\ Toeovam - i rd AN
7 |orovam — [/ 4 %
Total Intake : Total Output: U — 7 ;09 —
Total 24 hrs. Intake Total 24 hrs. Output [ 2= il ¥
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

g : : __Intake , : : : -“L'_j v sn: :
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage Dgr?ggigg_ ﬁ&%‘é
Mouth RY N.G
0800am |pyg e il
w0 s g1y e = i
“’ 10:00am | nave gfuj 2ot ,/ {\/ B o /4
11:00 am I 1 ;
Q; 1200 pm x m P o /“h
/ 01:00 pm | pprc thl ;
Total Intake : |0 \<Cp Total Qutput: ™ - 2 Yy
02:00 pm 0 ) , )
\Q’a 03:00 pm A s il £ /
\\Q 04:00pm| @ @}Q Wi / v %
o) | 05:00pm = N 3 5
Y |o600pm A /
07:00 pm /| / vV
Total Intake : Total Output :
\ios:ou pm Jr
\ 09:00 pm ) A il
& 10.00pm| S’i\tﬁ" / £ A
¥ oo X K\ ¥ i &
12:00 am W | / il
01:00 am 7 | "{‘
Total Intake : Total Output: \) — 2 U ™
02:00 am / . I
AN 03:00 am 3 //
N T P S 74 7T
7" | os00am R K N
06:00 am e P
07:00 am / =
Total Intake : Total Qutput: () — |} M —
Total 24 hrs. Intake Total 24 hrs. Output
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( FLUID CHART |
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Your Right to 2 Safe Delivery

1. All mgasuremerits in ml.

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

r T vw;\ L T T
A R T ntal

Vb

s
CN
(Y

“1

. ﬁﬁﬁz@ptPUI‘ﬂ%dt "@% -

N .uw,s;{}‘régf ™ m@;:

IV Site

Nature
Date Time of Fluid

Route

NG

Diarrhoga | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

‘Sign.
Nurse

Mouth

AY

N.G

08:00 am

09:00 am

10:00 am’
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12:00 pm

01:00 pm

Total Intake :

Total Output :
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- 06:00 pm
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.

0700 pm

Total Intake :

Total Quiput :

08:00 pm

09:00 pm

10:00 pm

4 | 11:00 pm

12:00 am

01:00 am

Total Quiput :

Total Intake :
' 2:.00 am

03:00am

04:00 am

5:00 am

{16:00 am

07:00 am

Totat Intake :*

Total Output :

Total 24 hirs. Intake
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It takes a lot to treat the fittle.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

