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DISCHARGE SUMMARY

Name Baby YERUPULA HANNVIKAA UHID HNH-00016064
Father/Guardian MrY .PRAMOD KUMAR Age/Gender 2Y1M17 D/ Female
Address TILAK NAGAR, Nallakunta, Hyderabad, Telangana, INDIA, 500044

IP No IP26-00006613 Admission Date 19-06-2026

Ref Doctor Self.

Discharge Date  20.06.2026

Consultant:

Dr. DILNAAZ FAROOQUI
MBBS DNB

56763

DIAGNOSIS ICD CODE
ACUTE FEBRILE ILLNESS
FEBRILE SEIZURE (1ST EPISODE)

History: Baby YERUPULA HANNVIKAA, 2 Y 1 M 17 D, old girl presented with
the history of fever since 1day, 1 episode of seizure in the form of uprolling of
eyeballs and generalised tonic clonic movements of all four limbs lasting for 3
minutes followed by post ictal drowsiness on the day of admission. For the
above complaints, she was admitted at Rainbow Children's Hospital -
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Baby YERUPULA
Name HANNVIKAA UHID HNH-00016064
IP No IP26-00006613 Admission Date 19-06-2026

Himayatnagar for further management.

Examination: She was febrile (101*F), maintaining saturations at room air.
Her heart rate was 152/min and Respiratory Rate - 24/min, Capillary Refill Time
was <2 secs. Peripheries were warm & pulses well felt. On examination signs
of dehydration in form of dry lips, dry oral mucosa were present. On
auscultation, air entry was bilaterally equal. Heart sounds were normal ard
there was no murmur. Abdomen was soft with no organomegaly. On
neurological examination, she was dull and drowsy. 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 : 21 kilograms.
Investigations: Enclosed reports.

VBG showed pH of 7.46, pCO2 of 22.6 mmHg, pO2 of 53 mmHg, HCO3 of 18.9
mmol/L and BE of -7.9 mmol/L.

Initial hemogram showed Hemoglobin of 11.5 gm%, White Blood Cell count of
12390 cells/cumm, platelet count of 2.93 lakhs/cumm and C-Reactive Protein
of 8 mg/l. Serum Calcium was 10 mg/dl. Maghesium was 1.9 mg/dl.

Management: She was admitted in the ward and started on I[ntra Venous
fluids. She was treated symptomatically with antipyretics.
She was started on febrile seizure prophylaxis with Frisium.

She was regularly monitored for fever spikes, hemodynamic & neurolo_gical
status. Her fever spikes gradually settled and she had no further seizure
episodes during hospital stay.

T




>
Rainbow” . L
Children’s ‘Bartthght

HOSpital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Baby YERUPULA i
Name HANNVIKAA UHID HNH-00016064
IP No IP26-00006613 Admission Date 19-06-2026

She remained hemodynamically stable during the hospital stay and is being
discharged with the following advice.

Parents were counselled regarding the nature of febrile seizures and measures

to reduce fever during future febrile episodes. They were also educated

-regarding use of intranasal Midazolam spray for termination of future seizure
PN episodes, if any.

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

Medication during hospital stay:
Syrup. Clobazam

Advice:
* Diet as advised.

S.N

" MEDICATION DOSE TIMINGS DURATION
1 Syrup. Clobazam 2.5 ml 8am - 8pm
(1ml/2.5mg) ' (after food) For 2 days.

2 Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Plan: To followup with Dr. Leena (Paediatric endocrinologist) on
Tuesday (23.06.2026).

Febrile Seizure Prophylaxis:
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Baby YERUPULA
Name HANNVIKAA UHID HNH-00016064
IP No IP26-00006613 Admission Date 19-06-2026

* Syrup. Crocin DS (Paracetamol = 5ml/240mg) 7 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.

* Syrup. Clobium (Clobazam - 1ml/2.5mg) 2.5 ml twice daily for 3 days every
time with fever.

* Medistat / Insed / Midacip - nasal spray (Midazolam = 1.25mg/puff), 2 puffs
intranasal (into each nostril) for future seizures.

Review consultation with Dr. DILNAAZ FAROOQUI on (23.06.2026) Tuesday at
Himayatnagar in OPD with prior appointiment (Review consultation will be
charged).

