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BY RAINBOW HOSPITALS

Children’s .BirthRighf"

Hospital |

Master DAVID JACOB

N 2 o

ame FERNANDEZ UHID VIH-00191214

. X i Mr JOSEPH
Father/Guardiz

irdian FERNANDEZ Age/Gender 1Y1M 30 D/Male

Address .., Malkajgiri, Hyderabad, Telangana, INDIA, 500047
IP No IP-00060312 Admission Date 11-06-2026
Ref Doctor SELF Discharge Date 13-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776

Diagnosis: Acute febrile illness with febrile seizures

History: Master DAVID JACOB FERNANDEZ isa 1Y 1 M 30 D boy presented
with the history of moderate grade fever, decreased oral intake, one episode of
seizure activity in the form of stiffening of limbs, uprolling of eyeballs,
deviation of mouth, drooling of saliva lasted for about 2-5 minutes followed by
postictal drowsiness for 30 minutes. For the above complaints, he was treated
on OPD basis, but in view of persistence of symptoms, he was admitted at
Rainbow Children's Hospital for further management.

Outside Investigations: MRI| brain and EEG were normal.

Examination: He was afebrile, maintaining saturations at room air. HR-
110/min, BP- 90/60 mmHg and RR 26/min. On auscultation of chest, air entry
was bilaterally equal. Heart sounds were normal and there was no murmur.
Abdomen was soft without organomegaly. Bowel sounds were heard.
Neurologically, he was conscious and alert. Examination of other systems
including spine was normal.

RAMJARA HILLS LT, MABH & NARL Accredited]  HYDERNAGAR (NASH Accredited)  KOMDAPUR OL
o 3 040 - 4486 5355, 91009 25516 T—— MO, A2 2. .

Q 1800 2122 & www.rainbowhospitals.in

Your Right to a Safe Delivery




Master DAVID JACOB

J VIH-0019121:
FERNANDEZ UHID 00191214

Name

Weight on admission : 7.8 kgs.
Investigations: Enclosed.

Management: He was admitted in the ward and started on intravenous fluids
and intravenous antibiotics. He was started on prophylaxis with Syrup
Clobazam. He was treated symptomatically with antipyretics.

His complete blood picture showed hemoglobin 12.1 gm%, white blood cells
count of 8,400 cells/cumm, platelet count of 2.14 lakhs/cumm and C-reactive
protein was 12 mg/l. Serum electrolytes, calcium and magnesium were normal.
Complete urine examination was normal.

Her vitals were regularly monitored. He remained hemodynamically stable
and there were no further seizure episodes during hospital stay. He is being
discharged with the following advice.

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

Advice:
1. Diet as advised.
Syrup Azithromycin (5mI=200mg) 4ml once daily for 5 days.

Nasivion-P nasal drops, 2 drops in each nostril, gth hourly for 3 days.

Nebulization with 3% Hyperneb, 1 respule gth hourly (if required).
Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, after 3
days in OPD with prior appointment (This consultation will be charged).

s i b
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N

Febrile Seizure Prophylaxis

1. Syrup Paracetamol (5mI=240mg), 2.5ml for fever >99.6*F (maximum 4-6
hourly).

2. Syrup. lbuprofen (5mI=100mg), 3.5ml for fever >101*F (maximum 8
hourly).

3. Tepid sponging SOS if fever >102*F.

4. Syrup Clobazam (1ml=2.5mg), 0.5ml in morning & 1ml at night for 3 days
every time with fever.

5. Midazolam nasal spray (1.25mg/puff), 1 puff intranasal (into each nostril
in sitting position) for future seizures more than 3 minutes.

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 7337357870, for
lethargy, respiratory distress, refusal of feeds, decreased activity, seizures,
jaundice, feeding difficulty.

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.




Master DAVID JACOB

FERNANDE? UHID VIH-00191214

Name

Name : Signature :
Relationship with patient :

This summary has been explained by : @(W&}\q,w ;

Summary prepared by : Dr. B. Prashanthi
DEO : MD Younus Pasha &-(}wuhmk- '
Registrar/Resident/C.M.O

Lo g
Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776
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Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s s -4 ,Telangana, INDIA ,500009.
Hospital - g TEL NO :040-42462200, Ext 2000,2001,2002
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ADMISSION SHEET

Reglstration Details : NEWEETI

Admission No : IP-00060312 Admit Date :11-Jun-2026 Admit Time :11:28 AM UHID : VIH-00191214

Patient Details :

Patient Name : Master DAVID JACOB FERNANDEZ Age :1Y1M28D
Guardian : Mr JOSEPH FERNANDEZ DOB : 14-04-2025 06:34 PM
Gender : Male Religion
Occupation 7 Martial Status
Address (H) - .. Malkajgiri Hyderabad Telangana INDIA Phone No . 9573718810

200047 E-mail . na@gmail.com

~Jmission Details :

Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr JOSEPH FERNANDEZ Relationship :S/O
Contact Address : .. Malkajgiri Hyderabad Telangana INDIA Phone No : 9573718810
500047
Signature

loctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name £ PARIIDUE: howt

Servicesinsurance TPA Pvt Ltd

Printed Date / Time : 11/06/2026 11:29 Printed By : 017885 Page 1 of 2



Patient Name : Mast. David Jacob Fernandez UHID : 5295 IPD : 5329 Gender : Male Age: 1 Y

VIH-00181214 IP-00060312

Mut:: OD:;HD JAC:J: ::R;A:DEZ i :

L::lJSUR!NDERRAO DUSA m{ ] q - ?o " ﬁw. | . ‘
WAy s :3 s 0

EMERGENCY ROOM TRIAGE FORM
mmmm&mﬁd'famb ................. Aga“! m:\zﬁﬁ ] Female

IR N ... . Temsiion: e AL Ay

Aliergies: {_ () Yes [ Food [ Medications [ Blood Transfusion (3 Other (Specify): ......oooovveeroo (] Not known
Source of Information : ™\& (] Others (Specify) nerrasemEey N ianes e st rRr s e e S Ers bens s