o

g Diagnosis: Any Infection: C1Yes [INo /ZJ/Not Known
'g If YES SPECITY: ..o
=
@ | Surgery / Procedure: )C " ‘\-'J“ :;ost OP Day: . ’
g Date ohift e ‘\\ : \0\\:\{\5 \Q o \C! : \} \ 99 m‘f“j 19 7
& | Medical Condition - . '
é (Any special condition to be noted): = — = —
= | Diet: - — — - il —
Allergy: [ Yes [1No{r1 Yes 400 | O Yes -No | 01 Yes =No | 0 Yes C1No | O Yes Mo
Ventilation (RA, NP, NIV, VENTI): L ad = — = ST
Tubes/Drains/Catheter: O Yes A0 |0 Yes (7No |0 Yes gMo (1 Yes &No | 0 Yes [JNO] (1 Yes, [ANo
%Y i — temp: | 48N Joet 1 F | a8.6F] 7 427 |4z 2] [agu¥
g Res: | 24b[m | 2¢hlm | 22blm| 2 S [g2b]m | 2]
3 S0; | 48, (a6 | aaf | g4s/ | aqa-) | aqt
2 Pulse: | \12b |n 1tifa | U Lb’m 1 Chn nEh/e Wbl
BP: | 0!{69] 1] <0 -~ — —
LOC: — _ — - = —
Fall Risk Score: -~ — s — e i
Pain Score: . — = -~ _ T
Skin Integrity - ot - = — -
Safety Needs: | Yes T NoJ=Yes 0No |(¥es C1No |=Ves 0 No | Co¥e§ 0 NoJ=¥es CNo
Physiotherapy: | — — g = _
2 Others Specify: | Yes @0 | Yes =No |0 YesurNo | Yes = No | 0 Yes C1No01 Yes o
'E Special Diet: - - s - = —
& |Critical Lab Test/ Values: ~ a - -~ |l —
E |Other Special Orders / Medications: |CI Yes NG |0 Yes =No | 1 Yes, Lo | Yes DNo | O Yes CANo | O Yes L0
E PU Prophylaxis: Ul Yes (+NO| 1 Yes (NG | 0 Yes S+No | 1 Yes 21 No | ) Yes C+No | O Yes o
DVT Prophylaxis: O Yes (NG |0 Yes.=No | ) Yes No | 1 Yes. I No | 01 Yes =No | 01 Yes Ao
ADL (Dependent / Non Dependent): | \<A— | &1D — 7 —
Post Operative Procedure Special Orders: ,QA/ \\&p - . o
Handed Over By Name : maudthc mod-hjpfsu @ﬂ( Z s Lo W &H : £i
Signature /D : ) (L %ﬁ/ MW |
Date: 08 [l [ QefoelZ2o] hele st | 2]l
Time: BAn | 2 | Spv | ZhvAnudvo- %
Taken Over By Name : " ﬂ}wlqﬂf &V:Wqﬂ, %J\/u/ £an CU«*( !
Signgtore |0 17 @ Vagwe )/l MW [90le [ iplyof
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5 Surgery / Procedure: L Post OP Day: | .
o | Date 20/~ (o\ 9|6 9% |2 G b
: st g p\\;.mﬂ A
& | Medical Condition _ F=- i el
,E (ﬁ.my special condition to be noted): FJ UIr | urd — AFJI i
= [ow el T — T Tl |-
Allergy: o vef Mo |0 Yes CLNeT Yes LLNo |l Yes [+No |l Yes-£7No [ Yes (LNo
Ventilation (RA, NP, NIV, VENTI): — i - e -
Tubes/Drains/Catheter: 71 Yes 2No | (1 Yes N0 | 01 Yes (LNo | Yes No |0 Yes E7No |01 Yes LilNo
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Fall Risk Score: — — ‘ = s =
Pain Score: | ) = a L ‘0?2 =
Skin Integrity | — — = Gd | =
Safety Needs: 477 Yes ) No | >Yes (1 No O Yes T No =Yes () No =Yes 0 No p=Yes LI No
Physiotherapy:| _— = gt = -
g Others Specify: | Yes =No |0 Yes I NotT Yes T7No | 01 Yes=TNo | 0 Yes &No | 01 Yes K6
E Special Diet: o — A B o= =
g Critical Lab Test / Values: o — = N o
E |Other Special Orders / Medications: | 1 Yes &No | Yes CLNe-|C] Yes.=No | 0 Yes-=No | 01 Yes #No | 1 Yes @ No
§ PU Prophylaxis: [ Yes #'No | T Yes C-No [ O Yes C4N© | O Yes 2No | O Yes &No | Yes © No
DVT Prophylaxis: [JYes 1No | Yes [1No | Yes C'No |0 Yes &No |00 Yes &No |0 Yes =No
ADL (Dependent / Non Dependent): = ) S bl 05
Post Operative Procedure Special Orders: | - NRY o T =
e P PV W pip
= Y o
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CH ECKL|ST FOR THROM OPH LEBIT'S It takes a lct?otrem the little. Your Right to a Safe Delivery
{/
(V.Y N
A0 pay-1 0] oay-2 Z | ! DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE (M ) E N | 'm'T E N M E N Remarks
1 IV site appears healthy %Obg:agr:i ggsmﬁgmsl 0 o a I/ o V) @ # O /)
One of the following signs is - -
evident : Possibly first signs of phlebitis L)
2 | xqp : ; 1 ¥ -~
Slight pain near the IV Site / / Observe cannula M‘ e 4 N yy
* Slight redness near IV Site \—\w/ m e Nﬂ!’ (4 T{Q'
3 :1?33! (}ggtTOI|OWIng Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Gannula vty O WI} paA OB NQ VA |4 W
eA\Ifli((iJ;r:? ¢ FOROTWg S oo Medium stage of phlebitis /
4 . Resite Cannula Consider 3 A
Pain along Path of cannula VQd__L\I = WI)‘ Y fY Q—
Redness around Site Swelling Treatment 4 |on Nﬂ A A
eA\?i(?;rE? g;gllng:g:gia;gp s e Advanced stage of phlebitis or
: ' the start of thrombophlebitis /
5 Pain along Path of cannula : . 4
Redness around Site ]ﬁe site Cannula Consider YV RING = 1\(}9— A On ‘\m A i NQ"
Swelling palpable Venous cord reatment A
All of the following Signs are
evident and Extensive : Pain ﬁ;ﬁ:lgggh?ﬁl?t?st}f
6 | along Path of cannula Redness : : 5 C
around Site Swe"ing palpable Initiate treatment Re site ’\)A__'\T P m ,\)ﬁ |Ob bﬁﬂ NA AM m
Venous cordpyrexia Cannula
Signature of the Nurse a{‘l"@f{_ gw,y M‘@“—W M - €0 Q\A/
s

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of

Signature of Shift In Charge :

Signature : ....... g&ftﬂd i
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Name : &Or’ldh?a.r .................

Signature of Ward In Charge :

Signature : .......

ra

site should continue for 48 hours post removal to detect post infusion phlebitis.