Follow up immediately in Emergency Room if high grade fever, vomiting,
abnormal behavior, altered sensorium or seizure 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 ......ccvvveeen. 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,
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You can also take appointments at any time by going online to our website
www.rainbowhospitals.in W

Registrar/Resident/C.M.O

™  Dr. DILNAAZ FAROOQUI
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z . Rainbow Childrens Hospital-Himayatnagar
Rai_nb'bw . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s A Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital 5" TEL NO :040-48873000
Mok WEB : https://rainbowhospitals.in
ADMISSION SHEET
. I . A EIO O i
Registration Details :
Admission No : 1P26-00006613 Admit Date : 19-Jun-2026 Admit Time :06:56 PM UHID : HNH-00016064
Patient Details :
Patient Name : Baby YERUPULA HANNVIKAA Age :2Y1M16D
Guardian : MrY .PRAMOD KUMAR DOB : 03-05-2024
Gender : Female Religion
Occupation : Martial Status
Address (H) . TILAK NAGAR Nallakunta Hyderabad Phone No : 9989937799
(SN Telangana INDIA 500044 E-mail . NA@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 : MrY .PRAMOD KUMAR - Relationship : Father
Contact Address : TILAK NAGAR Nallakunta Hyderabad Phone No : 9989937799 / 6301324569
Telangana INDIA 500044
-——‘A
r
N %
~._, Doctor Details :
Doctor Name : Dr. DILNAAZ FAROOQUI Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name LTgED' ASSIST INSURANCE TPA PVT

Printed Date / Time : 19/06/2026 19:04 Printed By : 020099 Page 1 of 2




ACTIVITY RECORD FOR BILLING

HNH-00016064 1P26-00006613
Baby YERUPULA HANNVIKAA

Name: --93-05-2024 2Y1M18D B assaaiecsc o o

Dr. DILNAAZ FAROCOQUI

\\

Rﬂl?c?ow \
Children’s .

Hospital | Blrlesght
It takes a lot to treat the littie. You Rghtloan Delvery

owove ITTTRNTION T vept: e takef C
Date of Admission : ---------------- T —— Date of Discharge : -----==----=----- Time: -----------
Room / Bed NO : ==------------- Ward : ----------------- Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
1q éjZ-é 2 luy Prd £ 20 3 T&MW‘}%/&/

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

HNH-00016064 1P26-00006613

Baby YERUPULA HANNVIKAA
—03-06-2024 2Y1M16D
Dr. DILNAAZ FAROOQUI!
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Investigations
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Yaby YERUPULA HANNVIKAA

Pediatric Multiorgan History & Physical Examinati :.o;:::‘“ FARCOQU o M we
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Name :
Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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'NH-00016064

Pediatric Multiorgan History & Physical Examination s Y&RueuLs "
r. DTLN::ZFAnzYiMTUD (F)
Past History : (Including details of any previous investigation or treatment) ”! l ” , ” H m"""”"'m ”” , ,”
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h
|

Birth & Neonatal History :

N

Birth & Socio Economic History :

About Father :
About Mother :

Any additional Information :

Developmental History :

Immunization History :
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<NH-00018084 |P26-00006613

3aby YERUPULA HANNVIKAA
Pediatric Multiorgan History & Physical Examination n-os-z:::z . g °v Q1u :4 10 (F)
0RO 0 0

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)___ 2\ % (Centile )
On Examination :
Temperature : \‘D \ ‘F: Pulse Rate: \ g.)_ * Description
B.P SPO2 ax N, at Kﬂ

Resp. rate and type of breathing : T f—’! (0 .

Awu&-\‘s\k& m

Rash Aau 0y G\ﬂh\r\\u @

Lymphadenopathy 6‘3 " =1 u G‘SU& MQ@
Oedema : ((i\

po—
Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : B\ LA m
o I

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : SNy \ne m\./\ﬁ\

T —

Any murmur :

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

Per Abdomen :

Inspection
Palpation : QoW 2 ST
Ausculation :
\J
Spine: External Genitelia :

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




. s e

Pediatric Multiorgan History & Physical Examination

4NH-00016084 1P26-00006613
3aby YERUPULA HANNVIKAA
13-05-2024 2Y1M18D

Jr, DILNAAZ FAROOQUI

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

%0\»5&\\\@&&@‘

Cranial Nerves : }

&)
J N

Motor System :

Nutrition :

Tone : Power

Co-ordinator :

Pagiine s - \\ @

Involuntary Movements :

Reflexes :
DTR ' Superficials :
Plantars o
Sensory System :
©)
Bladder / Bowel :

Clinical Summary & Diagnostic :
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HNH-00018064 1P26-00006613
Pediatric Multiorgan History & Physical Examination Baby YERUPULA HANNVIKAA

01-05-2024 2Y1M18D (F)
r. DILNAAZ FAROOQUI
Preventive aspects of the treatment T |H|Il|||||||||||\| il
Desired goals of the treatment : |
Planned Labs : Planned Management :
CRe, (RY (Ve \WE DNS. 2[z ™
VG
Caldieen, MG Cokazasn RD

XX Mampesituneg
O gg\? Crsoc sy D Se:Q
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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

.‘('

\3‘:\
Doctor's Signature Nam%«&% Date i [G Time %- 3’,?:”
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DRUG CHART
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Rainbow” . -
Children’s (d BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

-

O

; ©
DRUG: €. R\caciesie,
Frequency [$tart Tate

6

Pharm.