Made of Arrival - ‘ ] Wheelchair ) Ambutance

Initial Vital Signs:  Temp: &) 3 - ‘lof PR: .l.l.gL{WCff.. RR: . {o)mm TQO% 2
cmcomwmrc..fmg...f.,ﬁgyﬁ.&ms..!,dmﬂd....,S °§n&xm‘cﬂm%ﬂmgﬁw

INITIAL PHYSIOLOGICAL CATEGORIZATION Wmﬂm
Normal o AC Normat O increased O3 Unstable ;
3 Sick Looking utation / Colour £ Decreased [ Gasping / Apnea OJ Not — Life - Threatening
ﬂé«d 03 Abnormal [ Bleeding OJ Ufe —Threatening
Triage Classification CTAS
[ Level 1. Resuscitation Immediate
Levei 2. EMERGENT : Life or limb threatening : < 15 min
Level 3: URGENT:Sicnmcmniﬁnm/injurywmmﬁalwbecmm&mlmm | _3@fhin
Level 4 - LESS URGENT : Significant illness but not Iife threatening " 60 min
Level 5. NON ~ URGENT : May receive care when convenient _~~T2§ min
m:mmmmmmmmmmmmmsmma
numwmmmnzymmmmmfmmmmaemma
/ Guardian
* CTAS - Canadian Triage and Acuity Scaie Triage Completion Time : 11" L3 Py
Communicable Disease Triage Screening
m&mmmmumww PART C. AMMMMM]:
patients at the initial screening: WMWMWMMﬂMM
following criteria:

1. Have you had fever (elevated temperature) in the past2 " Yes.{_ e
weeks

..... Nwmmmkmfkawlwlm&mmem
2 Haveywhadooughoraraminmpastzwaeks Yes M
. i . | Any patient with fever and respiratory symptoms who answered

“PART 8" of the triage screening above.
PART B. For patients reparting fever and respiralory/rash

symptoms: | | Not applicable \/ PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you wavelled outside the INDIA? or had close [ Yes 3 communicable disease triage screening)
oniact wilh someone who has recently travelled oulside "1 Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
2 Are your parents / close contacts at home is/a healthcare | m\_u/ already wearing one.

worker? {please encircle the choices} {e.g. nurse, ;
physician, ancillary - nel, alied heaith ] Bothpaﬁemanduimstaﬁshouidpeﬂormhandhygime,

services personnel, hospital volunteer, or laboratory i The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
¥ i Signature of Triage Nurse : .......... ¥

Dacu. No. : RCH /FAM / CLINICAL / 085



Pati \mf-onmz1 st David Jacob Fernandez UHID : 5295 IPD : 5329 Gender : Male Age: 1 Y

uuumﬁiﬂ;mm "‘,,s,;"':."s....zm

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : “I‘al'z'c— .......... Time of arrival : ... L6 %) *'Bm
Chief Cumplamtsdn Feuexmx | d‘"ﬁ p 1 Se'ilmm :
Height ....-?i.‘i'.fmwagm : :}QQBBMI ‘ weeecoien. Head Circumference (<2 years) ................

Allergies: = Yes ./Nt'n Medications Blood Transfusion Food BT iy Comt o fbniinoniy
LT R MY T 2R O P SO O S s
Pain Screening: No If Yes, Pain Score: ... %2, . Pain Tool Used: N Pass ‘-’(CC Wong Baker
T CRAFAGHRS........coresersceensesse [ LOCRUBM covvsrmemrrinerserees [ FBQUBACY. ool e rocscne Duration .
RIWL: Functional Screening: mm}es Detected
7 If patient is < 6 years Mobility Problem
tick below fall risk intervention directly Walking Problem
A e s s Develosmha oAty
r :
History of Falling: within past 3 months Cves #No A ADRY
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair Yes =6
o L1608 firiitude 1o SuBpors I Yes ’.No/ ...............................................................................
BT 1 AR | RO . ST C L O U
| * Bedrest/immobile Yes | NG Nutritional Screening: ~Tlo Abnormalities Detected
* Weak “IYes [0 :
, ; ar Underweight
| 2 Impaired Yes ' No e 3
- Mental Status: Forgets limitations ] Yes -—N'( erfnelgm
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
| Fall Risk Intervention: ; :
| e al feeding method
| Esgert while ambulating s "
i z’E::; Patient Inform consultant for positive criteria
i _ Educate patient and family on fall precautions/prevention
L NS E=E e i 8

Psychological Screening: -v?ﬂ{nmﬁcam Findings

Unusual concerns about patient's Psychological Status: Yes (
It Yes Consultant Notified: .....................ccc.cceorevviiinen. (Date/Time): ............ T i saraaesviasesns

Social History: Lives With . ﬁ-h’\“ﬁ
Siblings in household (.A( INo (ifyes HowMany?)... \(Si»&h‘f) ........................
Time of Initial assessment completed by ER Nurse : ‘ll%m .........

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



Patient Name : Mast. David Jacob Fernandez UHID : 5295 IPD : 5329 Gender : Male Age: 1 Y

Nursing Notes {including Labs / Medications / Other Care):

Time Nursing Notes

7 RutHennd compe 4D ER
W e v Tte chockecdd orcl Recoveled

I\ lgﬁ:'bms Vishuxdo Seengbe Pudieut 4 Acloteedd
Aclmigeion
v Adndssion <lone
“" v placemeuk lone 4£ Sc.mp\e collecéed 4
Lend <o \ab
1> DFW;' pubteut Soff  bo o@mc(

Samples collected by: &y He mue Time:GD \\ S Oﬁ_m (
Samples sent by : %-‘" r:J-St leo Time(@> \\.$S &
Medication given in ER:
%ﬁ? Medication h Route | Dosage & Instructions | ng‘gr?’ gfgﬁ
Gondiﬂon of patient at time of shift - out : __Details of Shift - out )
HR . 2N g&lm BP: C.’“y LG RN o pottion Bt o TR .
e a‘g/ LN, SPO, ... 0 Q/ Py Time of Shift - out: . Hlﬁb’e @ l?"f"
6es:... V1S .. Temperature : "lQ'ﬂc— [
‘ E Handover given to: St A\ TUVYS ) N
Pain Score: ....".. ....... (Nurse's Name)
Repeat RBS {if applicable): ......oovviivriemrinniseineconrissnnas

