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Rainbow’ . I
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
t akes 3 lot to treat the: litie *‘n;r Rigm. to a Safe Delivery
Name Master JAS AHUJA UHID VIH-00150999
Mr ABHIJEET
Father/Guardian SRIVASTAVA Age/Gender 3Y 10 M 3 D/Male

PLOT NO.- 42B,VASAVI COLONY,PICKET,SECUNDERABAD,HYDERABAD,

Addross M C Eme, Hyderabad, Telangana, INDIA, 500015

IP No [P-00060427 Admission Date 21-06-2026

Ref Doctor Self Discharge Date 25-06-2026
DISCHARGE SUMMARY

Consultant:

Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

Diagnosis: Acute Febrile lliness

History: Master JAS AHUJA is a 3 Y 10 M 3 D boy presented with history of
moderate to high grade intermittent fever associated with since 2 days prior to
admission. History of constipation present. For the above complaints, he was
admitted to Rainbow Children's Hospital for further management.

Outside Investigations: Complete blood picture done on 21.08.2026 showed
hemoglobin 11.2 gm%, white blood cells count of 23,110 cells/cumm, platelet
count of 3.17 lakhs/cumm and C-reactive protein was 130 mg/I.

Examination: He was afebrile, maintaining saturations at room air. Heart rate-
137/min, blood pressure - 101/79 mmHg and respiratory rate 28/min. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds
and there was no murmur. Abdomen was soft without organomegaly. Bowel
sounds were heard. Neurologically, he was conscious and oriented.
Examination of other systems including spine was normal.

BANJARA HILLS KAERH & NABL Actredite HYDERNACAR dive KONDAPUR OUTPATIENT CLINIC (30 e SECUNDERABAD (NAEH Azcredited) KONDAPUR L B MAGAR (NABH Accredite MANAKRAMGUDA
L AN 28 208 32 060 - 348 2 - 3080 - T e ]




Name Master JAS AHUJA UHID VIH-00150999

Weight on admission : 12.9 kgs.

Investigations: Enclosed.

Management: He was admitted in the ward and started on intravenous fluids

and intravenous antibiotics. He was treated symptomatically with antipyretics
and antacids.

His serum electrolytes showed serum sodium - 139 mmol/L, serum
potassium - 4.7 mmol/L, chloride - 99 mmol/L. Serum creatinine 0.4 mg/dl. CUE
showed 6-8 pus cells, 3-5 epithelial cells, albumin present, leucocytes
present+, protein ++. Blood culture was sterile after 48 hours of incubation.
Ultrasound abdomen was suggestive of both kidneys are bulky, suggested
follow up imaging, mild hepatomegaly.

In view of Ultrasound abdomen finding and CUE showing protein ++,
leucocytes +, child was seen by Dr. Sruthi Balla, Consultant Pediatric
Nephrologist who advised to continue IV antibictics, to do CUE, Spot urine,
calcium and creatinine, uric acid, to consider Laxatives and to review
Ultrasound abdomen after 5 days.

He was continued on same line of management. He was regularly
monitored for fever spikes. His fever spikes gradually settled. Repeat
hemogram done on 25.06.2026 showed hemoglobin 11.5 gm%, white blood
cells count of 12,790 cells/cumm, platelet count of 5 lakhs/cumm and C-
reactive protein was 33 mg/l. He remained hemodynamically stable during the
hospital stay and is being discharged with the following advice.

At the time of discharge : He is active, afebrile and hemodynamically
stable,
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Name Master JAS AHUJA UHID Childreg’s.o
Hospital |

BirthRight

Your Right to a Safe Delivery

Advice:

1. Diet as advised.

2. Syrup Cefixime (5ml=100mg), 3.5 ml twice daily (after food) for 5 days
(Refrigerate after reconstitution).

3. Syrup SMUTH 4 ml twice daily till further orders.

4. Do USG KUB, CUE, Spot Urine Calcium, Creatinine, Uric Acid on
29.06.2026 (Monday)

5. Kindly consult Dr. Preetham Kumar, Consultant Pediatrician &
Neonatologist, on 29.06.2026 (Monday) in OPD with prior appointment
(This consultation will be charged).

6. Kindly consult Dr. Shruthi Balla, Consultant Pediatric Nephrologist, on
29.06.2026 (Monday) with Reports in OPD with prior appointment (This
consultation will be charged).

In case of Fever:
Syrup Paracetamol (5mI=240mg), 4 ml (if needed) if fever more than 99.6*F
(maximum 4-6 hourly).

Syrup Ibuprofen (5ml=100mg), 6.5 ml (if needed) (after food) for fever more
than 101*F (maximum 8 hourly).

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
increasing breathing difficulty, dullness or high fever.

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and




Name Master JAS AHUJA UHID VIH-00150999

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.
Name : /JBH’U’EET AL VA SRR Signature W;‘”

Relationship with patient :  (ATHEA—

This summary has been explained by :

Summary prepared by: Dr. Shivam
DEO . Kalyan

yp @ Registrar/Resident/C.M.O
Dr.

REETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
39859



Rainbow Children's Hospital - Secunderabad WSURANCE 5
! H.N0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Yz H"""'---------—.... ¥
B Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .SOODOBRainb‘(')w@ .
040-42462200, Ext 2000,2001,2002, Children’s . B"-thR'g ht
Hos pital BY RAINBOW HOSPITALS
" . ..\ 'v ot to treat tf _. littig b A"{%Rng—ht_ln_aSafe Delivery
PatientName ¢ Master JAS AHUJA Inpatient'No. ¢ 1P-00060
Age/Gender : 3Y10M 2 D/ Male ' Admit Date 1 21-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) : . 5 TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 08:27
CREATININE (Enzymatic) 0.4 mg/dl 0.04 - 0.6
<2 .
-«

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 08:27
SODIUM (Direct ISE) 139 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.7 mmol/L 3.7-5
CHLORIDE (Direct ISE) 99 mmol/L 98 - 108

,{;;-’“"‘(

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COVID ANTIGEN RAPID TEST (Specimen : SWAB) TEST RESULT STATUS : REPORT ENTERED
Order Date :21-06-2026 08:27
COVID ANTIGEN RAPID TEST negative
Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 18:46
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) SLIGHTLY TURBID
pH (Double pH indicator) 6.0 5= 85
SPECIFIC GRAVITY (PKA Reaction) 1.025 1.005-1.030
SEDIMENT (Gross Examination) PRESENT NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) PRESENT ++ NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE

HIMAYATHNAGAR BAMJARA HILLS (€1, NARH & NABL Acereditedt  HYDERNAGAR [NABH Accredited)  KONDAPUR OUTPATIENT CLIMIC () Accredited iWF]  SECUNDERABAD (MABH Accredited) KONDAPUR LB NAGAR (NABH Accredited) NANAKRAMGUDA
Emargency 3 040 - 48573000 Emesgency T 040 - 4455 5555, BI000 25516 Emargancy 3 040 - 4246 2300 Emaeigancy 3 040 - 4245 2100 Emergensy 3 40 - 4748 2200 Emergemcy 3 040 - 4246 2400 Emargency 3040 - 7111 1333 Emurgamy 1 040 60313233

O 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Teiangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName ;. Master JAS AHUJA Inpatient No. : IP-00060427
Age/Gender : 3Y 10 M 2 D/ Male Admit Date . 21-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation ' Result Unit Biological Reference Interval
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) PRESENT(+) NEGATIVE
MICROSCOPY
PUS CELLS 6-8 HPF L 0-5
EPITHELIAL CELLS 3-5 HPF L 0-5
RBCS. NiL HPF 0-2
T~ &
=

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
- Order Date :23-06-2026 01:16
HEMOGLOBIN (Colorimetry) 10.2 gldL L 11.5-15.5
RBC COUNT (DC detection method) 3.64 1072/L L 3.9-5.3
PCV/HCT (Calculated) 27.4 VOL% L 34 -40
MCV (Calculated) ' 75.3 fL 75 - 87
MCH (Calculated) 28.0 pg/cells 24 - 30
MCHC (Calculated) 37.2 aldl. H 32-36
RDW-CV (Calculated) 12.5 % 11.5-15
PLATELET COUNT (DC Detection Method) 340 1079/L 150 - 450
MPV (Calculated) 7.2 fL 6.5-10
WBC COUNT (DC Detection Method) 13.97 10%9/L 5.5-15.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 55 % H 23 -45
LYMPHOCYTES (Microscopy, Leishman stain) 35 % 35-65
MONQOCYTES (Microscopy, Leishman stain) 09 % 4-10
"EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-6

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

o«

= e
,:m—-t-'gl !