FOR THE SAFETY OF THE PATIENT

MW any Drug Allergies

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

- Use approved pharmaceutical 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.

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

GENERAL -
DOCTOR -

drug sheet folder.
NURSES -

1) Right Patient ~ 2) Rig

ht Drug

3) Right Dosage

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
4) Right Route

5) Right Time

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

S0S / PRN (As Required Medication)

DRUG : G- Cyrocnn X,

Date

>

Tij;ne

Dose R‘EHJ'[B
Fel PO

Sofb

Frequency |Start Date

116

Doctor's Signature |Valid Pgnod

(M Btbop.

Pharm.

Additional In§tructions: \

(mwl

Date

Ti['ne

Dose Roots

Swl] 0

St |19

Valid Penod

>\02F—.

Doctor's Signature

Additional lﬂs\(uctlons

DRUG :

Date

Tigne

Dose Route

Frequency |Start Date

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

|

Docu. No. : RCH /FRM / CLINICAL / 118
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Or. DILNAAZ FAROOQU REGULAR PRESCRIPTIONS Weight. .".............\. Ward. ..o
i )

DHUG : NS\ (_&Cbﬁ’{om %?;%;\‘9@,3 /

Dose Route | Frequency |Start Date .

exd| TO1 0 Hf&?’“\jﬁ

Name & Signature of the Doctor
Starting the Drugs: / ;

Additional InStructions: ‘0\\\

Daily Doctor’s Endorsement by a Sign

DRUG: S¥p. CLOTAZ AM TDi?It]Z’

Dose Route | Frequency |Start Date : “
I mL Fu 12+ ‘Zv/a 6

Name & Signature of the Doctor
Starting the Drugs:

-t

Additional Instructions: 1\06\"/

( 1~/ D,

Daily Doctor’s Endorsement by a Sign

L

Date»
DRUG : Time
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’'s Endorsement by a Sign

Dater
DRUG : Tige

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Date»
“AB[ABLE DUSE Tig]e NUTS&S'D. r NUTS‘?’SEB. | Nmseslg.. l NWS;SIH.

Dose Dose Dose Dose
DRUG : O, Sign. Dr. Sign, Dr. Sign. Dr, Sign.

ROUL(B Start Date Dose Dose Dase Dose
Dr, Sign. Dr, Siga. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr, Sign. Dr, Sign.

Additional Instructions: pose Dose Dose Bose
Dr, Sign, Dr. Slgn. Dr. Sign. B, Shn.

Date»
UAF“ABLE DOSE Tlg‘le Nws‘?’ Sig, Nurss Sig. l Nurs; Sig. Nur33 slg.

L‘ Dose Dose Dose Dose
DR G : Dr. Slgn. B, Sign, Dr.;lgn. Dr. Sign.
RO ite St art Date Dose Dose Dose Dese -
Br. Sign. Dr. Sign. Dr. Slgn. Dy, Stgn,

Najne & Signature of the Doctor Dos Doss Bose Dose
Dr. Sign. Dr, Sign. Dr. Sign, Or. Slgn.

Additional Instructions: Dose ose Dose Dose
Dr. Sign. Dr, Sign. Dr. Sign. . Sign.

STAT / ONCE ONLY DRUGS
, _ Dosage & Other :
Date Time Medication Instructions Routa Signature Nurses
1
i
'!
i
Page: 3/4 {P.T.0)
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Date

19/ ]2+

Time

Hb

]l. 5

~ PCV

232-%

RBC

L

WBC

17:-39

N/L

eI

Platelets

29%

CRP

g

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

10/1-9

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Docu. No. : RCH/FRM/CLINICAL/0138

PT.O.




Date -
Time |
CUE-Alb
CUE-Sugar ' L
CUE - Ketones

CUE-PUS Cells

CUE - RBC Cells
CUE

Stool Pus Cell O(
OVA/Cyst
Occult Blood

Culture and SenSivIEIES = v eeeeeeeseennns evreseeeaeeateaseesseeaseaseeseeneseseaseaesasseereeaeraseseaees
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Early Warning Scoring Chart

1t takes a lot to treat the littie.

EARLY WARNING SCORE: CHILDREN’S UNIT

Date : . %20\ / Tim9'| Oj

| Doctor Mﬁmﬂy Concern? [Q\h l

M [ [V HEEEEEEEEEEEEE
yé““kT-lll.[l].l.llllllll

104
103

102

101

Temperature 100 =&h-
® I\gr»k

KN

BY RAINBOW HOSPITALS
Your Right to-a Safe Delivery

‘Blrtth ght

recorded overleaf

“ 98
97
9%
95
94
190 7
Heart Rate 13(01 ;
(bpm) o
3l 150
Blood Pressure 1) X N
(mmHg) * 110 Ui%
100 ]
Note: 90 g
BP does not score gg
in early 60
r,_\warning scoring 50 |
| Heart Rate (Number)  [og¥j 1 hebfs 142b]
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 (—wife== : 3
20
10 - :
Resp Rate (Number) oD Wnh/
Resp | Mod/ Severe 4
Distress | None / Mild
Receiving 0,(l/min) 3 i
0,Saturations (%) 11 [0/
Conscious | Normal
Level Altered 3 yi 1/
6CS * i b s
TOTAL SCORE
Number of shaded boxes 0 © o
Pain Score 0 0 o
Observer’s Initials 4 @ ho']
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 E.R doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift 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.