Tick as applicable: MLC LAMA 'BROUGHT DEAD
Procedures done with details (if any):

2\/ ....... }?lac.e.m(,d— oqﬂ)he ___________________________
Name of the Nurse : Summ e Signature of the Nurse @ ... &—‘ R e

Date & Time : H‘fol'l—f @ S @PM
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Children's | @ BirthRight
PATIENT TRANSFER FORM fospital_ | () zmummere

It takes a lof to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
\\ \ X \ \1(.‘ 10
e reen | NERCE BB 116 REE O
;:l'lﬁiiﬁ:.ilm ‘iifﬁyi;iﬁn & m Transfer Ordered by Reason for Transfer
i =t
0 Q
. \/u)x)‘awt]"\ L Aron
From Unit To Unit Information to Attendant
<& Lo e
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
9\ — Yo No[]]
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. item Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor : ~ Yes?T  No[ ]

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
@ 0
4. s b DA, Viphos(>

Patient & Clinical Records Received by :

O

Date & Time of Patient Received : n -

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

| | Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102 / 3
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Dr. SURENDER RAO DuSA ™ Rai,nb‘ow,. . . Lk am
iy chickas | RLEIHOOH
Nursing General Admission Assessment Form For Pediatrics

R

Arrival Time: ... Lo%.. \.S.P*>. Mode of Arrival: BﬁmaMdeo Admitting From: [JER [JOPD [ Direct

Allergy / Adverse Reaction ;sl'” Body Weight: :180 ..... Kg
Height: ... TY...... am

Past Medical History: Obtained From [ Patient %ﬂ'y Member  [J Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

2 J 2 :
L . p‘&iﬁ tied fos  febail®

Ly

Has the child or close family member had recent contact with a communicable disease? [ Yes U’IG
MR OIBASALUSE. . .......cco0eriestrasarsmrsssrsrstsssesaeneasssssasrssssastasssassesspssese sy pessss s semsansssenss se e an s msd im0t e s o e e LA bAoA b S e S AT
Wasthe child's birthnormal?% JZlYes [I1No  IfNo, please describe probIBMS: .........c.cvieiiriciierniimiisrescie e ssesseseans

Observations: ~ Weight: j&OF Length: :I’ “‘Uﬂ Head Circumference (< 2 years): ........! /J 1/ .........................
Tomp: o AL 6 HR NOF LI AR QbR BP: IGQMO('}O) .............
Pain Score: ......... 0. Specify Site: IJ.'/ (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: Jﬂ?es [CONo  Score: [\4 (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score &')r) (Document in the Braden Q Assessment Sheet)

Pain Screening: ([YYes [INo If Yes, Pain Score: " . Pain Tool Used: [N Pass YZI{ATCC ] Wong Baker

CharacterotPain........p.-.)?i‘l..‘. Localion‘.......(:[1..,......... Frequency.....z:-.t.j‘!............. Duration.....‘../:s‘.f..}..........

FUNCTIONAL SCREENING:  \21 No Abnormaities Detected
[J Mobility Problem ] Walking Problem
[} Developmental Delay (] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: % Abnormalities Detected
[J Underweight (] Overweight [ Special Feeding Method
[ Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

Docu. No..: RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screeninm@ﬁ Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes \/7—{ No

I Yes Consultant Notified: ................... 0 (‘i( .................. DRI, - oo isssigiismssasisiins
Social History: LivesWith................ ?4“\"]\& ..............................................................................................................
Siblingsinhousehold, (/1 Yes [JNo (ifyesHowMany?) ............ o / ..........................................................................

All Information Obtained From [ Patient \E/Mother (] Father (] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : L/¥es (] No Waste Disposal Explained: ifyw CINo

Infusion Pump : \Q«’es [JNo Hand hygiene Explained: ¥ Yes (1 No [ Others
Patient Rights & Responsibilities: [Il)’é [JNo
Information given to MOM

Mﬁlm"ﬁ@ Date: “lg.["u Time: 3&:3@7”\ Signatu

Nurse's Name: ...........
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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s, — i
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)




ViH-00181214 IP-00060212
Master DAVID JACOB FERNANDEZ
u-m-znza 1YiM28D M)

"V

Pediatric Multiorgan History & Physical Examination

Name : Nauad g'&ﬁ ob Age/Sex -LL! W[}j M
Information given by: MNoHuy Relationship

Chief Presenting Complaints & Duration (Chronologically)
oo Feue Qe Yesdewd

Al derunds ) teuve O o ff’nﬁ\@\b"d-ﬁm
‘ U U ) htaw)

Vo oo rwdd, 1piut

History of present illness :

;'h;ggﬁ, [TNaTV BN Lfgﬂﬂj% Iﬁmm% j_dma ")PL!JC
M

AN (‘Dom_&.a{ué
teve — Ynee LlPUA'(YAﬁq N0 YO
Mociyale  arvade v J

320 Lesn08 B ”Muxmw- Q[w L orah wkal |
{ XY HMM
Aw _ tepodi g CBuv gttty Divlass. ¢ weok (x0 )

wuc’uu Qﬁtu«mw rﬁH [Wlng LRO R | r\omd{»zqm&
(ﬁNM\AHo mv( So\\Wwa,

&
0xtcd 4ov  d-Crnpme
Jh v
POTubs goue wudog. iy —oRly
e

Hah«x Franaive]
P WZant CWrwinnua dﬁﬂ( %mw
Y-
Cj)-uml\vtd,/_ O Cndluaes e (2 OPp. - ot
v owdaned — Sypocrorpy — Zdogpe-

eeq(®)
O Tt ua( )