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
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Rainbow Children's Hospital - Secunderabad

:,Nc(;.i7;2221:;?23k8y$0,51 tHo 54,0pp.K§1rrkhana P S.Ka:;he;%%%ign =
: oad,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA , ‘ H —var®
040-42462200, Ext 2000,2001,2002, E?'Ill?dbr%vl:'s . Blrtthght‘
Hespital— PW
PatientName : Master JAS AHUJA Inpatient'Ng,” « © = 7« s p o804 27" Right to 2 Safe Delivery
Age/Gender : 3Y 10 M4 D/ Male Admit Date : 21-06-2026
Ward/Bed : N0 GF-EMERGENCY/ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 01:16
CRP (Immunoturbidimetry) 76 mg/L H <10
=
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD} TEST RESULT STATUS : REPORT ENTERED
Order Date :25-06-2026 00:32
RDW-CV (Calculated) 12.7 o 11.5-15
PCV/HCT (Calculated) 31.6 VOL% 34 -40
RBC COUNT (DC detection method) 4.13 10M2/L 39-53
Differential Count
WBC COUNT (DC Detection Method) 12.79 1079/L 5.5-15.5
MPV (Calculated) 7.2 fL 6.5-10
PLATELET COUNT (DC Detection Method) 500 1079/L H 150 - 450
NEUTROPHILS (Microscopy, Leishman stain) 33.8 % 23-45
LYMPHOCYTES (Microscopy, Leishman stain) 55.0 % 35-65
MONOCYTES (Microscopy, Leishman stain) 7.4 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 3.2 % 1-6
MCHC (Calculated) 36.4 g/dL H 32 - 36
MCH (Calculated) 27.8 pg/cells 24 - 30
MCV (Calculated) 76.5 fL 75 - 87
HEMOGLOBIN (Colorimetry) 1.5 g/dL 11.5:- 155
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :25-06-2026 00:32
CRP (Immunoturbidimetry) 33 mgl/L H <10
— . o

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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Hospital BY RAINBOW HOSPITALS
Master JAS AHUJA It takes = 1ot 0810681 8 Your Right to a Safe Delivery
3Y1I0M3D R26-009956
Male 22-06-2026 11:04 AM
IP-00060427 22-06-2026 02:26 PM

VIH-00150999

PREETHAM KUMAR

DRAFT

ULTRASOUND ABDOMEN

LIVER : 11.5 cms. No intra hepatic biliary duct dilatation. Portal vein is normal. No focal
lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

SPLEEN :Normal in size 7 cm and echotexture, No obvious focal lesions.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :

Right kidney : 90 mm. Normal echotexture and shows smooth contour. No hydronephrosis or
calculi. No focal lesions

Left kidney : 85 mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.
Bowel gas in iliac fossa and central abdomen

Print Date/Time : 22-06-2026 02:26 PM Printed By : BELLAM RESHMA Page: 1 of 2
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Master JAS AHUJA 8106818484

3Y10mM3D R26-009956
Male 22-06-2026 11:04 AM
IP-00060427 22-06-2026 02:26 PM

VIH-00150994

PREETHAM KUMAR

Impression
1. Both kidneys are bulky

- Suggested follow up imaging
2. Mild hepatomegaly

Rest unremarkable.

Suggested clinical correlation.

Print Date/Time : 22-06-2026 02:26 PM Printed By : BELLAM RESHMA Page: 2 of 2
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



E . Rainbow Children's Hospital - Secunderabad

it

Rainbow H.N0.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S ,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's _ ™ ,Telangana, INDIA ,500009.
Hospital ™" TEL NO :040-42462200, Ext 2000,2001,2002

i WEB : https://rainbowhospitals.in

ADMISSION SHEET

O (MR LA O T LR
Registration Details : {1} |

Admission No : IP-00060427 Admit Date : 21-Jun-2026 Admit Time :08:02 AM UHID : VIH-00150999

Patient Details :

Patient Name : Master JAS AHUJA Age :3Y10M2D

Guardian : Mr ABHIJEET SRIVASTAVA DOB : 19-08-2022

Gender : Male Religion

Occupation : Martial Status ;

Address (H) . PLOT NO.- 42B,VASAVI COLONY PICKET, Phone No : 8106818484/ 9550323184

SECUNDERABAD,HYDERABAD M C Eme

Hyderabad Telangana INDIA 500015 il AR RIVIGMEA oty
Admission 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 ABHIJEET SRIVASTAVA Relationship : S/O
Contact Address : PLOT NO.- 42B VASAVI Phone No - 8106818484 / 9550323184

COLONY PICKET,SECUNDERABAD,HYDERAB
AD M C Eme Hyderabad Telangana INDIA

500015 ﬂ/
SignaturD—

Doctor Detaiis :
Doctor Name - Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Puyor Name - BAJAJ ALLIANZ GENERAL

Payment Mode : Cash
INSURANCE CO LTD

Frinted Date / Time : 21/06/2026 08:06 Printed By : 017885 Page 1 of 2



Patient Name : Mast. JAS AHUJA UHID : VIH-00150999 IPD : IP-00060427 Gender : Male Age :3Y 10M 2D

VIH-0015039¢9 IP-00060427
Master JAS AHUJA

19-08-2022 3ywomzp
Or. PREETHAM KUMAR o

i Sk | @ o

Hospital B BANROWHOSATALS

* vin | WG Py e B 45 i S Siny

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date - '2‘\9\2—&- ............ Time of arrival : q':g-‘ﬁ""—

Chief Complaints: . Ve . ';(,'.'I.A"a/l Rt T o Nl
Height : loQCﬂk Weight : [&*‘!B BMI : voeee. HEAd Circumference (<2 Y8ars) ............ e veemsecorccrenns
Allergies: ers./’F(‘ Medications Blood Transfusion ! Food 5 e N L

O I . i et B e va ML s s BB s er i v s s s st e s
Pain Screeninm/g.:ﬂo If Yes, Pain Score: ... PainTool Used: © N Pass /ﬁ./ I Wong Baker

COBEROIY ... s L LOOHUION ... e ciiieconsese 3 FROQUBRAGY ..o 200 iiiisiias * Duration ........ e A
RISKE Functional Screening: aa’ﬂ::bﬂormaiiﬂes Detected
! it Dﬁf‘e“‘ s < Gyears (7 Mobility Problem
| % ﬁck below fall risk intervention directly " Walking Problem
| Azzhsesmtr:: :eigvﬁ:famaters VRSP By
| , .
' St ietal 1A {
' History of Falling: within past 3 months 7 Yes /( Musculoskeistal Congenital Abnormality
- Ambulatary Aids: inform consultant for positive criteria
| = Wheelchair iYes Mo
'} - tjsesfumm ’Or support Yes = S IR 2 [ R i T ) G T R
| Gait/Transferring: SHCHCPIL e
2 " B Wmote b % Nutritional Screening: ./{ Abnormalities Detected
| * Weak Yes o Underweight
|« Impaired ClYes LA = i'ﬂl
| Mental Status: Forgets mitations ClYes oo | .
! Feeding Problem
| iF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
l Fall Risk Intervention:
[ 1 Escort while ambulating Speoial feeding method
| [ Assist Patient Inform consultant for positive criteria
! / Educate patient and family on fall precautions/prevention

Psychological Screening: Wiﬁcam Findings

Unusual concerns about patient's Psychological Status: | Yes ./(

it Yes Consullant Notified: ............. 7T (DAt/TIMR): (oo s 1o 1oy A

e R R LR AR, s AT | T T R e U S ST i S

Siblings in household || Yes «=—1G  (if yes How Many?) ... O o)
Time of Initial assessment completed by ER Nurse = ...=X"=. 2%9&""—'

Docu. No. : RCH /FRM / CLINICAL / 120 P10)



Patient Name : Mast. JAS AHUJA UHID : VIH-00150999 IPD : [P-00060427 Gender : Male Age : 3Y 10M2D

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

Tame - : Nursing Notes

3 nim_,k-
a42¢€

*AM&'\ Soune

etshv . T phlacemontd o one
q qo Am AM_PIM (ol ecded

....... :,.J« J@kgd ikl eamdagl
‘504’9#—-6@ Socddl Keen e ?4— R o.clv;/ko’ adninlen

e Ak b Lk

4 ttbed —fo wrosd

Samples collected by

Samples sent by :

§ Reguien et

Medication given in ER:

Time:
i %  :SO H-M

Time:

Date /

Time Route

Medication

Dosage & Instructions

Doctor ~ Nurse ]
Sign  Sign !

Condition of patient at time of shift - out 2

wr 130 bl
RR: __:?.-.,.tt..k.\m“ SPO;_. T,

cs.... As l1s7 .. Temperature: ... ‘! '3F .....
Pain SCOTe: ..o v
Repeat RBS (if applicable). ......c..corrirnisimanniasnsinnes

~ Details of Shift - out

Time of Shift - out: z_thll-G @ _________ L

Handover given to: .. SR b
(Nurse’s Name)

Tick as applicable: ' MLC CILAMA

Procedures done with details (it 1T R e

'r;, ?lac.e. waenk

)
Name of the Nurse : d 5. Cg& %

Date & Time & ...