. . . 1
Pratiksha =

Patient Sucker_ _ _j rtkehdS ® - o

Children’s BirthRight

Hospital_ | ) zemumenns

CHILDREN’S OBSERVATION =
and EARLY WARNING SCORINGTOOL ;.. -+ -~ ~ °

I
! a J{ z

INSTRUGTIONS:

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

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

» 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

ecord Details when EARLY WARNING SCORE >3, =

Date Time Early Warning Score Date ~= Time | Name
. . -
A A

I ey,

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

* Following a Early Warning Score assegsment, senior help may berequired = ¢ #37
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.

- ~
s " A

| 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 js XXX, ., ,
Temperature is XX, Early Warning Score is XX) ' 3

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 ohservations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

>

ASSESSMENT : | think the problem is (XXX) and | have ...{e.g. given 02/ analgesia, stopped the infuéion), ORIam
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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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~w«.Y WARNING SCORE: CHILDREN’S UNIT

]Date:-%,ﬁ@ﬂme:llhl L 1[I [ bgee [ T T T T T T T T T T T T T T TTTTT]
[Boctor Hurse /Famity Concern? [ PRGRE e Pl |- | e D e e o e o L) [ e e o
104
103
102
101

Temperatyre 100 :
T ¥

O bl i AV

e DIl 4 ¥ L
9% o
95
94
150
Heart Rate wg
AN
sl o
Blood Pressure 450 L -
(mmHg) * 110 NP Q\L\
100 4
Note: 90 .E . ﬁ-‘ } '(?J’)
BP does not score 50 <7 1T o1
in early 60 5,[, b N )

warning scoring 50

D

| Heart Rate (Number) |9 B hml [2-bH™ME"hqaorY

70
60
50
Resp. Rate (bpm) 4
(Over 1 MinutM
0ok X
10 :
Resp Rate (Number)  B4hkm | RS [m L
Resp | Mod/ Severe g
Distress | None / Mild
Receiving 0,(I/min) 7 :
0,Saturations (%) A / o0/ WEE
Conscious | Normal g [
Level Altered _
GCS * oY G (1Y el
TOTAL SCORE P
Number of shaded boxes 0
Pain Score b . [
Observer’s Initials f@ f] -
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

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

Score 5 & 6 : Shift 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 j
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Rainbow

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

Children’s
Hospital

T ol 0 )0k 19 et the Tk,

BirthRight

INSTRUGTIONS:

The paediatric Eariy Warning Score {) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method io 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.

Fd

O

- .
6 clinical parameters are assessed and recorded as part of the child’s routine clinical observafion, 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

DR
rd Details when ERI};{%WABMNG SCORE >3

Date Time Early Warning Score

N

[

3

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

- ¢ Ty

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

—

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

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

SITUATION : 1 am calling because | am concerned that ... (e.q. 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)

L)

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

RECOMMENDATION : | need you o ... 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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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

% o TR i
~ Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

phlebitis
Score

— Thrombo-

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

e\afé"

08:00 pm

09:00 pm

X

10:00 pm

/

11:00 pm

7

™

o

12:00 am

$

Z

01:00 am

£

Total Intake :

Total Output :

\o
g}&

02:00 am

03:00 am

/

04:00 am

Vi

O

7&7

05:00 am

gi\

06:00 am

—

07:00 am

/

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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.

| “ “ | omlllﬂ ~ IV éﬁe T

Nature

4 Thrombo- [
Date | Time | oFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis b?lljgrge
Mouth A N.G
08:00am | g Loan). 0]
j 09.00am | | | 800 N o 10 ]
\ w00an | DING| 2O [ 5] = m@
& 1100am [ | Ul 30 0
Q
W 1200pm| |, 10 o | ©
01:00 pm aom|_— o)
Total Intake : X Total Output: () - H..-
0200pm| ho ) \ L
\Q\o 0300pm | \ Y - { )
i Yo 04:00 pm .‘\\\\ Ao \Q\ F P A L
s\ 05:00 pm 2.9 ¢ [
06:00 pm \w )
07:00 pm o) ,
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am '
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Date :
Time :

Wl 26
[opM

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

™[ ML
b

Mobili s . 4 : * ; : o SR 7
y 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. Lf
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree +. Badtaat: Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:

of physical activity”

Confined to bed

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

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.