. Name: ... 0<% /7!52.(11 .........................
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CHECKLIST FOR TH ROMBOPHLEBITIS Imksalutpmh-eatmehm Your Right to a Safe Delivery
‘ DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SGORE E | N M E M | E N Remarks
i IV site appears healthy %Obgggrcz g;gngltis + | o '
One of the following signs is
5 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site , . | / Observe canntila
* Slight redness near IV Site
Two of the following Signs -
3 are gvident: gzrslieskagﬁn?]flgmlebms/ 2
Pain at IV site Redness ! ‘
All of the following Signs are Medium stage of phlebifis /
gvident ; , :
4| Pain along Path of cannula ??S'tte gatnnula Consider | 3
Redness around Site Swelling reaimen
LT e PR —
5 | Pain along Path of cannula g‘: ﬁg};%g&iﬁ%ﬂﬁp%ﬁmﬂ 4 ,
Redness around Site " Sie L2 05| s
Swelling palpable Venous cord reatment
Allof the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | [vombophiebitis/ 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula _
: Signature of the Niifse |

NOTE : Phiebitis greater than grada 2 sfiould be reportad to physicians and other appropriate health care personal ongoing observation of the sife should continue for 48 hours post removal fa detect post infusion. phiebitis.

Signature of Shift In Charge :

SIINAUE e S NAIMB § cevvrsrrnrmrcasiisesssisesssssssrenssasmsssasserseas
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PAIN ASSESSMENT FORM 1t takes a lot to treat the Mile. YuquighltoaSa?eﬁelivery
] . Pain 'Stofe . . ' ; Modifying | Patient / Family ; :
Date Time (0A0) | Location Duration Acuity Character Factors Educated .Interventmn Sign
A 2 [] Continuous | L[ Acute (] Sharp (7 Dull [ Increasing | [ Yes 0 @
{O\ \ ﬂw\ O ]10 W 1 [ Intermittent | [ Chronic [ Aching [ Burning | [] Decreasing | [ No g
"EI Continuous | [ Acute ] Sharp ] Dull 1 Increasing O Yes Far.] @
XQ\G Bhe | OV | O ) ermitent | 0omone | 0 Aching 1 Buming | 1) Decreasing | £ No P
‘ [ Continuous | [ Acute (1 Sharp [ Dull [ Increasing [] Yes y o /
l’:![ éﬁ ¢ U.pm & { jo | N(p- | Intermittent | (3 Chronic ) Aching [ Burning | [J Decreasing | T No N ‘gﬁ
th [1 Continuous | [ Acute [ Sharp 1 Dull [_] Increasing (] Yes
e | s ‘1}7»\/\ o [Q N ] Intermittent | [ Chronic [] Aching [ Burning | (] Decreasing | [J No a
1 Continuous | [ Acute ] Sharp 1 Dull [ Increasing [ Yes _
[q A . i l\vr \/1(—’
}ﬁfm i/ N f@ ] Intermittent | [ Chronic 1 Aching [ Burning | '] Decreasing | [ No JVE/
: 1 Continuous | [ Acute 1 Sharp [ Dull ['] Increasing (] Yes o £
Aﬂ//& %ﬂm D T | O itermitent | 01 Chronic 1 Aching 1 Burning | (] Decreasing | L[l No I ﬁﬂi
g ﬂ [ Continuous | [ Acute O Sha.rp ] Dull | [1 Increasing 9 Yes n]/}ﬁj)fi {
0{/; é ﬁ’“’ ‘J ‘33 1 Intermittent | I Chronic 1 Aching (] Burning | [ Decreasing | [ No /
("] Continuous | [ Acute 1 Sharp ] Dull Tl Increasing | [ Yes A
[ y) A : y J _ . . .
2?0"/ ¢ /Z loar| ¢ L1 Intermittent | CJ Chronic 1 Aching [ Burning | ] Decreasing | [ No (&4
[ Continuous | [ Acute ] Sharp [ Dull ] Increasing LI Yes L
)"D"" \QQD 21)”') Ol v On- [ Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [ No o @s,,
[1 Continuous | [] Acute [) Sharp (7 Dull [ Increasing [ Yes
h\?fo ) , . B | - Sem— (%
%l 4 01 © A [ Intermittent | [! Chronic (1 Aching (] Burning | [J Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
c¢) [Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