&Ilelme

[ IBROUGHT DEAD

R I s s ormoninns

Signature of the Nurse "g‘ .....................................



VIH-00150999

Master JAS Ay s | 0080427
18-08-2022 s Y 1 Y W}

S (T l!l ﬁ:é;]ggg;: .B'j!ﬁght

Nursing General Admission Assessment Form For Pediatrics

Diagnosis:
Arrival Time: .. \O.. RZOPY™ Mode of Arrival:~... \O. 20H Admitting From:  [#€R (1 OPD [ Direct
Allergy / Adverse Reaction ................ L RS RN W O Body Weight: .- LKA kg
.................................................................................................................................. Height: ... \QOCYA. cm
Past Medical History: Obtained From [ Patient [Family Member [J Medical Record [ Other (SPecify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

. e \ in
“\&\ L\ ;]A\ . o~
% !

Family History: | ... it ﬂ‘i U ............................................................................................................

Has the child or close family member had recent contact with a communicable diseasé?  Ye§*”~ No
L TR AT . 5 S e BN v RN DRI (S 9o (1= IED o a0 TR Y -
Was the child's birth normal?ClYes (] No  If No, please desCribe ProDIBMS: ............c..ereuerrismrsumnessmssnensssenesssssssssesssrsssssssnsssenees

Are the child's immunization up to date? [2” Yes [J No

Current Medication: [ None [ Yes, IfYes, fill reconciliation form

Observations: - Weight: \Q o | ko) Length: .1e0: Om Head Clreumferonce (<< 2 YEaIS): .......ooneomsiisisesmessomsesgenssassesers
Tomp: .. A8 WR: ...\ 20k ... RR.... askm. ... BP: ..199.1.%.@?!.) ................
Pain Score: ....... o S S N (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: [J Yes [FNO  SCOIE: .....ocoovreververinnnne (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ............ 7 R ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [ Yes D*IG If Yes, Pain Score: ....... 0 ..... Pain Tool Used: [JN Pass,JAFLACC [ Wong Baker
Character of Pain ............. P e PR PRBEEON0Y ...ccoini s essisiins Duration ............... s
FUNCTIONAL SCREENING: _,Q/I(o Abnormalities Detected
L] Mobility Problem - [] Walking Problem
[ Developmental Delay [] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ’JZ( No Abnormalities Detected
L1 Underweight [ Overweight [ Special Feeding Method
[ Feeding Problem [L] Special diet ] No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: Dzl(igniﬁcant Findings

Unusual concerns about patient's Psychological Status: [ ] Yes [ No

J—

H Yoz Congalionl NoBfled; .....o0 .coimti amnnseivie s DR, TUINBES (o sosionsntinsiosiupass swsnis inscsisons

Social History: Lives With fWiS
Siblings in household (] Yes (A0 (if V&S HOW MANY?) ..oooovroeosoeeseemmmeseessessessseeseessesse oo seseeeseeeseeeee

All !nform'ation Obtained From [ ] Patient [ ] Mother .E/Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [)/fes [INo Waste Disposal Explained: T)(é CINo
Infusion Pump: (s [INo Hand hygiene Explained:  (fes 1 No ] Others

Patient Rights & Responsibilities: _7Yes [ No

Information given to ....... i ‘i‘\ﬂm ...........................................

Nurse's Name: .............. R O S o Date: ...... - \\(3[9“6 ........... Time: 1207 Si%m

A




z
Rainbow* ; s ih
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to rest the itthe.

PATIENT TRANSFER FORM

Patient Name & UHID No. Date & Time of Admission
VIH-00150998 |P-00060427 |
T:n:-'z;;:mu'mﬂmuw ) 3 \ \L) l') b @Q-OZW"\

Date & Time of Transfer Order

2 bl b(10108,

HAM K

" Vil
DR. pM

Reason for Transfer

‘VQU Y oY

@ -

From Unit To Unit Inw.tﬁttendam
é& g 07 Yes\ No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes A, No|[ |

opf ?’@ wr% %\:\Mk'h

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name

Quantity

& /?\ﬁ“ il

4.

5.

_
Shifting Summary / Notes Written by Doctor : Yes}«_],/ No[ ]

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

P A e [T OR . prowd-onthf’

Patient & Clinical Records Received by :

X

Date & Time of Patient Received : @3 .—),\\\0\9&’ e \O_9op"

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

| | Unavailable Bed | | Nurse not Available

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

[] Available Bed not ready
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT

MEDICAL RECORD

Patient N ame: VIH-00150899 IP-00060427
Master JAS AHUJA
18-08-2022 IY1womM2p (M)
UH | D lD DOr. PREETHAM KUMAR
= [
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PT.0.)




|p-00060427
VIH _mﬁ&ﬁ’“ ik
matﬂ‘-“‘s o ~f1uMm

Tl \\\\\\\\\\\\\\\\\\\ (I

Pediatric Multiorgan History & Physical Examination

T

Name : “Ja4 ij' & Age/Sex __ 3¢ m
Information given by: Mo lh B Relationship ___a\O od

Chief Presenting Complaints & Duration (Chronologically)

Cio Lover o &da.zj;s-

History of present illness :

chuld W apnavendty ypmnleynakic &30-74 bade
L e gea

tour denlop.d o Yo~ tdoy,

(ned. hich -1
oA

adL dLe .

j*—-f—{km‘a d. -Pclive

Jahtrelicy Bnmudichion - Vemedhiy apain .
T J 7 J"‘

olT 4 Repier

T P Py Nottle Gid: toushn . vondit o Sovtlots

‘%“L@N%ﬁ@bw & J .

oo P (1) Abocl




VIH-0015088¢ IP-00060427
Master JAS AHUJA

19-08-2022 ayiomM20o (M)

EETHAM KUMAR

i

Pediatric Multiorgan History & Physical Examination

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

|
zllogvM

| ——

Hh - \l—zg!&
o 319

*C EF-—) 1320

|
pe— W3-l k

l':)' 5 394 [ige.

Birth & Neonatal History:

T badvj

Bl by | Uk - l
I J ﬁ! -

Lt

Birth & Socio Economic History:

About Father :

About Mother :

{A dmﬁr

Any additional Information :

- e

|
)

Developmental History :

.Dfl!lﬁ"nmdaj aJJ-M-eﬂ MP“%AML{MH §

Immunization History :

((T}hm».l ol Fu«ﬂ? )

(PT0)




VIH-00150839 IP-00060427
Master JAS AHUJA

19-08-2022 3yiomzo (M)
Or. PREETHAM KUMAR

AR

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——— (Centile —___) Height (cms):—_(Centile)

Weight (kgs) )—L2 =T "% « (centile )

0On Examination :

Temperature : ﬁfLL Pulse Rate :J}_B/LG B.P M SP02 M
9. &Blm .
i O

Resp.rate and type of breathing :

Rash

Lymphadenopathy

Oedema : ]

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : @

Air entry & breath sounds : 511 pex)

Any addes sounds : @ £

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

Cardiovascular System :
Inspection of procordium : m

Heart Sounds : o) (2-{ j

Any murmur :

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

Palpation : (’!«F} : f*””'

Ausculation :__1

Spine : s frj) External Genitelia : m

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




VIH-0015089% IP-00060427
Master JAS AHUJA
13-D8-2022 3yioMao

Or. PREETHAM KUMAR

1 IHIIIIIIIIIIIIIIIIIIIMI

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Mok 1vhs

(W)

Sy

Motor System:
Nutriton : > ['27 @
Tone: I\/\ Prans Power Hf 5 L‘/

Co-ordinator :

W/

Posture :

)

7
Involuntary Movements :

Reflexes :

DTR +nt

Plantars

&

Superficials: 4nk

Hox oy

Sensory System :

D

Bladder / Bowel :

D

Clinical Summary & Diagnostic:

JBFF:C—-‘ Cvleds o -

(PTO,)




\p-00060427

\iH-00150882
Masur Jhs N“U“‘ 1oM20 ()

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

ric Multiorgan History & Physical Examination

rediat
Preventive aspects of the treatment: b} ?’n poant 'Rﬁw_@{’b‘{akom'
S
El
Desired goals of the treatment : e '\ud:%l- S?YW;"LWH :
N Planned Labs: Planned Management ‘
. ; L,
cue, S)Q:_ s Cvealinint - Ty (L{Jm‘.vronz R R PALLE Y
Blets . \ ‘
- W
Gorcaplain. — @
— Brhipyy e s
*
(B poevp-donionp Bais =) tmofivazods Ty onodeily

A\

Signature of the Doctor: :91 ......................... Signature of the Consultant: Q .............