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

skirﬁ s\:\;r:cz i by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
s ois‘t)ure Dampness is detected every time 8 hours. every 24 hours. Lr
patient is moved or turned. LJ
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 rJ muscle strength to life up completely Lr
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/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capiliary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan @ | 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




o Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam mattress
1518 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap ' y
Advance to ahigher level of risk if other major risk
factors are present
High density. foam mattress
+ Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incling using foam wedges ,
Alternating pressure mattress overlay
« Follow the same protocol as for “Mederate Risk” Patients High density foam mattress
10-12 High Risk - In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure matiress overlay
» Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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DAY-1 A5 pay-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
1 IV site appears healthy %Obgm 2;;’2:3?”3 / 0 . ~— O )
One of the following signs is O
’ evident : Possibly first signs of phlebitis :
* Slight pain near the IV Site / / Observe cannula | e N[\
* Slight redness near IV Site
Two of the following Signs Early stage of phlebitis /
3 | areevident Resite Cannula . ~ D |N
Pain at IV site Redness B lj
All é}f the following Signs are Medium stage of phiebitis /
evident . X
4| Pain along Path of cannula ?esrtte Catnnula Koasien B P N
Redness around Site Swelling il @
o g L fg"g WG Signs dne Advanced stage of phlebitis or
evident and Extensive : -
5 | Pain along Path of cannla L el b 4 | — D N
Redness around Site 1 St[g " A .
Swelling palpable Venous cord S
All of the following Signs are
evident and Extensive : Pain Advancedh?tagt_a ot
6 | along Path of cannula Redness Ithirthb?p teb't'ié ) 5 O N p[
around Site Swelling palpable BORRITR TECAUTIGHL 310 310 .
Venous cordpyrexia Cannula
P S
Signature of the Nurse | — | ~ @/5 @

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

Signature of Shift In Charge :

DUINAITE S o osovsessivvssmvisrorsrssisinrnmmsisarsses NBMB ! o simnsissiomssssishsmasmmssisivissiasens

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

Signature of Ward In Charge :

ST (1T e
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\ Rainbow*® . I
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CHECKLIST FOR THROMBOPHLEBITIS rospital _ | ) aesonins
- ol DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [~y E N~ M E M [, E N Remarks
e No signs of phlebitis /
1 IV site appears healthy Observe cannula 0
One of the following signs is
> gvident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
.| ™o ofthe following Signs Early stage of phlebitis /
3| are evident Resite Cannula ' 2
Pain at IV site Redness )
Qyic?;r:? e following Signs are Medium stage of phlebitis /
4 Pain aiohg Path of cannula Resite Cannula Consider 3 -
Redness around Site Swelling Treatment
‘:\lfli:;;;{l g;g”g:{;:gsiigfls are Advanced stage qf phlebitis or '
5 | Pain along Path of cannula tFI;e start of thromiophlebitis / 4
Redness around Site ¢ site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | frombophiebitis/ 5 :
around Site Swelling palpable Initiate treatment Re site ol
Venous cordpyrexia Cannula
éignahne of the Nurse |

NOTE : Phlebitis greater than grade 2 sfiould be reported to physicians and other appropriate health care personal engoing observation of the site should continus for 48 hours post removal ta detect post infusion. phiebitis.
Signature of Shift In Charge : Signature of Ward In Charge :

SIQAITE & e sersesssennrsssrnsss s asrasens NAME : ovevecrarrersesmmmsensassansarnssssocsrasmermssnss SIGNALLTE : 1vvvvveresseneeimsssensssesessmessserssssesass NBME § coeoeesasrc e rensmememsssnsresneas prragrassnonien

Docu. No. : RCH /FRM/ CLINICAL / 137
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Date. 9/6 /2,46 .....................
\éﬁﬁ Airway and Oxygenation %{; Pain & Discomfort Ci-Waintain Fluid Balance [ J-improve Activity Tolerance LEjﬁntain Good Nutrtional Status .= Waintain Skin Integrity

§ aintain Personal Hygiene .~ Prevent Infection 1 Meet Elimination Needs 1 Ensure Safety [ Early Ambulation Reduce Anxiety ~ aL+Pafient & Family Educatio‘n
S | ] Identify Potential Complications I A DUNETS: SHBE i o e e e S e S e e
Time Plan of Care Time Implementation Evaluation Re-Assessment 'é“é?;,,’:?.',‘,‘:
B T HARSEIC e ba byt Gan (8BS R bab
N X Concirh)
:f«mﬁmmMe._QS e v el ?
o ey 96\4‘3 QS
£ 0 84O Unart- - e dl e o QS fog | —yH TS Sl eibs = '?SP_MC’QQQ \
£ | rEeetSsec Moy S5 Crod Vil (A
A8 Re=tsuq cret WV connuda Resmted
ol [ TN SweLe) cunude e
s C.%mmﬂun e+ Qluwd L
. —Y &+ qvoclk cadian Ody

|

* (7/@7/”\“\#/

Night

Docu. No: RCH /FRM / CLINICAL / 148
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D ) Date: ........ S Jeeeneee s rnantes