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

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

i SCORING
CATEGORY
- 0 . 14, o 2 ’
are . ' Occaslonat Grimace ar Frown, "“Fraquent to constant frown,
Face l No Particular expression or smile withdraw, Disorlentsd quivering chin, clenched law
Legs Normal Posttion or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up ;
) ;
) " Laying quigtly normal position, Squirming shiffing back and
Activity moves easlly forth, tense Arched, right, or Jerking
Numarical Paln Scafe {Obstelric and Gynecology) . A e
1 1 1 1 1 1 1 1 ] ] 1 . Moans or whimpers ocgasional Crylmj steadlly, screams of sobs, « B
I T I | 1 i i 1 T T 1 Cry No Cry (Awaka or asleep) v o
0 J > 3 i : 8 7 3 g w’ o complaint . ) frequeht comyfaints \
NoPda Pusul Pl . Reassured by occasional touching, o] - X
C Consatability Content, relaxed hugging, or belng talked to; | 1 Difficult to console of comfort !
distractible !
Neonatal Paln, Agitation and Sedation Scale (upto 1 Month) '
. Assessment Sedation Normal Pain / Agitation
. Criteria n
Wong - Baker (Pediatrics) Above 7 Yoars 2 -1 0 1 N 2 S
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at { High-pitched or sifent-
Irritability stimuli minimally with painful| imitable Intervals consolable | continuous cry
0 a 4 6 8 10 stimul Inconsolable
No Hurt Hurts Little Bit Hurts Littla More Even Morg Hurts Whola Lot Hurts Worst Behavior stala Novamusa] to any Arouses minima“y 10 Appl’UpI’Iale for HBSUESS, Squll’mlng .‘\I’ching. kicking ci‘li‘lstanﬂy a:”ake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Litte spontaneous Arouses minimatly / no movement
movement movement (not sedated) ‘
Faclal Mouth is lax Minimal expression | Refaxed Appropriate | Any pain expression | Any pain expression
Exprossion | No expression with stimul intermittent continual
Extremities | No grasp reflex Weak graspreflex | Retaxedhands and | Irtermitent Continual clenched
Tone Faceld tane deceeased muscle | feet clenched toes, fists | toes, fists, or finger
tons Normal Tone or finger splay splay
Bodyis nottense | Body s tense
|| Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increasa greater than 20% from
RR,BR 820, | stimuli variability from normal for from baseline baseline, 5a0; less than o 4
Hypoventifation or | baseling with stimull | gestational age 5a0, 76-85% with | equal fo 75% with stimilation -
apnea stimulation - quick | slow recovery Out of syne or
recovery fighting vendtilator -

N =/

g
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PAIN ASSESSMENT FORM 1t takes 2 Jot to treat the Mie. Your Right to a Safe Delivery
] D ¢ . Modifying | Patient / Family . .
Date Tins. (0/40) Location Duration Acuity Character Eactors Educated .Inlerventlon Sign
] Continuous | [1 Acute [] Sharp 1 Dull [ Increasing [ Yes ¥ g,
Ol |19 4 . o o : - . ‘ N &‘-‘
& /( /QQ pPm O/ Lo NA 1 Intermittent | [ Chronic [J Aching [ Burning | ] Decreasing | [ No ==
T Continuous | [-AGute B’Sﬁm 1 Dull [ Increasing | %7 Yes ;\Jp(
2 6)’2/6 6 PT“ D}IO N+ [ D-Antermittent | ] Chronic [ Aching (1 Burning | (] Decreasing | [ No ;g_
[ 1 Continuous | [] Acute (] Sharp [ Dull "l Increasing | I Yes A - !!
226 / 24 tDP m) 0{ (0 s L1 Intermittent | [ Chronic (1 Aching [ Burning | CJ Decreasing | ! No
. . (1 Continuous | [ Acute [ Sharp [ Dull [] Increasing [ Yes .
A . . = 4
2% Z 6 / *1 GAm O( 10 A ] Intermittent | [ Chronic (] Aching 1 Burning | [ Decreasing | [ No S
] Continuous | [ Acute ] Sharp (1 Dull [] Increasing [] Yes
1 Intermittent | [ Chronic (] Aching [] Burning | [] Decreasing | ] No
[] Continuous | [] Acute (] Sharp ) Dull [ Increasing 1 Yes
(] Intermittent | [ Chronic [] Aching [ Bumning | (] Decreasing | [ No
(] Continuous | [ Acute [] Sharp [ Dull (] Increasing [J Yes
(1 Intermittent | [J Chronic (] Aching [ Burning | [] Decreasing | [ No
] Continuous | [ Acute (] Sharp ] Dull [] Increasing [J Yes
(1 Intermittent | [J Chronic ("1 Aching [] Burning | [ Decreasing | [ No
Ul Continuous | [ Acute (] Sharp (] Dull 1 Increasing [ Yes
[ Intermittent | [] Chronic [ Aching [] Burning | [] Decreasing | [ No
(] Continuous | [ Acute (] Sharp ] Dull [ Increasing I Yes
1 Intermittent | [ Chronic ] Aching ] Burning | [J Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours,
c) Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.

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

3K S [
« »
Numerlcat Pain Scale (Ohbstetric aad Gyrecelogy)

| [ ) | { 1 1 | ] 1 |

I T I 1 T 1 ] I T T 1

0 1 2 3 4 5 ] 7 8 ;| w‘?m

0l

No Pain Possible Paln

@@@@@@

No Hurt

Hurts Lﬂﬂa Bit

Wony - Baker (Pedlatrics) Above 7 Years

Huris Uﬂie More Even More Hurts Whola Lot Huns Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