Name of the Doctor: ..... B‘ M\r\wh‘ .............. Name of the Consultant: . &(\ ......... g& ............

Date & TiMe: ..o & .*.l.b‘l.‘f?‘é .............................. Date & TiMe: ......co.. LAY o \ M s
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PROGRESS NOTES AND DOCTOR'S ORDER
ga#m.-. Progress Notes Doctor's Order
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/7 | ]
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N

Rambow . "
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

e

"'_‘I
.

ga':?me Progress Notes Doctor's Order
g 6 Rosdew
R o, v
A AF 1 eladudtoo
W %anqwta edpm.
oft cluld oo
WM
yedalt shehle
SLENCES
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Ao @ Children's | @ BirthRight
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PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Notes Doctor's Order
ke s 1[5 Io . D \
2 "
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TR
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(PT.0)



VIH-00150999 1P-00080427

Master JAS AHUJA
b sywuae % B Rambow @
PREETHAM KUMAR B thR ht
m ||"u| mmm“mm““\ Ll gﬁ?ﬂggﬁ ’ . BY ::E'BM ?o'sgm.s

PROGRESS NOTES AND DOCTOR'S ORDER

s Doctor's Order

Progress Notes

& Time
5L s/n fm,:dgg.a
'p/‘/.,; e

e Aol ,Mudz .Lﬂ@um . M

ZauJ KW Z;Lg 2l | 1015 4m (foz'k,)
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It takes a lot to reat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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ga;?me Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

\

‘Birthnight‘

BY RAINBOW HOSPITALS
Your

& Time Progress Notes Doctor's Order
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U AR Hospital | [ sonsnas

It takes a lot to treat the litie Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

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

5 Diagnosis: M ( bs TN} " ﬂ : Any Infection: (1Yes =No [ Not Known
= )] SN YOS SPECHY: oo inisssissisaiic
B
o | Surgery/Procedure:  — Post OP Day:
g | Date L\ Lo b Ay > [ga\le o
s | shift 5“\\'\ N (W% P 8% [P
% | Medical Condition 0 \ ’
% (Any special condition to be noted): M\ o ‘k\ \\ N ,‘S\\\ o\ -
& | Diet: - B Dt Ddd e [O*
Allergy: [1Yes #MNo |7 Yes o+No T Yes ¥'No | 01 YesA2fo | 0 Yes & No | 1 Yes 2rNo
Ventilation (RA, NP, NIV, VENTI): L0 A Ra RE- | Qo o
Tubes/Drains/Catheter: T Yes &MNo | 1 Yes J-No [0 Yesw No | 01 Yes (o | 0 Yes oyNo [0 Yes &No
e | Vital Signs: Temp: | 4q.3'F |83 | 9g.0F | 98-0F | 97.0°P a3 6f
2 Res: |@chlrm [2OVY) | Sakim| dabim [225/m | J2HmM
2 S0; | tooo). |q%t!- | aawn | qatfo |agn | Q@)
2 Puse: [139 bl 16V | )99 bym| \28 bl | 122 ble | 194bim)
BP: |10l [3al8)|  |oalss)en| - who | nigfye
LOC: | Commimd | (0SS | oS [ mps ric ug (00%iTW) | Conseiouy
Fall Risk Score: 1Y M 1K v 1\ 1y’
Pain Score: | © o D b 0 ‘p
skin Integrity | btk [ 0¥l | ed | Tntod | Dalae o dod
Safety Needs: |&Yes L1 No |_)Yes [1No |Yes (I No|+Yes [1No [&Yes I No (<1 Yes [ No
Physiotherapy: |  NY) R Nl ML w30 [ pay
2 Others Specify: | Yes Mo |1 Yes “iNo |1 Yes w#No | Yes &No | Yes #No | Yes.= No
5 Special Diet: | - (Sdier ©)clped @it |Qcltes (& diek
c';a Critical Lab Test / Values: Ml Nl | AL +[in NI
E | Other Special Orders / Medications: | Yes o |1 Yes [No |1 Yes ¥No | T Yes i+No | O Yes ~No | Yes #"No
E PU Prophylaxis: Yes =MNo |1 Yes “TNo | 01 Yes ®No |01 Yes No | 1 Yes ™No |1 Yes # No
DVT Prophylaxis: T1Yes eNo |0 Yes o |01 Yes &No |1 Yes Mo | 1 Yes ¥/No |1 Yes#7No
ADL (Dependent / Non Dependent): | fQebead) N egepdcut pondtidpendive 1 _
1] T = T
N, ) 0 Ve cue CLE |MSG-akde | Ufs
Post Operative Procedure Special Orders: | ph ! _ - AL
Aue DDN? ' Dons 31u4‘|'rlmm ol -
e oy e Nog*® B\ |nadme | hucpta | padme |padmo
Signature /1D Qowel @ 1439 Fpag0g (601169 [£e3 96 |'ensg0a
Date: bl [210b6 prlglo6 l9alelat |aalblat 23 Jeps
Time: Cr0i0pr ™ | [@W9pm | PF NN @2}9,\»5 @3pm
i . “ “ M 5
Taken Over By Name : quf Pa dma [Dupika |ng dena |l oadmo| 224
Signature /1D : G AR 230 | 60346 rﬁr)b?,g,q ’Egezm st L4V
Date: 216b6 | gifg)as [116010¢ |aalglon |92 fsfrc| 1B]E]%
Time: CNO2H) @Dipgy | O8pn | @ 54m 2 By~
— J T o i -y
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Rainbow® e
Chlld!'en’s
Hospital .
It takes 3 ot to treat the Rtle.