3

O Maintain Aiméy and Oxygenation

v ¥
[ Relieve Pain & Discomfort

O Maintain Fluid Balance

O Improve Activity Tolerance

[ Maintain Good Nuitional Status

00 Maintain Skin integrity

3
9| [ Maintain Persanal Hygigng [ Prevent Infection O Meet Elimination Needs (I Ensure Safety 0 Early Ambulation Reduce Anxiety [ Patient & Family Education
S | O3 Identify Potential Complications [ Any Others. Specify ............................................................................................................
Time Planof ¢ Time Implementation Evaluation Re-Assessment Nurse Name
an of Care p ) , _Evaluali : 1+ | & Signature
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Rainbow®

Children’s

Hospital

It takes a lot to treat the littie.

onvw wHIFT HAND OVER FORM - WARD

.BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Doctor: . 9’1 M@LZ fﬂhﬂ@" DEPATtMENt: ... Date of Admission: .

Treating
Z | Dagnosiss AFP T é‘”ﬁ f a,éu{(’ &;‘wﬂ Any Infection: T1Yes CINo I Not Known
- If YOS SPECITY: oo
£
w
2 | Area 6 &
=
= A E \)
g Shift Time N, l} .;"
% | Medical Condition
= | (Any special condition to be noted): — #
Allergy: O Yes W"fl Yes @Nﬁ' C1Yes C'No|IYes (INo|[1Yes CI1No | Yes [INo
Tubes/Drains/Catheter: CYes O /g,—m(esv’( 'Yes [ 1lo|= Yes C1No | Yes C'No | Yes = No
Vital Signs: Temp: | € . 5P 9% °F
E Res: l‘fQ_l,Q/" 36 Hm
= S0 | oot | 997.
Z putse: [ 142 |13 bl
: BP: 99[59 | Mo
Fall Risk Score: ké'}) . -
Pain Score: k@‘} I
Safety Needs: \T: \L/\
. Physiotherapy | Yes C\Not= Yes A0 | T Yes ©No |©J Yes C1No |7 Yes C1No | I Yes &1 No
@ .
(=]
g Others Specify: — —
= Special Diet: | Yes Ode T ¥6s T1No [T Yes T/No | Yes [JNo | Yes [ No | Yes I No
E
S |Other Special Orders / Medications: | -
[+ =
Post Operative Procedure Special Orders: i C;\%

Taken Over By Name :

0
AT
Handed Over By Name : VP‘:% W’
Signature : W @/
Date: ﬁ)’[b 16 ?»076 [ 26
Time: 1911.')
LJ! L

Signature : o
Date: 20 /5 l e
Time:

Docu. No. : RCH/FRM / CLINICAL / 097
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- Rainbow® | . oo
Patient Sticker Children’s (L BirthRight'=
Hospital .B\fmmsowﬂusﬂrmw T e
B takes a Iot to trest the Rite, Your Right to & Safe Dalivery
NURSING SHIFT HAND OVER FORM - WARD \
Treating DOCION; .....eevcvevnesscienieennnnirennerssarsseenseees Department: i{‘ ..... R ’ ...... Date Of ADTISSION covsenrroserensesrenes
Z | Diagnosis: .Y 4| Anydnfection: CiYes {EINo 0 Not Known
'g If Yes Specify: .....co...... reeressessessensssassaesanenes
= .
[/
% Area v f : '
% Shift Time : [
2 | Medical Condition |
= | (Any special condition to be noted): O
Allergy: 11Yes LiNo |1 Yes CiNo|DOYes ONo (O Yes £1No |3 Yes ONo |0 Yes O No
Tubes/Drains/Catheter: OYes ONo |[OYes T No |DYes ONo|MYes CONo|DYes CONo D Yes ONo
Vital Signs: Temp: I
= Res: A t
o Sp0,: | '
2 Pulse: v
2 BP; i ‘l E‘ -
Fall Risk Score: 5
Pain Score: i)
Safety Needs: : -
" Physiotherapy | O Yes ONo |0 Yes O No|TYes O No DO Yes ONo O Yes 0No|OYes 3No
2 =
- Others Specify: O
=} -
= Special Diet: |0 Yes JNo [3'Yes tINo |0 Yes T/No |01 Yes 01No |1 Yes C1No | O Yes (3 No
= .
& |Other Special Orders / Medications:
(-
Post Operative Procedure Special Orders: -
Handed Over Bleame : . W s
Signature : =
Date: I o A |
Time: . 73
Taken Over By Name : )
' Signature :
Date; e
Time:

Decu. No. : RCH/FRM / GLINICAL / 087
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Drug Allergies: N?\\, ...............................