VIH-00181214 IP-00060312
Master DAVID JACOB FERNANDEZ
14-04-2028 1Yi1mM28D

Or. SURENDER RAO DUSA

(M)

A

Pediatric Multiorgan History & Physical Examination

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

I

JH‘% adopynow  De O Ltﬁe——- vy Areonte (Iﬂunnll@_

Ao -
Mo adonaton  Srooedha op \de - r{Chd\.\t 03y il \
T - v ) v e gU,. ] L C{‘*‘db‘./

(O1ed tatncenntls t*r 2 (0 OuklA -

Birth & Neonatal History:

FT' Mun'\l &.4:1‘1‘/\‘ a6 l Pevioatal © OT J
l ( ML 0dTasD: d_)
D3 - Aowgyo- dof
ED 3 ﬁ\qﬂ
M Bt (
€ : AXue.
Birth & Socio Economic History:
About Father :
About Mother : kf UWQJ
Any additional Information : 5

Developmental History :

Immunization History :

Loeaned  Vaonneton (et dak

(PT0.)



VIH-00181214 il’-ﬂiﬂ:g:lzz
Master DAVID JACOB FERM -
14-04-2025 i A PO

K

Pediatric Multiorgan History & Physical Examination

b ]

Anthropometry :
Head Circum (cms) (Centile

Weight (kgs) )Jc_-&_ub;(r;ehtne

On Examination :

e J
Temperature : _ 13- A € pyise Rate - W& oo B.P _Cﬂ\ﬁl‘.a_ spo2 DO Y.

) Height cms): —F4000  (Centile)_______

Resp.rate and type of breathing : .6 \‘ﬁ\* w

Rash_ ()
Lymphadenopathy
Oedema : @

Allergies (if any): __

Respiratory System :
Inspection (any s/o distress) : I3 [,f Ly mvaneal ply ke MNOVMALOY)

Air entry & breath sounds : Rl A @

Any addes sounds : L9,b)

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : Lo @
Any murmur : NO .

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection @

Palpation : Co {\,-"‘

Ausculation :___B¢(+) . _
Spine : 0) Exterrial Genitelia :

Relevant data fromkﬁﬁ{side (CT, USG etc.,)




—

Or, SUR!ND!R RA 0 DUSA

QT IIIIIII

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Audoleg u/!, i

Cranial Nerves : kot

Motor System:

Nutriton :

Power

©

s/
Tone: L’
(

Co-ordinator :

q!f all ooha

Posture ;

4

o)

Involuntary Movements :

Reflexes : £

ptR t*

Superficials:

Plantars CB»«& 01

Sensory System : *F

: e
Bladder / Bowel : Ao RtgonkCie ve

Clinical Summary & Diagnostic:

"?_(h’ﬁll Ce1Buves . (2“* f{Mn) 4

(PT0)




VIH-00181214 IP-C0060312
Master DAVID JACOB FERNANDEZ
14-04-2025 1Y1M280D M)
Or. SURENDER RAO DUSA

A T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: b [Yevent rompte (AtCom .

Desired goals of the treatment : o trot cuvcont Condete s,

ol -
5{“'3 OV (urendor Kop 6ixe

Planned Labs: Planned Management
U‘gp _ N ') Ly (X\u‘cb-
e — 2) .@Mj CopbroxDUs e D1
Qill& - & Qu]r) clolhe Zamn WD
¢. Catetumm—" 95\ —Aﬁmu‘/mrm -~ &0y
£ N\c,u —~ Q Moy \R4als
e i e
e ok \0\))
= Qe
@\~ SO V)
Signature of the Doctor: Q\§/ ....................... Signature of the Consulta
Name of the Doctor: ... [0X \ﬂ&\uwﬂj ................. Name of the Consultant: .. R¥Y\. WWQM?W

Date & Time: ......... n.\,(-...\.% ............................. Date & Time:
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NURSING SHIFT HAND OVER FORM

BirthRight"

BY RAINBOW HOSPITALS

ght Safe Delivery

Z | Diagnosis Q\a ﬂ‘ /Q‘aig sk Any Infection: [1Yes 20 +#TNot Known
"g‘ PRSI v
’v:: Surgery / Procedure; — . Post OP Day: —sa
o /'7'_ A F\/U
o | Date : \\ b4 1)) b ;”[ \bq’h- «-y")\ \'B\
E Medical Condition Sh‘ﬂ_ e " . ; “?\J\ = =
§ (Any special condition to be noted): NTJ ,J’ﬂ ,\V if ) w L S:‘ = y\“'L
= | Diet: C- D3 o ek Jadid [ o8 Scaid_
Allergy: 1 Yes A0 | 11 Yes w0 | (1 Yes ILl\Nﬁ 0 Yes +No | I Yes [2No | T Yes, Mo
Ventilation (RA, NP, NIV, VENTI): Ry | RH L0 || g Q® AP
Tubes/Drains/Catheter: O Yes &AT0 | (1 Yes (M0 |0 Yes “WKo | O Yes~CNo | O Yes ,;{ﬁ 1 Yes Hib
e | vital Signs: Temp: om.q'p Qx5 F 42 & [ e0a o> (). f
2 Ros: | 2ab g @301 QoldO) [ nShed ‘A%‘;D“"’ 26 blm
2 S00: | aa - |4t (47 | 98, ).
Z Puise: [|pRbJm (1o [1/Y6IN |15 bt wqb\s) Wl
BP: 0 A - — —
LOC: | (ymltlowA| @nG MY 00O | Cagonienar| (¥ | Com@ignd
Fall Risk Score: | |y 1 Y 1Y v \4 4y
Pain Score: | o | 0 0 0O o
skin Integrity (1 nte O |MOd” |\ 20" | dert+ (2000 |y
Safety Needs: +TVes CINo s I No W%s [ No \>¥es [1No |/ Yes | 'No¢=Yes ' No
Physiotherapy: | p3*) A A Al [ / i o) O\
z Others Specify: |1 Yes <o |0 Yes Cflo |1 Yes [ Yes <ONG | 0 Yes 0o |01 Yes lo
- S v W {1 M, 12 AT s{w sdiek
§ [Critical Lab Test / Values: T R Wb
E | Other Special Orders / Medications: | Yes ©No | = Yes E’ﬂé 01 Yes NG| Tl Yes (Lho | O Yeszﬁo 7 Yess=o
é PU Prophylaxis: [1Yes A90 | 0 Yes ‘?’1(9/ | Yes\i(}l—‘o”!_'l Yes LMo | [ Yes .o | I Yes N0
DVT Prophylaxis: C1Yes CfNo | C T Yes M\ uYes‘{LNo Ul Yes NG | 1 Yes JNo | I Yes o
ADL (Dependent / Non Dependent): ) }Poaded. Oaf&éaﬂ W MM(@& ,Op
Post Operative Procedure Special Orders: ﬁhj ,JP'} l\iﬁ] an 6(\ I‘Y‘
Handed Over By Name : ';u mm-{a rUaq N AN w %v«u:llm
Signature /1D : alo(cu‘? > @Falﬂfﬁ 9 %\N g
Date: \'LG nlé Ji]ﬁr \Hbl26 0;'- \ 26
Time: whal C2P0C8PY | Q 8o (s @ pF
Taken Over By Name : \ ( - KQFHJJ( %Wb gNRG
Signature / ID : Now® Kot~ | D o 1R [,
Date: e [tk 4 1 a\elV n'&bbg \Eﬁﬂ b\ab [1216
T e [P | xS aepen 1@ 0pm | O™
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NURSING SHIFT HAND OVER FORM