wURSING SHIFT HAND OVER FORM

You RgHmaSafeDel very

BirthRight

BY RAINBUW HOSPITALS

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

Z | Diagnosis: / ade 4&4”“ Db _W“"“‘“" Any Infection: . [1Yes l-’qu (1 Not Known
g o B If.YeS SPECITY: ..o o
'v':: Surgery / Procedure: » . Post OP Day: \ T_
o o > b
% Date - oM 5 e N - LQ\BM o b
§ :i?:?cs?nle%?gdclgg&tion to be noted): | M) -A’\\\ §uN ol T\;\‘ ﬁ'\j‘(’fj )
= [ Diet B [Qdted B3I~ (Dt [@ Ot [wIRET
Allergy: C1Yes CINO| T Yes &No | O Yes pA | Yes (2o |1 Yes = No |1 Yes Al
Ventilation (RA. NP, NIV, VENTI): | DA s X P RE-
Tubes/Drains/Catheter: “1Yes )N |C) Yes #/No [ Yes irNo | 1 Yes [LNo | O Yes =No | Yes o
£ | Vital Signs: Temp: | 796- |o0g. &F jal |9 YAl |qeeF 2844
: Res: | L€&% | aq ey 2301 2\ blm biw -ggg_[m
i 0: | 29k | aay. [48)- | a9 | aq). | 497
2 Pulse: | \pold\— 194 hieWOBVWA [BibI0H (170 b(m 120l
BP: |0l | 3 Jio| 16 BN [0t [\15 (et 110 [Fom )
LOC: | ¢ pntrem l‘l'“'\Ssl 'O @%m @r<ie?) | @nAcious /’muef’u
Fall Risk Score: ™ U U Y 1y ! W
Pain Score: | n () O D) Y 2a
skin Integrity | < frvla t - [3avalr [Tuloct | ek [Tndeo]
Safety Needs: | Yes-'No N Yes [1No i >¥Yes CINo & Ves (1No |=Yes [ No L=-Yes [ No
Physiotherapy: pod il INEER S\ B~ nref
§ Others Specify: | Yes CINo | O Yes ¥iNo | Yes Mo | O Yes rfNo T Yes «=No | O Yes /No
5 Special Diet: @\}olq %) doet ey m\\ 3 dink (r{ o8
& |Critical Lab Test / Values: Nkl A i\ A N
E | Other Special Orders / Medications: | Yes ;No [1Yes sNo |1 Yes . No |1 Yes [iNo | Yes = No = Yes,~No
é PU Prophylaxis: ~ Yes ’,No Ol Yes Ao [ Yes L/No | Yes #No | 1 Yes =No | Yes ~rNo
DVT Prophylaxis: 71Yes /Mo | Yes #No | Yes o | o Yes [#No | (0 Yes TNo |0 Yes~"No
ADL (Dependent / Non Dependent): % A | Dpendit Aﬂlmge,sf 3@ | o pen e, I,
. ; r v | Al \ '
Post Operative Procedure Special Orders: Sl wcﬂm . - _
DO - aids =
Handed Over By Nam : W | mmdma | RSO sl POV H5hs
Signature /1D : e 606339 @!at-a)d e GOTLqu &MQW
Date: 1510 93] )a6 | A6 [0 [B2pm [BM5[%
Time: 2 %V Qq_;,m eelw | (@ P~ ' © &?n’)
Taken Over By Name : m de, F@pr e @A:}Ji’ N ej)'?)cj l’LJ
Signature /1D "06399 B oLE09] 0110 [ oupna | w2t o v
Date: 92)g |96 | 29666 [12U1V4 o\ (ih2uf§ie [ou]c]
Time: @m @__gf*m @ “‘;i“ Y, Q @)?m @ .SP“
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Z | Diagnosis:  j 7.4 d‘dni\ {P—‘“ U‘""J"’ Any Infection: C1Yes (2No JDNot Known
< If Yes SPECITY: ........oeeres 2o
5 Surgery / Procedure: % Post OP Day:
- 2
o | Date 'Eflf ¢
= §
= Shift (o m
& | Medical Condition /
§ (Any special condition to be noted): nM Ef?..q
@ | Diet: @&Aw
Allergy: 7 Yes CJNo| D Yes CINo [C)Yes C)No [C1Yes CINo | Ol Yes CJNo | O Yes CINo
Ventilation (RA, NP NIV, VENTI): Wﬂr— - 'lP\Q'
Tubes/Drains/Catheter: O Yes ;,No ['Yes //No | Yes C1No | C1Yes CINo | Yes CINo | Yes [ No
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LOC: | ¢ sneeem | pun £ OY
Fall Risk Score: 14 ) ,4
Pain Score: 6
Skin Integrity f-.’ Je A - mﬂa&* '
Safety Needs: _/e.s [0 No JzYes CINo | Yes CONo | Yes CINo | ] Yes 1 No | Yes T1No
Physiotherapy: |  yv+ ) ~E U
§ Others Specify: |1 Yes iNo | O Yes j=No | Yes C1No |0 Yes CJNo [ Yes TJNo | O Yes I No
E Special Diet: g M m
S |Critical Lab Test / Values: w) | Y
E |Other Special Orders / Medications: | Yes [#No | Yes ;ﬂo C1Yes TINo [ Yes TINo | Yes CINo | Yes C1No
§ PU Prophylaxis: 0 Yes (2No | Yes£TNo | = Yes CINo [C1Yes CINo | Yes CINo D Yes [ No
DVT Prophylaxis: O Yes£1No |00 Yes/.{l)ko 1Yes C'No |3 Yes ©INo [ O Yes TJNo | Yes £ No
ADL (Dependent / Non Dependent): ‘ 2l j’?}_ﬁ&‘ -
B
Post Operative Procedure Special Orders: dﬂ}f Ti P
F o
C
Handed Over By Name : %mﬂﬁ MQG}
Signature / 1D : al éq(’) (‘)d-'FUG':
Date: l{jb?% ’!}'P
Time: @ g’l}k@;{bm
Taken Over By Name : DeyyR FC:,
Signature / ID : ( Yy
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Time: (] Qgﬁm
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Z | Diagnosis: Any Infection: CIYes [INo [JNot Known
E If YeS SPeCIfY: ..o
E Surgery / Procedure: Post OP Day:
= Date _
= Shift
é Medical Condition ;
= (Any special condition to be noted):
@ | Diet:
Allergy: [Yes CONo|O Yes O No | Yes CNo | Yes CINo | Yes CJNo | Yes 1 No
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: [1Yes [INo|1Yes CINo|[lYes [1No|lYes CINo|1Yes 'No | Yes 1 No
- Vital Signs: Te:;gf
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=T
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes CINo | Yes C1No | Yes CNo | Yes CINo | O Yes CINo | ™ Yes CNo
Physiotherapy:
g Others Specify: |T1Yes ©INo | Yes CINo | Yes CINo |1 Yes 'No | CJ Yes ©INo | Yes ) No
E Special Diet:
g Critical Lab Test / Values:
E |Other Special Orders / Medications: |1 Yes ©1No |1 Yes ['No | Yes ©INo | Yes CINo | Yes CINo |1 Yes [1No
5 PU Prophylaxis: ClYes CINo [ Yes CINo | Yes CNo|JYes CINo |C1Yes CINo | Yes CNo
DVT Prophylaxis: T1Yes C1No|1Yes CINo | Yes CINo | Yes C'No |1 Yes TINo | Yes [1No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date:
Time:
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Signature / ID :
Date:
Time:
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P Rainbow Children's Hospital - Secunderabad

L
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s _ % Telangana, INDIA ,500009.
Hospital ™) TEL NO :040-42462200, Ext 2000,2001,2002

sRai WERB : https://rainbowhospitals.in

AL CON ATMENT
Patient Name: Master JAS AHUJA Age : 3vyiomM2D
IP No: IP-00060427 Sex: Male
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
' consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
Farance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the

care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my perscnal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
}:rance. In case of failing the submission, | will pay 200/- Rs.

{Keceivers Signature:.................) ﬁ-

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and b!lling counseling has been done to me.

Signature of Patient/Relative: )),’ %LK gf‘

: e PLOT NO.- 42B,VASAVI COLONY,
e PICKET SECUNDERABAD,HYDERABAD
M C Eme Hyderabad Telangana INDIA

Date: 'Ll }Bb,% Timezég.‘t}% WA 500015

Wittness Name:

Wittness Signature: y

Name: m lQB “?AQQT Sp\; UA’STWQ_ Patient Address:
Dudhes,

Printed Date / Time : 21/0€/2025 08:086 Printed By : 017885 Page 2 of 2
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18-08-2022 3vy1iomap (M]

Or. PREETHAM KUMAR Ref. No. : F/ HW/CONS.F/INPR / 01

U000 AN CONSULTATION FORM
Egli'l‘é)r?r:’s ® Birih RIGhE | DOCIOTNAME :
Hos pita| . BY RAINBOW HOSPITALS '
R tokes ok o rea the e Your Right to a Sate Delivery DD iiniinnninn s B i
HOBDION © .....ccciiciiiiicniniinmimmsaiinais s Type of Referral : [J Emergency (within one hr.)

Referred for : [J Opinion [ Co-Management
O Transfer Of care Date . T|me = S SN By I T o

O Urgent (within 6 hrs.) [ Non Urgent (within 24 hrs.)

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

»

Signature: M.D.

Report of Findings and Recommendations :

Cf[u Ul

B o = 3 70?/’7
i o , %W Lt
: 2) C@M
25 UUA-@ ﬁy;yPan Gy, (v,
. birum' P Lo fo owww 40,
L 5

-

) Yool Fo Coumidd

Consultant : ) |
Name : .. 0 - SRoMf Signature : ...[... /00 ... Date & Time : ..2%3/%%! W

NOTE : If more space is required use another consultation sheet as continuation =" (l =

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart | ro=esemmeme TR

EAKLY WARNING SCORE: CHILDREN'S UNIT
|l M [ BRI [ hol [\

Woctor / Nurse !Famdy Cuncem?

0 N
108 e P o N
® | i N |0
102 % : 1 =
e H i T i
Temperature 100 NP Py \ &
(’F) ‘?.s.i é” i B ES s gﬁ:
98 5 3 - "q $
v o L }’
‘a -
>
96 . [~ N
05 |3 N - < .
94 ( =
Heart Rate }gg
(bpm) 0
150
and 140 [
130
Blood Pressure 10 L AN =TS | o
(mmHg) oo & bt T I
00 ; .
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) aP |y
70
60
50

Resp. Rate (bpm) 49
(Over 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE D

Number of shaded boxes | | ° 0 Lk ol (V)

Pain Score < p = 0 °

Observer’s Initials AR ENESEPS ] pl D D
Score 1 . Continue rlormal observation 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 consuitant 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. 4
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

Rainbow® R
Cgildr%vr‘:’s ‘Blrtthght

Hospital BYRAINBOW HOSPITALS

1 takess & bt vt the e Your Right 1o & Sate Delivery

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.

* 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

* Ifatanytime additional helpis required, call help - regardless of the Early Warning Score!