HNH-00016064 1P26-00006613
Blby YERUPULA HANNVIKAA
2Y1M18D (F)
Dr, DILNAAZ FAROOQUI

AL

"2
Rainbow®
Children’s
Hospital

1t takes a lot to treat the litthe.

MEDICATION RECONCILIATION FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

ot 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)

SIFHING FIOM: oo B SHIftd 10: ... s NN
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noie / Time ?gﬂ:ﬁfm
1 JC [OJDC
2 JC OODC
3 LJC CIDC
4 LJC OIDC
5 (1C [IDC
6 (1C [JDC
7 Jc JbC
8 )6 DG
9 OJC [JDbC
10 (JC [JDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ... ... ™ K. QAL e

Date & Time : ... Uu: (26.€.. :)"l\le?fw)

Nurse Name & Signature: ........... m’k ..................................................

Date & TiMe : oo, L&[éZZ & ?‘

Docu. No. : RCH / FRM / GENERAL / 090
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It takes a lot to treat the lithe. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Weight: ... 2119}! .......... Centile: ...... 7‘7’?“’ ................................................................ ’ I ................................................

Height: .......... AL —— Centlle .............................................................................................................................................
Inference: ......... O\/(L,X V\ﬂﬁl hi. C/('lt\l' T . N
RDA: L. Calories: . LEDJZ(DJ / .......... Protein ..... )/( ........ / 0(7 ..........
Diet Recommendations: ................cccoevevvc.... <. OQ S "o VI fa]O .. pﬂ%b ........ 1«\\‘7 1’\ [MCJW'"\PH-'{-
Re-Assesment; . [\JZJCVMK,QJ%A%/ ....................................................................................................................

Food AllErgies: ................... N e Veg/Non-veg .......... Oy, e 7‘ ...................................................
( Diagnosis: ﬁy’HC ...................... 44 jw#ﬂ Febr(Jl..o e

\\

Nutritional Intervention - %al L] Enteral (] Parenteral
‘ ! . (/W
Patient’s Signature: ........ AN I
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
Bith 3 & 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
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iy Sl | @ rghe

EMERGENCY ROOM TRIAGE FORM

P -]
L[\/'IQ_Q\, ............... Age:..L.\ LA ) Gender: [ Male ale
................ Time of Arrival : GIZD +
[JYes [J Food [ Medications [ Blood Transfusion ] Other (SPECify): .....coovereereveerreiscreneinnecne. L] NOTKNOWN
Source of Information : %ts O Othe/rsK](S}euﬂy)
Mode of Arrival : ] Ambulato ~1 Wheelchair [] Ambulance
v, ol M ) LS

[ S YL

Initial Vital Signs: Temp: ....0).. gL BP: ooveoree RR: .5 Spo,: .. q l{

Chief Complaints: ........CAKL...... 'ﬁt\f o le L QJM*‘\ . \M?'T‘O\H“% Qg\_%{_g
INITIAL PHYSIOLOGICAL CATEGORIZATION () INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing Stable

Normal A Normal ncreased O Unstable :
OJ Sick Looking - Circulation / Colour [ Decreased [ Gasping/Apnea [ Not — Life - Threatening

/12’?@ [ Abnormal [ Bleeding O Life ~Threatening

Triage Classification CTAS

] Level 1: Resuscitation [ Immediate

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

[[]  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening (] 30 mia

[ Level 4: LESS URGENT : Significant iliness but not life threatening ,H/ 60 min

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

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

* CTAS - Canadian Triage and Acuity Scale

Signature of Parent/ Guardian

Triage Completion Time : ézg,(pm ‘
!

Communicable Disease Triage

PART A. The following questions should be asked to all
patients at the initial screening:

] YesZ(

Have you had cough or a rash in the past 2 weeks []Yes P’ﬁ—

Have you had shortness of breath or difficulty breathingin (] ves;nﬁ
the past 2 weeks

. Have you had fever (elevated temperature) in the past 2
weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable

. Have you travelled outside the INDIA? or had close [
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

Y05 SAELOBHHOI . oionssrivismssanssscsmsnsnnisiaspsossininsasnssis

. Are your parents / close contacts at home is/a healthcare [
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?
o
Name of Triage Nurse : ........ % ........................ S

Date & Time . .............. \. q-l‘)}jn .........

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

Screening

PART C. A positive communicable disease triage screening is

considered for any patient who meets one of the two
following criteria:

["] Any patient with Fever / Rash / Vesicles / Discharge from Eyes

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.