F SCORING
CATEGORY ‘
0 | 1 1 2
] P LEYY L
: Occasional Grimace or Frown, Frequent to constant.frown,
Face No Particular expression or smile wittdraw, Disoriented quivering chin, clenched jaw
Legs Norma! Position or Refaxed Unaasy, rastlass, tense Kicking, or legs'bramqn‘up A
v 1T, 17
‘| Laying quietly normal posion, Squirming shiffing back and
Activity moves easily forth, tense Arched, right, or Jerkdng
Moans or whimpers octasidnal Grylng steadily, screams of sdbs, '
Cry No Cry (Awake or asleep) complaint _ frequent complaints
- Reassured by accasional fouching,
i Carntent, relaxed hugging, or balng talked to, Difficutt to console or-comfort
Consoiability distractible 1
Neonatal Pain, Agitation and Sedation Scale (upte 1 Month)
Assessment Sedation Normal Pain / Agitatfon
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Iitable or crying at | High-pitched or silent-
Irvitability stimuli minimally with painful | imritable intervals consolable | continuous cry
stimuli Inconsolabla
Behavior Stale | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Litls spontaneous Arauses minimally / no movement
movement movement (not sedated)
Facial Mouth s fax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | Ng expression with stimuli intermittent contlnual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, orfinger
tone Normal Tone o finger splay splay
Body is not tense Body s tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Incrsase 10-20% | Increase greater than 20% from
RR, BR, 8a0, | stimuli variahility from normal for from baseline basellne, Sa0, less than or

Hypoventilation or | baseline with stimuli

apnea

gestational age 5a0, 76-85% with | equal to 75% with stimulation -

recovery fighting ventilator

stimulation - quick | slow recovery Out of sync or
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili 3 8 ! ; " e A ;
aty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \" (_?
without assistance. to completely turn self independently. independently. c[
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity”

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheeichair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
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.

1

9
112
4

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

k'nt(') “éh'c:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing {1 L'
& t'o ;:oi’s“t) 5 Dampness is detected every time 8 hours. every 24 hours.
ol patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ‘

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

| <

S| <
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, Support Surfaces
Risk Score - Gategory Action (Piease Note: Only reqiiired 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 Pratect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
’ Manage moisture, friction and shéar 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 S
13-14 Moderate Risk @Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
' Alternating pressure mattress overiay
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 protoco! as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure maitress 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:

Mobility 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. L,’ 3 q
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; ”2
wpA Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: !
‘Activity The degree 1. Bedfast : . . . . : ' ; b
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 J

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.

5

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

skir:?s“:ar:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing \{
P Dampness is detected every time 8 hours. every 24 hours. L
to moisture i
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 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 \‘(
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 Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

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

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over haif 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/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capiliary refill may be

2 seconds; serum pH is normal.

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

o

Severe Risk : lessthan9 | High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE sz | E20%) ==
Evaluator's Name @ ﬁ éi} £
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. Suppori Surfaces
Risk Scoré . 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 heeis ' Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
) Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
t factors are present
High density foam mattress
! Use the Same Protocol as for “At Risk” Patients A
"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
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 maftress
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 overiay
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It takes @ lot to treat the littie.

DRUG CHART

i

Rambow
Children’s .
Hospital .

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1
Date of Admission: l%l[’\ab Drug AlIBIGIES: .oeovveeeieeeeie e Mn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

b

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
| DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
& - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
i - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
l - 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.
ﬁ_.’.’JRSES - 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
g - 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.
| SOS / PRN (As Required Medication) =
) DFIUG:JW7 CloCimv =p s '[r)i;% \q\@?*,\fo ,dg. ,?/\\30/ ,L?:\ Ei‘
Dose ?oute Figgufncy Start Date Y u"(%w'“ ;,pn O W o
e | re | Pay) 1| Fa v K + L
Doctor’s Signature |Valid Period| Pharm. n o+ 03
: S . g =
fanay — A‘} ’:: A
Additional Instructions: ¢~/ 57 7 k2

ﬁ/’/f 7— 7 /c)apf

™% pruc : Syp TruseSIC %E[t,z ’%l \C\U’ 241-

Dose Route | Frequency |Start Date 1\\‘_LU”} ¥ O

r,J {n.'.’/‘ __.(OJ- 15
S Y Il Y

A
C D)f
1ayani

g
S

’A!i-‘f F‘E i1 I
]

Doctor's Signature |Valid Period| Phasq. {
oo @ 29°

Additional Instructions: jf 7-7(”0!;

u'll:
I. D}

prug:  [Peoly /e 0125 Datef

TI['De

Dose Route | Frequency |Start Date

]QU O(‘ub ]7/1

Doctor’s Signature |Valid Period| Pharm.

A

2\”7 /\'hjul

1ec

Add?anéi Instru?tlons
- ¥\ [/(

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4
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EANI Nyl R/