Dlagnosis:-F\Fj- -Z}. ffelo’fllf Qﬁ@fwﬁkﬁ

= Any Infection: C1Yes y/No [ Not Known
= If Yes SPECy: w..vooee Lo
5 Surgery / Procedure: Post OP Day:
o | Date Q)g %
S Shift MA g i\
& | Medical Condition o °
% ~(Any special condition to be noted): '\ln"} A l\l\\
<
& | Diet: ¢ OICE | ¢.Auck
Allergy: m| Yes'-*f'/No [1Yes ¥No | Yes CINo |1 Yes CINo | Yes INo |1 Yes ' No
Ventilation (RA, NP NIV, VENTI): RO A e& [
Tubes/Drains/Catheter: T Yes “YNo |7 Yes @No | 1 Yes 1No |1 Yes C1No | Yes T1No | Yes [ No
-
E | Vital Signs: Temp: |12-6F | q8-6F
g Res: [D36/M | agplm
2 Sp0; | A8/ | gq.|. -
@ Pulse: | [>-0b] D blm'
BP: {100 [$709) | poyazina
LOC: ondliod | congtinnd
Fall Risk Score: | 144 |
Pain Score: B o
Skin Integrity | |udack ol
Safety Needs: 17Yes [1No |ixYes 'No [C1Yes CNo |1 Yes C'No | Yes [ No|C Yes = No
Physiotherapy: | A7) Ml
§ Others Specify: | Yes #/No |71 Yes tNo | 0 Yes ©1No |1 Yes £1No |1 Yes T1No | Yes 0 No
g Special Diet: | A%l | g Aiet
& |Critical Lab Test / Values: T
E |Other Special Orders / Medications: | Yesy:#No | 7 YesieNo | Yes ['No |1 Yes ©1No | Yes ©1No | 1 Yes C No
§ PU Prophylaxis: I Yes H’:No 71 Yes\No |1 Yes 1 No |7 Yes ©'No | Yes CINo | Yes 7' No
DVT Prophylaxis: “ Yes YINo | 1 Yest=rNo | 0 Yes O No [C1Yes [ONo | Yes ©No [ Yes [1No
ADL (Dependent / Non Dependent): Y )¢/ %ibe]
) ]
Post Operative Procedure Special Orders: | )7/ ME
Handed Over By Name : Nook //
Signature /1D : &ﬁoﬁf@ LA0UE 1&
Date: Blb | ig(b e
TIITIEI. CU8AA @m\ “ -
Taken Over By Name : \an ha / \.LB’ ({( \
Signature /ID : ' // > 2 ,‘.’;"\N\ \%
Date: alebs | S
Time: @8 amM / h
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¢« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort Maintain Fluid Balance (] Improve Activity Tolerance [] Maintain Good Nutritional Status ] Maintain Skin Integrity
Tg Maintain Personal Hygiene [ Prevent Infection O yaei Elimination Needs [\‘l/ﬁr: Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications [ Any Others. Specify......... R
Time Plan of Care Time Implementation Evaluation Ro-Assessment ’illg;n?;alﬂrl:
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Fallg msk

® 4 Maintain Airway and Oxygenation J/ Relieve Pain & Discomfort 7 Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status ] Maintain Skin Integrity
-§ A Maintain Personal Hygiene [ Prevent Infection (] Meet Elimination Needs \yﬁnsure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
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wl| O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance [] Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
Tg (] Maintain Personal Hygiene [ Prevent Infection i ] Meet Elimination Needs [] Ensure Safety [l Early Ambulation Reduce Anxiety ] Patient & Family Education
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NURSING CARE RECORD

2z

Rainbow' | @ . b Riaht

Children’s g
Hospital BY RAINBOW HOSPITALS
R ]

It takes 2 lot to treat the iitte.