* FollowingaEarly Warning Score assessment, senior help may be required

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

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

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

Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date . Q|6 { Jime| m 1\\'@ @

3,3 NOI W\ l\‘thJi IH MO lmh 6p [ [ ]
| Doctor / Nurse / Family Concern? [~ : wiﬁ TH Lal o It b el TN TR I&L [ |
104 :
103 :g - (} o
102 | A o I 48
i k Vi
B o7 \ PR (N
LS T VERNAIPS K&
Temperature 100 f q',.\ S \". } A FALEIE
CF)’ ( =
98
97
96
95
ot 9
[ 190
Heart Rate :gg :
(bpm} 160
150
and 140
Blood Pressure 1o
(mmHg) *
Note: 90 [
BP does not score 30 [
in early : 60
warning scoring 50
Heart Rate (Number)
Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE 4
Number of shaded boxes| A‘Y |p % (] o P d
Pain Score 5! |a n oo (u 9 :
Observer's Initials pl Ipl [y b lp ¢ ¢

Soo%1 ‘ Contmue norma.' observation by staf!lnurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

e 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

Date Time Early Warning Score Date Time Name

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

L]

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, 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
[Date : azt_ 6 Time| | e ©
| Doctor / Nurse / Family Concern?
104 N
103 Q
1 \\.
’ < S °&
i P N
Temperature 100 NG U S z t&f = i N
('F) 8 " R — 33
Z RIS
98 ? T N
‘
9 1 & -
O . :
Tl g
95 Q
b e
94 O, A
Heart Rate 180
(bpm) a
g =
Blood Pressure o = ™
120 — il —
(mmHg) * oy = T 102 -~
A’ 2 D AY y \
Note: 90
BP does not score 8¢
% 70
in early 60
warning scoring 50
Heart Rate (Number) 3 N3 V 3
70
60
50
sp. Rate (bpm) 49
(Over 1 Minute) * 30 — L
20 =
Resp Rate (Number) Al ¥
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * \
TOTAL SCORE C 0 I,,
Number of shaded boxes o 0 0 0 3 0 2
Pain Score 0 ol (o] lo]| |ef |p]| |© p i
Observer’s Initials pl lp o A Iped P Y -
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 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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.

* 6Bclinical 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.

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

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

—_— e ——

Date : . Z4a(20,. Time: C
[ Doctor / Nurse / Family Concern? [FF | A m =4
704 \
103
102
101
Temperature 100 j__‘ & ; % < /
(°F) p &t T 5
99 % s S 8 W o
9 0%
e
- < #, ol @
97 > ) =)
/
» .
94
Heart Rate :gg
(bpm) 260
150
and 140
Blood Pressure 1o ) [ | M
(mmHg) * 10 [—= =S 11— \
Note: 90
BP does not score 50
in early 50
warning scoring 50
Heart Rate (Number) 20 I J \
T = ——
60 |
sp. Rate (bpm) 40|
er 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None /Mild | | |

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal ) _

Level Altered S

GCS * - :

TOTAL SCORE " },

Number of shaded boxes 0 b ) 0 * !

Pain Score 0 b 0) 9] o s ! '1

Observer's Initials ») D D PR & 9
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 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
“NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

* 6clinical 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

| | 4

* 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 conditiontoa 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.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX 'mins) AND | 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

[ Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100
(A 5
98
97
9%
95
94
Heart Rate z?g
(bpm) .
and :ig
Blood Pressure 1oy
(mmHg) * 110
100
Note: 20
BP does not score &0
: 70
in early 60
warning scoring 50
Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

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 - 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 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

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

Date Time Early Warning Score Date Time Name

I at any time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

o intale A ST SR Output : vsite :
Date | Time 0"}%‘.’},‘[’, Route NG | Diarrhoea | Vomit |Drainage | Urine Dé"ég:::s ﬁ,ﬂ?ge
Mouth [ 1V | NG ' .
08:00 am q
4 & 09:00 am A
10:00 am = A
§ | o ls® O |aowm 0% .,,\\Q"
1200pm | N _@_3@\4‘\
ooopn) S AT | 3ol ‘
Total Intake : Total Output :
02:00 pm \ w__ A v b [
‘Q}b 03:00pm | T N )
\\0 04:00 pm Pl /L mMa
O CTTIRN AL
~ | 06:00 pm Vv
07.00pm | < P‘Q
Total Intake : Total Output : \
\ 08:00 pm T )
09:00 pm e P
\)L 10:00 pm 4
\® | 11:00pm b
P [1200am N i C
01:00 am P, \\ 3\’}'
Total Intake : Total Output : A g
02:00 am e i
OV 03:00 am e o \
’\;& 04:00 am ) \
" | 05:00am \
06:00 am
07:00 am
Total Intake : Total Output : Rt
Total 24 hrs. Intake ~ Total 24 hrs. Output
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Your Right to a Safe Delivery

1. All measurements in ml.

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

il

3 ¥_= 5

T s ok
-

= Nature
Date | Time | o pig

Route

NG

Diarrhoea | Vomit | Drainage

Urine

- | site
Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

A

N.G

08:00 am

09:00 am

10:00 am

))
2 11:00am | -\

12:00 pm

>

01:00 pm S

\o 16

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

&3\6 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

"

09:00 pm

07)\19 10:00 pm

11:00 pm

12:00 am

—

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

0}\!’ 04:00 am

05:00 am

"l

06:00 am

il

07:00 am

Total Output :

Total Intake :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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

Date

Time

Nature

of Fluid Route

NG

Thrombo-

. : : . phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine score | Nurse

Mouth

(R

N.G

\

08:00 am

09:00 am

B\

10:00 am

A\

2

11:00 am

o

12:00 pm

&
rd

01:00 pm

Total Intake :

02:00 pm

o N
'

Total Output : V(wam

03:00 pm

04:00 pm

\
T A
7 @R

¥

05:00 pm

L v

‘8

06:00 pm

L),')f

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

P

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

+03:00 am

Y\

04:00 am

N

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output : 4

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.

Intake

Date

Time

Nature
of Fluid

Route

NG

Thrombo-

Diarrhoea | Vomit |Drainage | Urine | Piebits h?ﬁgrsne

n

Mouth

LV

N.G

[

p08:00 am

U =3 8

< R
\)\& 09:00 am

-\
SN
P\

10:00 am

B

e\,

11:00 am

nZ

12:00 pm

At
Ak

01:00 pm

Total Intake :

Total Output :

\Ne

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

A

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

V{\L

02:00 am

03:00 am

Total Output : )
(/

04:00 am

X\W

05:00 am

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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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 | , Thrombo- "¢,y
Date | Time | ofFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | oION.

Score | 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 Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
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 Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FO
OO0 ABERUNED: ...t i oy s N S " Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SHifting FIOM: oo €& Shifted 10: ... =KL
= (Gﬁuzmﬁlm?g;#:r LEETTEHS} (mg?iig; (PO, 2{‘1;u;% vy | FREQUENCY E:f:,fnr?:,i ?gﬂ%’gg
1 Cc 01Dc
Z ¢ Cnc
3 Oc Ooc
4 s Sa I ¢ CIDe
5 ¢ CIDC
6 ¢ OIbc
7 ¢ Ooc
8 Cc Ooc
9 ¢ ooc
10 (. ¢ Coc

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

Doctor Name & Signature : . DR P‘F M{W :

Date & Time : .. 3\\’0]'}5 @ 7. \»!3‘?”")
Nurse Name & Signature: ......27 1
Date & Time : . & 3 1 .t_; ’?J:J@ '—? L!z ‘4 "V)

Docu. No. : RCH /FRM / GENERAL / 090
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-NEBULISATION CHART
Date Timle Drug Nurse Parents Slgnature
18 G o L A P
oA~ 1‘04 .
e

3.00? qu W*‘DW”""\“- Uh\lﬂ/ﬂvﬂ E(”)_ Jw I~
4.00 },‘w Hasaiie el St Foa@2) | \
S‘Od U }D'm | a / R /
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7.09 'Sw 2 itk 1 Ynd — V""Q?")_ ) Vil

8.00 0’ 127 M J
QOD ,ﬁ,j rMeepnem — S 1 ,(J?l/_q(::?f’)
000 |7 l Lym

11,00 Loy Muwaia qlgﬂrh;{ ~ /% - |7 )

12.00 A JoL

13.00 47 o Pencpemes ,ﬂg“wv,-./;’,,_* (M)
P | >

14.00

190 | B Arniksn  Lowmg ~J 2 )

16.00 &\M @l Hm{ﬂﬂ’q@”}.

17.00 P'

18.00

20.00

21.00

22.00

23.00
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]
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Patient Name : "mm A NUMAR

(A

(M

Registration No.: -

NEBULISATION CHART

Date

Time

Drug

Nurse Parents Signature

P %Q.OO

EAM

fosni 524

&

_+- 1.0

Ly

TS 3 Y FW

—

P

ps
o

30d

e

A

N4 |
ppi Mmr'l l%ﬂ/'fv” 47/”))[,;)11.51». IZW/

4.00

5.00

DM -

6.00

7.00

28 fphae = | 2gw 7 R (T10)

8.0G

e 0 i

9.0

10.00

(Lo i pen =t 1'%"‘%”(7”’3
&£ 9 FJ° / :

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.P0

|
19.00

20 {00

|
21.00

22/00

23,00




Rambow
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It takes a lot to treat the little.