Dos ﬁoute Frequency [Start Date

REGULAR PRESCRIPTIONS Weight.
T Date
WRUG: T crprppons Tige C 2] ,,ﬂ‘{a;),ng %!L

Name & Signature of-the Ddctor

Starting the Drugs: Q‘t\@ @ i
ﬁ/ﬁ%" — \M%‘u r%d /
adW/iiL)
Additional Instructions: i /4
L b /
.. | Daily Doctor’'s Endorsement by a Sign
= . N ~"|Date»
g’.\ DRUG : J/”I\ CROFRSETREL - Time \‘\\" 7,0”_,,41\[94'3)1 .
3| Dose | Route [Frequency|Start Date e || j-,;
7] i LA WAL WL/ B A ALY
~= | Name & Signature of the Doctor Vil 1/
~| Starting the Drugs: ?7 o —— == B 9 7
— ;2 vl a9 .ﬁ ( A A d
! W @‘ %p * L= V}
P : . /
( Additional Instructions: \Oge™ /’ N U 1 [
W 20N
/74 5 /
Daily Doctor’s Endorsement by a Sign %"
o ater
DRUG : J» ESomEPRS 20 Lf/%me A\ /’
Dose houte Frequency M Date /
o) W 22 sll [ PE
Name & Signature of th€ Doctor GN“(% /
Starting the Drugs: j) / ) f) =
Gt S 1 o
A e '
AW Instructions: /
Daily Doctor's Endorsement by a Sign
| DRUG: PRO-G5G Shcpne T TD;;Z'\«"W\(, Nhlakl 2l
"c—é Dose | Route |Frequency |Start Date " N
S| s dd) e Bp | n)l wy o "
2 Name & Signature of the Doctor ot LY M
E Starting the Drugs: /’, i 7/ v
Fd !
| Additional Instructions: 60" [
[ &

T

Daily Doctor’s Endorsement by a Sign
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-
ool REGULAR PRESCRIPTIONS g | wars.... ..
ORUG: 2 f D Diep T, o f;ﬂ( ,pf\*‘,,g\< -
Dose Route | Frequency | Start Dt.
|l fo o) 18 / ‘ abd
Name & Signat f the Doct
Stakting the Druge: /3° > % MG‘ZV@’

Additional Instructions: -

Daily Doctor’s Endorsement by a Sign

\y/7
Ve

B S

* Nama

* . —F Dater \ v
B_ | onoe: Moprfocin eint RS gl ol | ol
~1 :,D (Egje R ute | Frequency | Start Dt. ) Al
ey %‘ el g o Aol Fe 2 |18fc A VY RN |
- o Name&Signature’ofthe Doctor, A St 4
4y © £ | Starting the Drugs: w TUEE % ;
= = B - 18] .
] m = i
Folit- . ¢ ‘/,
D M Additional Instructions: WAV . L4 A
5 WA M
:':* L&Q N
= Daily Doctor’s Endorsement by a Sign d’@vof
5[ I Amie ac (Y IEENG ) LY
— ?3“ Dose oute |Frequency |StartDt.| !
OS] gem| M| 9D | 19(g
‘:ﬂ—% Name & Signature Ofthe Doctor
v Starting the Drugs: 7
o = /
3 By
A

N Y

VERIFE

Additional Instructions:

Daily Doctor’s Endorsement by a Sign [~
= DRUG: VAT Tv (o~ — P D-ate;\\‘o N -;&J
:i g Dose | Route |Frequency|StartDt.| 3 N .
Td) g 3 Y |mae¢| BD |ufs [0 [
¢y . . | Name & Signature of the Doctor Ve
;< =% *= | Starting the Drugs:
— O (=
~ = Additional Instructions: 1/
A A7 :
/
Daily Doctor’s Endorsement by a Sign S
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Dose Ro Frequency | Start Dt.
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Nafme & Signature of the DO
Starting the Drugs:
' S
Additional Instructions: s
Daily Doctor’s Endorsement by a Sign
. Dater
DRUG: Sy Lbis7aCp cc [T q&“ G,’Ig\;\e
Dose Route Frequency | Start Dt.
15| oyl B (205 [ w9
Name & Signature of the Doctor \0 ;
Starting the Drugs:
(3- §~1’9-" ol (L/ a 1N
Additional Instructions: e '
v
n a
Daily Doctor's Endorsement by a Sign &// ¥
DRUG : NAg0 C Lent NIESpry 'II?iatZ."}’)\H AN

Dose Route | Frequency | Start Dt.
1 5pnsy | Nosn( | (&G | 21(g

“w“‘ﬁ o ey

Name & Signature of the Doctor
Starting the Drugs:

BSrmegl G-

(RN

Additional Instructions:
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Daily Doctor’s Endorsement by a Sign

DRUG :

o
g
v

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

(P.T.0)

b



00598641
low ‘m'"

w‘m
A BIDHANITA
AYAM26D ®

\ii'\"\\‘\i\i\\\'i\\l\\\\\\\\\\\\ (!

Sheet No: .............

REGULAR PRESCRIPTIONS weigt..........

/(/

Rambow
Children’s
Hospital

It takes 2 lot to treat the littie.