Goals

[ Maintain Personal Hygiene
[ Identify Potential Complications

[ Relieve Pain & Discomfort

[ Prevent Infection

[ Any Others. Specify

[] Maintain Fluid Balance
[ Meet Elimination Needs

] Improve Activity Tolerance

L1 Ensure Safety

Date: ...,

L] Maintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety

[] Maintain Skin Integrity
[ Patient & Family Education

Time Plan of Care

Implementation

Evaluation

Nurse Name

Re-Assessment & Signature

Morning

Afternoon

Night
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Master mwomr;u;ugnu " Rai ';?@ i
14-04-2028 171 L
Or, SURENDER RAG DUSA | Children’s | @ BirthRight
T — Hospital _ | (o
THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE | DA
PARAMETER CRITERIA SCORE AN wlolad 1206 121k f';E_
Less than 3 years old 4 la—| ¢ lu |\ J
Ao 3tolessthan 7 years old 3 f ) '
7tolessthan 13 years old 2
13 years old and above 1
Gender xos far 3| 2o | 20 L0 >
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ | 1 L [
Notaware of Limitations D ENEEEEES 3
Cognitive Forget Limitations i - ]
Impairments Oriented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 1 9 ;18] 8 | Do
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 1 ") | /
Sedatives (Excluding ICU patients sedated and paralyzed) 3 J
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 J’_ ’ ; l [
Other Medications / None 1 n
Total | ] \A [ EHNVERT
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed n low position TV S
Call device within reach X | R [ X |9 v S
Wheels Locked vV [w ¥ i
Room free of clutter < | v | S v |
Adequate lighting vV | VI W v | <
Wheel uiici oo, v Vs s % |~
Other Intervention(s) Specify v | v | st Lt
Nurse's Name: ‘W &W{O#QQM QS‘B M f\?‘y
v
Signature: | _ M/ﬁ/ Q}a Q_ g,
vate: | oy 11ebb 1o\ | R | | W
Time: [\|220 bp v \x&o V'l R‘)N
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THE HUMPTY DUMPTY SCALE

%
Rainbow®
Children’s
Hospital

It takes @ lot to treat the litte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

\&’Q\Tz DATE

DATE

DATE DATE

A

Age

Lessthan 3 years old

-

O

3tolessthan7 years old

71olessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

-0 WW |[WIWIWW|—=|MN|Ww|—=PR W |~ wWw|—= N W |&=|N|—=|rRw

Total

2_.-

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=711,

Hi

gh Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiiai So,

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Al vy [ SRS R
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PAIN ASSESSMENT FORM

%
Rainbow"” . e
Children’s & BirthRight
Hospital .BYRAINBOWHEPITALS
1t takes a ot to treat the litthe Your Right to a Safe Delivery

Pain Score " . ; Modifying | Patient / Family : !
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
[] Continuous | [ Acute —1 Sharp  [J Dull L1 Increasing [J Yes —
\‘\‘0\7;" “‘:%3/\ 0 x23 [] Intermittent | [ Chronic (1 Aching 1 Burning | (] Decreasing | [ No — é%‘
T Continuous | [ Acute (] Sharp (1 Dull T Increasing | [ Yes N ﬁ @ﬂg
— 5 R - L s
Nlb(&b @pm D 1 Intermittent | [ Chronic (1 Aching (7] Burning | [7] Decreasing | [ No
_1 Continuous | [ Acute (] Sharp (] Dull [] Increasing [1 Yes e
“I_E}I?E‘ 12__{.\ NS O — " il " 1 - P WL ; o }'\“L g\A—LJl’\.}-—-\
CJ Intermittent | ] Chronic 1 Aching [ Burning | [ Decreasing | [ No
‘\ o |t ] Continuous | " Acute [] Sharp [ Dull [ Increasing | L[ Yes '5’\1 <
\Q UE . O - 1 Intermittent | ] Chronic “1Aching [ Burning | ] Decreasing | [ No 0
Q) - T Continuous | [J Acute ] Sharp ] Dull [ Increasing | [ Yes Ll Q 3
\‘q(\&,\\" \ '/Q Tl Intermittent | [ Chronic 1 Aching [T] Burning | ] Decreasing | [! No
I. F (] Continuous | I Acute (] Sharp ] Dull (1 Increasing | [ Yes ol 8
1 ¥ HPV, 4 T O Intermittent | (] Chronic (1 Aching [ Burning | [ Decreasing | [ No v
J L ) VAM- a 1 1 Continuous | [] Acute | Sharp (] Dull 1 Increasing [J Yes Lt ( @/
§¥ C1 Intermittent | [] Chronic ] Aching (] Burning | [ Decreasing | [J No
1 Continuous | [ Acute ] Sharp ] Dull 1 Increasing ] Yes nEl e
26 e _ i ! NAE
"%IH @AM 0 T Intermittent | [J Chronic (1 Aching ] Burning | [ Decreasing | [ No Mg
C1 Continuous | [J Acute 1 Sharp 1 Dull 1 Increasing ] Yes
CJ Intermittent | [ Chronic [ Aching 1 Burning | [ Decreasing | I No
1 Continuous | [J Acute 1 Sharp [ Dull [ Increasing ] Yes
] 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
c)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
| ] 1 1 1 ] 1 1 1

No Pain

&

0
No Hurt

I | I I 1 1 1 I 1
2 3 4 5 6 7 B 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

DD ®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
. Parti : " Occasional Grimace or Frown, Frequent to constant frown,
age No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and ; =
Activity mglveg gasilyy # 10(:111, tenge v Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, d
Consolability Content, relaxed hugging, or being talked to, Difficult to console'6r comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 8a0, | stimuli variability from normal for from baseline baseling, Sa0, less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

Sa0, 76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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Rainbow’ Y .
Children’s @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes a ot to treat the little, Your Right to a Safe Delivery

1 3
L \SDAY-1 L2\ % DAY-2 12|65 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCOREwm | E | N MT] E N M T E N Remarks
: No signs of phiebitis /
[\ heal
! Sits appears ey Observe cannula 0 0 0 il Q © |0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 =
* Slight pain near the IV Site / / Observe cannula = = - i -
* Slight redness near IV Site e
Two of the following Signs -
3 | gwonam prans! | g || | -l | 5]
Pain at IV site Redness — o
All of the following Si , .
avidanit e Toilowin Crs A MEC!IU[TI stage of phlebitis /
4 | pain along Path of cannula ?esne Gapouia Sansider < — | 7| = - =
Redness around Site Swelling reatment —
All of the following Signs are
evident and Extengiveg: Advanced stage of phlebitis or .
5 | Pain along Path of cannula }:e start of thrombophlebitis / 4 - = Jd @ [
Redness around Site e site Cannula Consider v
Swelling palpable Venous cord Treatment
All of the following Signs are ~
" - ident and Extensive : Pain Advanced stage of )
6 dlong Path of cannula Redness th_r gmbophlebltas/ . 5 a i e -
around Site Swelling palpable Initiate treatment Re site b
Venous cordpyrexia Cannula
Signature of the Nursg< | Y 1R % W

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

Signature of Shift In Charge :

SIBNIUIE : ..o AT e NaIE B:m'l’e'f ............................