Patient Name :

Blrtthght

B\' RAINBOW HUSPITALS

R YUY A il

WC HART

LRef No Fos—
P

0080427

wnmﬂ
mom JAS AHUA 1'10“ 30 w

Registration No.: —

g 'W i

Date Time [

Drug

Parents Slgnature

A A

1. 9n WWW"S“"‘;"'/@('

)

£ fm

p Ky

Rl o

Q,‘@wmq\m&(&ﬂfﬂﬁwﬂ ®

9.,,‘,, Muxw-« 4:_1 t §m4 7 fo 1

T
|

5.0

[ 7™M

/

6.00

Qﬂ Mm,—f g-cﬂ—’a.].“ﬂ/-q

7.00

LP™ .

8.00

911”’ Mg asing qz/l A Ghd Vo~

9.00

10.00

11.00

12.00

13.00

14.00

15.?0

16.(%10

17.#10

18.0%]0

19.00

20.(%0

21.60
|

22.00

23.00
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RESULT SHEET

®

"z
Rainbow”

Children’s

Hospital

It takes & lot to treat the Bitle.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

Date

21 o;,_Lz,

|
98 /¢/2¢

os/4(0g

Time

1 &

b A

Hb

1.2

102

W\ X

PCV

20.3

24

A4

RBC

2.64

413

WBC

$.93
igol_[

13-99

279

N/L

349 1y

517/ 85 5

233 [£

Platelets

2193

o

S-00

CRP

| 20

6 -

33

ESR

PCT

RBS

Na

139

K

Cl

99

Ca/Mg

Phosphate

Urea

Creatinine

ALP

>
4L

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr._ipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

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

PT.0.




Date ' &\6 T
Time GCOm

CUE-Alb bxeSeol 7D
CUE-Sugar 1 AL

CUE - Ketones A\ et
CUE-PUS Cells G -%

CUE - RBC Cells Qszzad Af1 o
CUE —2¢; s ‘

le ucnenbod +

Stool Pus Cell
OVA/Cyst ~
Occult Blood

Cﬁw"al yatb Neaallve
_J

Radiology: R oA -

Others: (ECG, Gontraat SIIIES BIC.) 1 i i s s



RESTRICTED ANTIMICROBIAL USE

JUSTIFICATION FORM

N

Rainbow®
Children’s
Hospital

It takes a lot o treat the ittie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name :
UHIDNo.: ... VIH - &al80939. .
BRAgA0SIS v il

Brief Clinical History_:ﬁ

ﬂﬁubf,’...'.-Q.e,‘n.}}.e.......i

...Department: ...

Nuess.......0 (A

.. Age : ELS)QM Gender ; [FMale

P@«Aﬂfn ¢

.E.us!.y..ys.......

... Date of Admission: ......

Ixed....

[ Female
P W Y 48 7

Inbecd o

c’('o foyev siwe

N dmgu

Clinical Features & Relevant Investigations Suggestive of Infection

Date

21624

Fever 1q.¢-2¢€

Other C/F

HB

-2

TLC

2—'2! 1O

N,LE

1149 /1e-%

PLT

7
2|1 lebls |

CRP

12b

PCT/ESR

WIDAL

MP Optimal

WEIL-FELIX

CUE

el

BODY FLUID
CYTOLOGY

LATEX

Restricted Antimicrobial Use

Antimicrobial Date DOA

Justification

Antimicrobial

Date

DOA

Justification

2069

L

5.

1. Me]::&{:. ‘i | 2276
4

3.

4.

6.
I
8

Any Other Comment:

Date DOA

Result Date

DOA

Result Daie

DOA Result

. | Blood

Urine

CSF

Secretion
E

BAL

T

Mini BAL

.| Body Fluids

z|o|m|mle]o]=]>

PCR

Docu. No. : RCH/ FRM/ CLINICAL / 110

(PT.0)



Elaboration:

If no please justify

At Day 7 De-Escalation done: [] Yes [JNo

If no please justify

Justification:

I Risk Factor for ESBL l Risk Factor for MDR Infection

11 Prior Antibiotic use (within 90 days) 11 Prior Antibiotic use (within 80 days)

12 | Recenthospitalization ion(>2d, within 90 days) 12 | Recenthospitalization (>2d, within 90 days)

13 | currenthospitalization of (>5 days) 13 | current hospitalization of (>5 days)

14 | Immunosuppression 14 | Chronic/Nursing Home Care

15 | Prolonged Mechanical Ventilation (> 3days) 15 | Dialysis

16 | Suspected Septic Shock-hit First Hit hard Policy 16 | Immunosuppression

17 | Other 17 | Suspected Septic Shock-Hit First Hit Hard Policy
18 | Others

K Risk Factors for Invasive Candidacies / Candidemia L Risk Factors for MRSA

K1 Immunosuppression ' L1 Immunosuppression

K2 | Dialysis L2 | Dialysis

K3 | Prolonged Hospitalization (>5 days) L3 | Exposureto MRSA

K4 | PreviousBroad Spectrum Antibiotic Use L4 | CentrallLines, ICD, PD, Catheter, ET Tubes

K5 | CVP/HD Catheter/PA Catheter L5 | Chronic/NursingHome Care

K6 | TotalParenteral Nutrition L6 | MultiFocalCandida Coloniation

K7 | Others L7 | Suspected Septic Shock-Hit First Hit Hard Policy
L8 | Others

Signature of Consultant

Signature of Microbiologist
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HAM KUMAR
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\

2z
Rainbow®
Children’s
Hospital

1t takes 2 bot to treat the litte.

BY RAINBOW HOSPITALS
Your Fﬁgh\ to a Safe Delivery

‘BirthRight“

WELL'S CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1 if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

Date: | Date: Date: Date: Date: Date:
S.No Assessment Criteria Score 12 16 | 23% [e3lb bulb
Time: | Time: | Time: | Time: | Time: | Time:
fiorey | 6pm LR | 6o
1 Active cancer (on-going treatment or diagnosed 1 2
within 6 months or palliative care) a1 8
o | Bedridden recently >3 days or major surgery within 1 i 2
four weeks 8 =
Calf swelling >3cm compared with asymptomatic =
3 | side, measured at 10 cm below tibial tubercle 1 i ~—
(Assess for both legs) ~
4 Collateral (non varicose) superficial veins present 1 i e
(Assess for both legs) — &
5 | Entire leg swollen (Assess for both legs) 1 s — o
6 Localized tenderness along the deep venous system 1 —
(Assess for both legs) = = £
7 Pitting edema, greater in the symptomatic leg 1 2
(Assess for both legs) i o ¥
8 Paralysis, paresis, or recent plaster immobilization of 1 —
the lower extremity (Assess for both legs) i o Mg
9 | Previously documented DVT (Assess for both legs) 1 o — o
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis o
(commonly mistaken as DVT), Dependent (stasis) i e s
oedema, Lymphatic obstruction.
Total Score b (o) ¥, &
Signature of the Nurse (‘3‘_&,(!! 7} @1 * )
Intervention:
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128
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~ 19.08-2022 IY10M2D (M) i 3= e
‘ Or. PREETHAM KUMAR Rainbow .

ildren's | @ BirthRight
L Rospital ~ | | mmeonoom:

It takes a lof to trest the Rtthe. Your Right to a Safe Delivery
PARAMETER CRITERIA SCORE N[ DATE | DATE M'Tc: unz

fHE HUMPTY DUMPTY SCALE
oo [ \e [t [ N
Lessthan3 years old

3tolessthan 7 years old
7tolessthan 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Notaware of Limitations

Cognitive Forget Limitations

Impairments  I'Grientedto own ability

History of Falls or Infant-Toddler Placed in Bed
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/Diuretics

Narcotics

One of the Meds listed above

Other Medications /None

% [ | % s [3

Age

Gender

w -h—n&mg\r\a w .n-ﬁﬁ—-m%a.
N

ool Y
AS
.
o
2

L~
4 S
L \ \
v Tva [Taa ] o | ¢
High Risk Humpty Dumpty Score = 12 or above

Total
intervention: -Fall Risk: Low Humpty Dumpty Score

<
it

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting
Wheel uiiair oo,

Other Intervention(s) Specify

-

4

>
P

r

UNRR Y '

\

Nurse's Name:

'W <(\ { kk\

Signature:

e &
5 <
s

%
o ¢
=

Date:

2 SRR ERPHFE PR

o e
3p® | Up-

ks
gg{%g\au 33N
B

Time:

7

=

=
=

Docu. No. : RCH /FRM / CLINICAL / 005
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PARAMETER

o

\

Rainbow”
Children’s
Hospital

Tt takes @ hot to treat the little.

|E HUMPTY DUMPTY SCALE

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CRITERIA

SCORE

DATE

DATE »

DATE

[ DATE
L [23lb

L

DATE
[Ty EX\V4

Age

Lessthan 3 years old

4

A
3/

3tolessthan 7 years old

4

<2

>

2 3

7tolessthan 13 years old

rd

13 years old and above

Gender

Male

e

1

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

alvw|lw|lw|lw|w|lw|lw|=n|lw|—=N| W |B=IiNw—=Nn W (== W

( |

Total

"l
\

P
qC

Te

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-1,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

/—

-

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiai oo,

Other Intervention(s) Specify

i

Nurse's Name:

-

)J..