N

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRighf

DRUG: &4yp CeFIXIME€

Datey
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Dose Route | Frequency | Start Dt.
25m| Po | BD |23)¢js

e
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YA

Name & Signature of the Doctor
Starting the Drugs: Pa feasbatls

A
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Additional Instructions:
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DRUG: SYpP NITEOFURAyTOIN

Dater \L|
Time \

Dose Route | Frequency | Start Dt.
G| o | SEn 23l

Name & Signature of the Doctor
Starting the Drugs: /)% Bode

fa—

Additional Instructiofs:

( 7—5""}/5‘«1— )

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tupe

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
ime

v

Dose Route | Frequency ' Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Additional Instructions:
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DRUG :
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Time

Dose Route | Frequency | Start D

Name & Signature of the Doctor
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Additional Instructions:
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ROUtB Start Date Dose Dose Dose Dose
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Name & Signature of the Doctor s e R frcs
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: o Do o e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TIQ’]B Nl.'Sésiﬂ. Nur%&g‘ Nurs::Sm. Nurgs:_&ig.
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 Pogs foes DaEy Dogs
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: pose o fose o=
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I |||II||||||||II|||||I|I| R
.~JICATION RECONCILIATION FORM

Drug AlIBIQIES: ..ottt eae e | 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 FIOM: ... &5 [ Shifted to: ...... \}Jocﬂc( ..................................
S.No (GENERIEEN?AISIET::T;I#F LEErrERS) (mgf’ﬁig) (PO, :%ugg lv) | FREQUENCY B‘:.SJ/DT?:: ?g’:?%m
1 Oc 0pc
2 Oc¢ 0oc
: Oc CIoc
* Oc Coc
| Oc ooc
5 Oc 0oe
: Oc Ooc
: Cc CIDe
’ ¢ CInc
L ¢ Ooc

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

Doctor Name & Signature : p‘QOMu ............................................

Date & Time : 15/6/’%6@”?5@}“
\

Nurse Name & Signature: %‘Cﬁk}ul" ................................................

Date & Time : {5/{)/7/15@“ ‘Zg(f’}m

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




PATIENT TRANSFFR FORM

Rainbow’ . s
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

—BAH-00598541 1P26-00006608
—Baby ARADHYA BIDHANIYA
28-01-2023 3vyam2azD (F)

i

Date & Time of Admission

Date & Time of Transfer Order

18/6[76 © (1224 pyn| £8/6 /26 © I:20p

=

W o4

Treating Consultant Name Transfer Ordered by Reason for Transfer
Do, ¢ Voo
L 8““‘\\/ F &'P\S‘jl o
From Unit To Unit Information to Attendant

Yesi_;i*'— No[ ]|

Number of Sheets in Clinical File

Number of Imaging Films

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

@ Yes| | NoS=—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity
1L
2
3.
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes[ | No| |

beokin

Name & Signature of Person who is Transferring

Dm,

Name of Person Ordered Transfer

Qmmt’

Patient & Clinical Records Received by :

Ao

Date & Time of Patient Received :

\&\G\l 6 . Q \1 MOPm

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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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date:...l.ﬂ..lﬁ.j%... Time: ....10..30 54~

Height: ........... e SO CBIMIIE: oot ee e ees e s ee e ee e es et es et ee et ee e

Inference: .......\AWA. J&MJ hi . C/{flhd/ ..................................................................................................................
7 TN N Calories: ..|.2 0{] k(a] 0(941 .......... Protein; ....... 2‘2 ........ /(j ..........
Diet Recommendations: ..... 50? ............. :L/DV‘ HC h.. Péd,:[: .......... WI’HA ......... MG va.. ;,’r:j a%
Re-Assesment: ..... A\(D? .............. = f?l C"d .............. C«‘H laol...of... CM"’:S\Cl Q... SE

FOOd AlIBIGIES: ..o e oM ng/Non Veg ...... [\,@O ...........................................................
O viagnosis: ... AEL....nth.....Dah, 3 dadian... 9. _Lrt\-f(.‘.ﬁ"[zib’ﬂ.‘.....c..ﬁo.!.:h.s .........................

Nutritional Intervention - AI{‘/ (] Enteral (] Parenteral
Patient's Signature: ‘@/ ......................

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

Birth 3 6 g 12 15 18 21 24 27 30 a3 36 in cm 3 4 5 6 7 8 9 ID 11 12 13 14 15 16 17 18 19 20
et ol ! SEESEES S AGE (v
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Daily Notes:
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!,,::o\;::::"um.:‘nmzan ® M}J - [2 ]ﬁ;_ E?lii?clla;%vr:!s ‘BirthRighf‘

~m Hospital | () ermucoviesius
i AR 0 S ———

Patient's Name : HFQMC“']% .................................................. Age : ';’chﬂ) Gender: [Male [-Female
Date [g/é/;g, .............................. Time of Artval: .|/ 200, 2.0,

Allergies: ([JNo— [] Yes [ Food [J Medications [ Blood Transfusion ] Other (SPECIfY): ...ovvuerevverereivirsnrnnirerresreccneeee. L] NOtknoOWR
Source of Information :  [TPafents [T OtEIS (SPECITY) .....oveuerueireereeeiiaeiteiseessecbsecbaecssesbsessessaesase s bsse s bt seb bbb e an e bbbt
Mode of Arrival : C-Amibulatory [] Wheelchair ] Ambulance

initia Vital Signs: Temp: L&/22 = PR: [ Rsbm BP: 1651727k ... 500,980
Chief Complaints: G/QF%UGJZS;W'-E&BG{@-%} S