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

Signature : ...
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BRADEN 'Q' SCALE

Mobility

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

2

Rainbow® ; e

Children’s | @ BirthRight

Hospital . BY RAINBOW HOSPITALS

1t fmkes 2 Ik to tret the e, Your Right to a Safe Delivery

Y N s
Date 1) IS |
Time : 1159 V1 D~

4. No limitations:
Makes major and frequent changes in

G
_&e.d’
ly Q

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘ ‘ U
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bodfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: 4/

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

skir':t:swn;r:;gse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing .?3 }
{6 HiGistirs Dampness is detected every time 8 hours. every 24 hours. %
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No

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

problem:
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 l &
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." LA} k‘
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. 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 haif of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Adequate:
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; 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

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

2

Evaluator's Name

il




Support Surfaces

Risk Score Category Action | (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

— . S— ————

« Regular Turning Schedule

« Enable as much activity as possible High density foam mattress

15-18 At Risk « Protect the heels Gel pads for high-risk areas

+ Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

Alternating pressure mattress overlay

High density foam mattress

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

« Position pati dearee lateral incline using foam wedges ;
PR S0 dogr i e 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 mattress
Lessthan9 | 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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tAKLY WARNING SCORE: CHILDREN’S UNIT
Date : ...\\.. ..i ..... Time: ] 4 WS e | | ; '

[ Doctor / Nurse / Family Concern?

Distress | None / Mild

Resp | Mod/ Severe | |

704 ’
103 3
&
E | H ~ ST
101 3 S P I N
o STy W S
: = . S
Temperature 100 - v “0\ v
(OF) 99 :‘L 1'/ _“
oY e N
98 S T ;é_ 6--."‘ , c% -
97 L/ ) =L
fud o) ) U
% )| vl - ‘!"
- ;_ -
95 W
M ® =
Heart Rate i
(bpm) e
150
and 140 & Lo
Blood Pressure 1o 1
(mmHg) * 110 =
100
Note: 90
BP does not score gg
in ea{iy ) 60
warning scoring 50
Heart Rate (Number) N o
70
60
50
p. Rate (bpm) 4o
(uver 1 Minute) * 30 .
20
10
Resp Rate (Number) |

Receiving 0, (/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes @ o I el |1 '

Pain Score D & | Q 0 o o (o) (D)

Observer's Initials \ g ¢w |SY [ [Su [Siq
Score 1 : Continue normal observatidn by staff nurse

ACTIONS Score 2 - 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* 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 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.

* Bclinical 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.

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

Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date . Time Name

-

* Ifatanytimeadditional help is required, call help— regardiess 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 conditionto a colleague.

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

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

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.q. alert/ drowsy/ confused, pain free)

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

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

/
104 - .
103
S el 4
102 e
U _‘Q = > e \{ _§.
I r
bl o = ¥ b P‘f‘/ FINT ISl
Temperature 100 A ;_.‘\ P ; ‘\\ 7, i Tl M b . I T
(GF) /{ k. &.‘? \\ 5 -
_Q Y A 8] i
98 - - - %
7 :1
| : 5 3
» 0 | S
2 - Q
9% (v 7 -
94 |
130
Heart Rate :gg
(bpm) .
150
and 140 =
Blood Pressure 132 s T [ h N
mmHg) * s
(mmHg) . B =
Note:
BP does not score gg
in earjy _ 80
warning scoring 50
Heart Rate (Number) \' \\
70
, 60
adiD 50
,so. Rate (bpm) 50
Over 1 Minute) * 30 %
2
0
Resp Rate (Number)
Resp | Mod/ Severe e
Distress | None /Mild | |
Receiving 0, (Y/min) |
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * ' ¢
TOTAL SCORE 0 3] 0]
Number of shaded boxes| |\ o |v p| |e| [°? 0
Pain Score ol (o] e o] [»]| [®o] |® 0 [§ 0
Observer's Initials Y4 gl &l [€ Qo Vo
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shiftin charge AND ER doctor/Floor Registrar fo 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 scare, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* 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 staff are involved with the care of the sickest children.

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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. §
S

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (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 I have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

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

4y :&’ Time:

R o e DR T LT T R LTS T T CONRTT)

104
103
102
101
Temperature 100 [—° o
(’F) a [t
99 L
9% — U:
97
96
95
94
Heart Rate }gg
(opm) o
150
and 140
Blood Pressure 1o
(mmHg) * 110
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)

3p. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%) q {
Conscious | Normal »
Level Altered
GCS * sl 16 ,
TOTAL SCORE P /
Number of shaded boxes 0 0
Pain Score o ol [e A
Observer's Initials M| WL b
Score 1 ~Continue normal observation by staq/ﬁarse
ACTIONS Score2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

L]

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.q. 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 |.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

Output IV Site

’ Nature
Date Time of Fluid

Route

NG

Thrombo-

. . - : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Pge0S | Nirse

Mouth 1LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake ;.7

Total Output :

02:00 pm

03:00 pm

04:00 pm

\N\p\e' 05:00 pm

06:00 pm

07:00pm|

Total Intake : §0 m>-

Total Output :

08:00 pm

09:00 pm op{—

10:00 pm

11:00 pm

12:00 am

aom™)

01:00 am wr{ 1 20%1

Total Intake : U DM\ )

Total Qutput :

02:00 am

20m|

0300 am oprl | 20v

b
\"X 04:00 am

20w|)

05:00 am

Dot

06:00 am

e
:

07:00 am

Total Intake : b )

Total Output :

Total 24 hrs. Intake

200n

Docu. No. : RCH /FRM / CLINICAL /

092

Total 24 hrs. Output 2 HM
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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.