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease triage screening)

| Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

ignature of Triage Nurse : ........ @ .....................................
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i Condren’ | (g orcemiomis

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : \ G) Lé‘ Time of arrival : [:1\3\’\6)'7*\ 1 C{J—"‘é N e m\\ﬂs\a ek e'«A{ S

Chief Complaints: ......... C/(/O XV{\’M%“CE— ................................... RBS: oo
Helght & .. iinnn Weight : a\ ....... ME: s Head Circumference (<2 YBars) ........ccocuvvverriereerirerinnans
Allergies: ['Yes [/ No [ Medicatigns [ Blood Transfusion "1 Food I Other: .o
JENBS: ., TOBIIIRY. .. ermrnsssnsnssranssrsamsssnsnsssnzsassern s e sxmmeskiemsehsns s s isr dReos T PRSP AN PR S AT SR b R
Pain Screening: | Yes [ No If Yes, Pain Score: ................. Pain Tool Used: 1 N Pass I FLACC [} Wong Baker
(] Character ............cccceevnen. Ll Location .......oeveveveeinnn | | FIreqQUeNCY .......coovvveveuennnes C] Duration .........ccovovvvenee.
RISK FOR FALL: Functional Screening: MQrmalnies Detected
[ If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
(] If Patient is > 6 years 1 Developmental Delay

Assess the below parameters L — . .
i LI Musculoskeletal Congenital Abnormali
History of Falling: within past 3 months ] Yes ,Z‘No/ g y
Nn

Ambulatory Aids: Inform consultant for positive criteria

* Wheelchair [1Yes EINo -
o s famitiire for Support O Yes ‘m ................................................................................
Gait/Transterring:
* Bedrest/immobile [lYes [INo = : .
- Nutritional Screening: _—TNo A lities D
. Weak OYes Bo T g /ﬁorma ities Detected
* |mpaired 1 Yes E‘)rﬁ, O o , ﬁt
| Mental Status: Forgets limitations _1Yes ETNo VErWelg

(| Feeding Problem
[ Special diet
[l Special feeding method

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

| Escort while ambulating
T Assist Patient Inform consultant for positive criteria

ducate patient and family on fall precautions/prevention

Psychological Screenim Findings

Unusual concerns about patient's Psychological Status: [ Yes /a‘ﬂo/

HYou CopsuRBMtNOBHBN: ............cooviiscssmnmmminisusinsess KD AU 5. cisvivmmnsvinsisssimsisnnsrssmpansnis

Social History: LivesWith.................... ?—O\mﬁf ..........................................................................................................
Sihiingsinhousehold [1Yes [INO  (IY0S HOWMBINYT) ..ouriissemmsscinnnsiiiusscomssssninssons siitssecasivrebss s s oneassasars iorsosnn

Time of Initial assessment completed by ER NUFSE & ......covevevceicicececeee e

Docu. No. : RCH /FRM / CLINICAL / 120 (PTO)




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

Time Nursmg Notes

EACENON  m55e55  Mne P Cendihenn
| woeryr . Ny '\)"A-Q%

| o B
| ) -
Samples collected by: Time:
Samples sent by : \%MX\ Tme: | o)
Do,
Medication given in ER:
|
%ﬁ%/ MTIC&UOH Route | Dosage & Instruction? Dé)%t:])r | gulgﬁ 7

\Cx\/ %P%“%?Q %\UD o\ ¢ 'Q— ‘ - ) | \f)*‘!:“?

=

—_— | -
\

Condition of patient at time of shift - out : ~ Details of Shift - out
T GV N, . CFT: e | Shift- ot from ER10: ... SO
R ossesmmminenss 280:ne it : """"" Time of Shift - out: ‘3&9’"\ .... S
£ . Temperature : \OSP ,

HANd O BB F05 e v ssemrs resrinsinssrsmmsmoncs shss Esmmennees

Pain Score: ............... (Nurse’s Name)

Repeat RBS (if applicable): .............coccovevecviecreeenne,

Tick as applicable:  “/MLC_~ “/LAMA “JBROUGHT DEAD

Procedimns Gons WHI GBIRHS (1T BRI xxseer s iniesssiu e seonisss i i assnss isesikios Jhr s ol oo A s s oo e R



PATIENT TRANSFER FORM

%

Rainbow®

Children’s BirthRight
Hos pita| . BY RAINBOW HosprTALs
It takes a lot to treat the little. Your Right to a Safe Delwery

——HNH-00018084

IP28-000066
[ Baby YERUPULA HANNVIKAA @
gs-os.zou 2'r1 M 18D (F
r. DILNAAZ Fa (F)

i iy

Date & Time of Admission

(q“llé@,%q;‘)m

Date & Time of Transfer Order

alb)rl @ P

Treating Consuttant narne

Transfer Ordered by

Reason for Transfer

W"T\‘?WOV‘

From Unit

ER

To Unit

WO

Inw_mendant
Yest T No |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Z’;”%\ - Yes[ | No |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1k
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor : ~ Yes[ | No| |

Name & Signature of Person who is Transferring

13 }\w\?faiﬁ

P -

Name of Person OrdereH Transfer

INARPUT o1

Patient & Clinical Records Received by :

@r\« (@ lq\&‘% @ ‘&\0?»

Date & Time of Patient Received :

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