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing EStable
Yo-tormal A G-ormal O Increased O Unstable :
OJ Sick Looking Circulation / Colour O Decreased [ Gasping/ Apnea I Not — Life - Threatening
ormal [ Abnormal ] Bleeding O Life —Threatening
Triage Classification CTAS
[ Level1: Resuscitation [1  Immediate
[]  Level2: EMERGENT : Life or limb threatening []  <15min
[ Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening 1 30min
(] Level4: LESS URGENT : Significant illness but not life threatening 1 60 min
] Level5: NON — URGENT : May receive care when convenient 1 120 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 : {/."})P {V\

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 past2 ~ [] Yes [ AG@ 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 [ ves e 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 [] Yes A_hNo—
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 [[LhNe— communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yos, State LOCation; ....cuiiismmiiiissisisisoiiss

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

1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a heaithcare [ 1Yes [{Ne— already wearing one.

worker? {please encircle the choices} (e.g., nurse, | - - .
physician, ancillary services personnel, allied health (1 Both patient and triage staff should perform hand hyglane.

services personnel, hospital volunteer, or laboratory [ The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?
| ’
Name of Triage Nurse : BZQ}J/'W ............................. Signature of Triage Nurse : ;g"’ ...................................

Date & Time : 4.8/ b/ 2. C2.... |4t 22 o

Docu. No. : RCH /FRM / CLINICAL / 085
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U et |
It takes 3 lot to treat the little, ‘our Right to a Safe Delivery

munwnew INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : (87/14/16 .................. Time of arrival : .\].2.2:C. £ 1\
' Al
Chief Complaints: @[CH:@}\Q,Y&&DJGFﬁ‘f’%HkEE?JWRBS ..............................
Height: ......ccoovv.... WalIL : o BME Focissineinismans Head Circumference (<2 Years) ........ccooeecvvvicereercvecnnnn.
Allergies: [Yes [([Ne—ftMedications [ Blood Transfusion T Food  CIOther: .o
T L 1 e s S oo S O e L
Pain Screening: | Yest__Ne—1f Yes, Pain Score: (U/ Pain Tool Used: 1 N Pass [ FLACC ) Wong Baker
[ Character ............ ... L Location ............m—.. ] Frequency ................ w | Duration ................ R
RISK FOR FALL: Functional Screening: ] No Abnormalities Detected
{_l-patient is < 6 years ] Mobility Problem
tick b.elov\‘r fall risk intervention directly ] Walking Problem
L :Patlen:r:: b>|6 years : ] Developmental Delay
SSess elow parameters ] . :
]
History of Falling: within past 3 months [1Yes MO iiscilos etz Congamial Aonrmmaity
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [1Yes ¥TNb
o OlVes Dl | e s
BAUREBIBIINE: =00 P e e s st ivsussives
patls GBI —_ I Nutritional Screening: ] No Abnormalities Detected
o Weak (lYes EMo .
) _ ] Underweight
¢ |Impaired [1Yes | ANO O o i
Mental Status: Forgets limitations IYes ¥No ks
"1 Feeding Problem
::I;;;S_SI:‘I:;;N:“(::TI'EGORY = RISK FOR FALLING O Specialdiet
i vention:
, ial feedi
[ ] Escort while ambulating = Opoualiedg egiod
(] Assist Patient Inform consultant for positive criteria
[l Educate patient and family on fall precautions/prevention

Psychological Screening: [ | No Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes [ INo

If Yes Consultant Notified: .....................cccoooevvrvvinnene, 1 e T

LY
Social History: LivesWith...............ﬁ.’.i,m...l.‘g ...........................................................................................................
Siblingsinhousehold [1Yes [INO (ifYEBSHOWMANY?) ..ot

Time of Initial assessment conipleted by ER Nurse : ........ aj; 7”1{) ‘N\ .....

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




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

Time ’ Nursing Notes

‘D'H$€55€’o{ 31\«:_ /Pr) @V\O\ }Lﬁ“\
B )Ghewcc{ dre P pteds

| o
Samples collected by: Time:
Samples sent by : Time:
Medication given in ER:
I
?%%/ Medication ' Route Dosage & Instructions Dé’gi?r gllgns‘?l
| R
Condition of patient at time of shift - out : - Details of Shift - out
HR: f"{(b]]"" BP: oo ; CFT: 2-2%€ | shift-outfromERto: AMOURE.
RR: oo SPO, 1 DL e, e oF St ot A 3 B
GCS:..I.‘S./..!.X ...... Temperature : ...%..oocoeeriiennns ,
Handover given to: .......flenfafnd.. ..o
Pain Score: \T...7..... - (Nurse’s Name)
Repeat RBS (It applieable): .........umuicmsamvissvimin

Tick as applicable: [ MLCQ “TLAMA CJBROUGHT DEAD

Procedures done with details (if @NY): .....oooiriecce e

Name of the Nurse :

Date & Time : ’57/6/’”6 ....... @ | /:)'J*F}"\