IV Site |,

Date Time

Néture |
of Fluid

Route

NG | Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Drainage | Urine

Mouth

N.G

[ —

08:00 am

09:00 am

:‘;;“
%

\.

%
b9
Y

Nt

10:00 am

11:00 am

' 12:00 pm

01:00 pm

\‘\-—-
/s
Yz

Total Intake :

boeo\

Total Output :

02:00 pm

03:00 pm

04:00 pm

RS

05:00 pm

faW.
I\

N
06:00 pm

07:00 pm

)\

onX

Total Intake : |,

Total Qutput :

Rl
<
3

09:00 pm

DR

08:00 pm
1}\,
\ 10:00 pm

11:00 pm
' p

Qb™

bl1e

12:00 am

01:00 am

DY)

Total Intake :

Total Output :

.\QlOZUDam

oo

O

03 00 am
N

\qp 04:00 am

05:00 am

QB

S

06:00 am

07:00 am

DHM

\
Y,
T
3

Total Intake :

Total Output :

b

Total 24 hrs. Intake

Q0 (QL

Total 24 hrs. Output £

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

IV Site

Nature

Time | ¢ Fuid

Date

Route

NG | Diarrhoea

Drainage

Urine

Thrombo-
phlebitis
Score

Mouth

LV

N.G

08:00 am DB

-

09:00 am

10:00 am

11:00 am

N0
&
N
$
12:00 pm

01:00 pm

<

Total Intake :

02:06 pm

Total Output :

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm)

L~

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 Output :

£

T

1 Total 24 hrs. Intake

...?)‘I
N
=
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DRUG CHART

Rainbow®
Children’s
Hospital

It takes a kot to treat the litthe.

o

\

BirthRight
BY RAINBOW HOSPITALS
Your Right to agafe Delivery

Date of Admission: \\\C\lc" Drug AlIETGIES: .......vveeveereeereeeeenn,

FOR THE SAFETY OF THE PATIENT

GENERAL

DOCTOR

.'NURSES

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 names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- 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.

1) Right Patient

2) Right Drug

3) Right Dosage 4) Right Route
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
5) Right Time

T e ebe s / Not known any Drug Allergies

S0S / PRN (As Required Medication)

DRUG: SYpP.PRARACe TAMOL

Tim

Datm;\,z(g.

Dose

Route

ALm\ | 'O

Frequency
ay

~ype]

Start Date
\ \\L

A

e

rJL)'
\

s Signature

\Q/,

Valid Period
ROey

& ey

Pharm.

\'2

¥

A
A

Doctor’
Additional Instructions: §ep({ =248

150y e\ 0w Yiermg >100¥

'S:D

RUG: CYp. PTRutROFEN

Dose

Route

Ssml| o

Frequency
al

o]

Start Date

u“
'\

1]

-
Tige] 04
e

%,

Doctor’

\9/.

s Signature

Valid Period
nex

iy

P

N

Additional Instructions: €0\ = (owdn

WOy \eNA0 Gy 02T

DRUG : \NT - CARL YA Mo

Date»

Fime {:\\w[f“

Dose

Route

Frequency

Co b

Start Date

\1(@,

4

Doctor

‘s’ Signature

& |-

Valid Period

Ph

N

s

R T2 fZAV
5 Y

A

DAdditional Insfructions:

[0 (o

\\(j,\r__qgft
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14.04-2028 1Y1M28D (M)
Or. SURENDER RAC DUSA

[l

T

REGULAR PRESCRIPTIONS  Weight. 7]'%\?3 ward. Y\O.....

DD adota
A /o /{/:: %M

DRUG : DOT .CCETRIAKONE  (BE \(| [ /] ol
Dose Route Freq«\ency Start Date l; / 2
30my] W W6 [aml/
Name & Signature of the [foctor
Starting the Drugs:
: 2060
Q’T'\!\tkwai& b (1;{“,
Additional Instructions: ajtex T do @Dy
Comg) p{\c\w
Daily Doctor's Endorsement by a Sign
Date}
DRUG: Cyp. CLORAZACY Timen\Pli| B\
Dose Route F‘Tguency Start Date é, / -:‘
l PO Jrouey [ "8 [oe}/ %
Ndme & Signature of the Doctor | A
Starting the Drugs: 7
ki X TR Ef W
Aidltlonal Instructions: X R.doup e | v QL
tnl = &N vt
0-5tol : A . Aol — 2PMm L
Daily Doctor’s Endorsement by a Sign
Date¥
DRUG: N mocieon mPiat Timeh o\
Dose Route | Frequency [Start Date| f /
porors | Pl l@/“‘w V2l e |/ |
Name & Signature of the Doctor el £
Starting the Drugs: (‘m
d’Y‘[M’\Am . ‘0 ‘ ~1
Additional Instructions: Prod b ‘jl
2 PDibop T eRvlf
RoLht”
Daily Doctor’s Endorsement by a Sign
DRUG : 101?;21'

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Master DAVID JACOB FERNANDEZ
14-04-2025 1YIM28D (M) .. Ward. ]'0
Dr. SURENDER RAQ DUSA
AR Date>
TIU‘IE Nurse Sig. ] Nurse Sig. l Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
RO ute Stal’t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor oom o Doss Rt
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: e . e B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlgle [ Nursg Sig. Nurse Sig. ] Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
RUUt‘B Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor Owes Do s o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ags . D D D D
Additional Instructions: = = e =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, i Dosage & Other .
Date Time Medication : Route Signature Nurses
Instructions 9
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M ‘ ”NI“"II'"““"‘m I.V. FLUIDS CHART Weight. :‘}"%b Ward. “U

. Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor Nurse
vae (hm {If infusion, mention mi./hr = Mcg/kg/min. etc) Route |~ mi/hr Sign Sign | Stopping| Sign Sign

N o] ore) | s

B

\\,lk b ((/l MJ Tv | 15y L
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