Signature:

DY By

R %

Date:

%% a H“'\\& \\ \

g

Time:

%\%‘»@’% ANANENANANAN Y

=
=

.
—_
o
—

A
Ay
L Y

Docu. No. : RCH /FRM / CLINICAL / 005
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THE HUMPTY DUMPTY

SCALE

'ﬂﬂé
Rainbow®
Children’s
Hospital

It takes a lot to reat the fitthe.

BirthRight
av RAINBOW HOSPITALS
'ruur Right to a Safe D!l.nrnry

PARAMETER

CRITERIA

SCORE

DATE\[ DATE | DATE | DATE | DATE

Less than 3 years old

2

Age

3 1o less than 7 years old

5

7 to less than 13 years old

3‘4_51-‘%%&

13 years old and above

Male

a
2

Gender

Female

&

Neurological Diagnosis

Diagnosis

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

2
1
L=
1
4
3

Psych / Behavioral Disorders

Other Diagnosis

Not Aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Environmental

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

Factors

Patient Placed in Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Medication
Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

3

Other Medications / None

{ [

TOTAL

:’vmww‘:~w\w-\w\~

“
= W

l=\/

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Rrsk Humpty Dumpty Sco

re = 12 or above

Bed in low position

N —

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

3‘?‘%)

Date :

o

i

Time :

(O[5

-

N

Docu. No. RCH / FRM / CLINICAL / 005

e
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L
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Rainbow’ ’ e
Children’s ‘Blrtthght

CHECKLIST FOR THROMBOPHLEBITIS Hasghal | N e
A ¥ . / -
DAY-1 DAY-2 “/4 DAY-3 ZY A
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E N M E N M E c’;}? Remarks
; No signs of phiebitis / o

1 IV site appears healthy Obsarve cantuila 0 . o » < o @ @) "

One of the following signs is
5 evident : Possibly first signs of phlebitis 1 -~ = T

* Slight pain near the IV Site / / Observe cannula _ - |7 -

* Slight redness near IV Site -

Two m_‘ the followmg Signs Early stage of phiebitis / .
3 are evident: Reicito Canriuld 2 - ~

Pain at IV site Redness - N -

I i i ; i —_ o

2;3;;? ? following Siges are Medium stage of phlebitis /
4 | Pain along Path of cannula ?esi[e Ca!nnula Consider 3 — I == - o

Redness around Site Swelling L < =

All of the following Signs are

ovkiott ang Exvrér;gswég:ns Advanced stage of phlebitis or s —
5 Pain along Path of cannula the s_tart of mrombophlebltis/ 4 —_— L - ~

Redness around Site PTIe site Cannula Consider i | __ &

Swelling palpable Venous cord reatment i

All of the following Signs are —

- ident and Extensive : Pain Advanced stage of ~ i~
6 | ulong Path of cannula Redness thrombophlebitis / g . 1 ey

around Site Swelling palpable !gmateltreatment Re site o - |

Venous cordpyrexia e n

Val
Signature of the Nurse g(fw @m( YIS RN o & 2.

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

Signature of Shift In Cifarge :

Signature : ........

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

g T R e s P

Signature of Ward In Charge :
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1'nm JAS ANy A 1P-00080435
-08-2022
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z
Rainbow* 4 L
Children’s ‘Blrtthght

CHECKLIST FOR THROMBOPHLEBITIS i MY e
ARZ7UA DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Abssaser ol 0 < (@)
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula - =
* Slight redness near IV Site
3 ;\:.éoegl;c}gstTUIIOWIng Signs Early stage of phlebitis / 9
Pain at IV site Redness RS B
2:,"3;:? e Tahawing slons e Meqium stage of phiebitis / - |
4 Pain along Path of cannula ?emtte Catnnula Consider 3
Redness around Site Swelling Tealen
All of the following Si
evié}er:t 2;3 ngv:éﬁgiség:ns are Advanced stage of phlebitis or —
5 Pain along Path of cannula tFI:e s_taréof thrombophlebitls/ 4 ~
Redness around Site TB site Cannula Consider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stagt; of
6 | along Path of cannula Redness :hf ombophlebitis / 5 ~
around Site Swelling palpable nitiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse( M@

<

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 phlebitis.

Signature of Shift In Charge : Signature of Ward In Charge :

SIGNAIUME .o eereseeencessneess NGB 2 oo

Doc. No. : RCHBH/ FRM / CLINICAL /137
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Master JAS
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Or. PREETHAM KUMAR ainbow = . -
Children’s BirthRight
i BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM R | W
; Modifyin Patient / Famil : i
Date Time Pa{lg ﬁgﬂ}m Location Duration Acuity Character F(::c'grsg IE:Im:aled y Intervention Sign
" [J Continuous | [ Acute ] Sharp  J Dull [ Increasing | [ Yes f/e/\’\
ﬁ\\){) "'[‘,gcw i — 1 Intermittent | [ Chronic [ Aching [ Burning | [] Decreasing | 1 No
1 Continuous | [ Acute (] Sharp (] Dull 1 Increasing Tl Yes —
29 / 6 pr.pm ¥) ~ | OJ Intermittent | [ Chronic (] Aching (7] Burning | ] Decreasing | [ No —
(] Continuous | [] Acute (] Sharp ] Dull [ Increasing | [ Yes B
-~
< 1\ b 3P"\ 0 (1 Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing | (] No - .
] Continuous | [ Acute ] Sharp ] Dull [-] Increasing [ Yes ~
a \‘ 4 .q.m 0 g ( Intermittent | [ Chronic 1 Aching [ Burning | (] Decreasing | [ No — % )
\ [ Continuous | ] Acute (] Sharp [ Dull 1 Increasing O Yes -
AT 5 ﬂm Y e . Intermittent | (] Chronic _J Aching (] Burning | ] Decreasing | (I No JDS[—\
] Continuous | [ Acute (1 Sharp 1 Dull ] Increasing [ Yes -
Sh\b 2am 0 c ] Intermittent | ) Chronic (1 Aching [ Burning | ] Decreasing | [ No = @
l (] Continuous | [] Acute (] Sharp ] Dull ["] Increasing [ Yes =
Q'&\b -%m 0 a ] Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | I No E Q/
[1 Continuous | [ Acute [1 Sharp (1 Dull [T Increasing L] Yes 1
N\ | 1 L g (] Intermittent | [ Chronic [ Aching (] Burning | ] Decreasing | (7 No —
— L] Continuous | [ Acute ] Sharp (] Dull L) Increasing | [ Yes s @
®\b 2p 0 L] Intermittent | [ Chronic 1 Aching (1 Burning | (] Decreasing | I No
— s =
: "R 1 Continuous | [ Acute (] Sharp (] Dull 1 Increasing [l Yes e /L
?)JU ,q?qr\ v L) Intermittent | [J Chronic 1 Aching ] Burning | [ Decreasing | (I No o
Re-assessment Frequency:

1. Every eight hours for all huspitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain;
a) At least 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.

(PTO)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
; I 1 | 1 !

SoT

No

&

0
No Hurt

=

I 1 I 1 I 1
2 3 4 5 i 7 8 9 10

Wong - Baker (Pediatrics) Above 7 Years

O S @

Hurts Whole Lot

10

Hurts Little Bit Hurts Little More Even More Hurts Worst

SCORING
CATEGORY
0 1 2
s » : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and : :
Activity moves easily forth, tense 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,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or 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 Fiaccid 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, BP, Sa0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Pain Score Modifying | Patient / Family ’
Date Time (0/10) Location Duration Acuity Character Eactors Educated Intervention Sign
03 / ,C & e [l Continuous | [ Acute (] Sharp ] Dull [ Increasing [] Yes
9’ [ Intermittent | [ Chronic (1 Aching [] Burning | [] Decreasing | [ No e A?\
] Continuous | [ Acute ] Sharp [ Dull [] Increasing J Yes ~ %
q&‘ & n.pm 0 — ] Intermittent | [ Chronic [ Aching [] Burning | [] Decreasing | [ No il
U' (] Continuous | [ Acute ] Sharp (] Dull 1 Increasing O Yes ~
25 (6 Pn | © |~ (] Intermittent | ( Chronic | (1 Aching ([ Burning | (] Decreasing | [ No - @/-’
1 Continuous | [ Acute (] Sharp 1 Dull [ Increasing | [ Yes — (m
23/ [ ﬁh’l o — 1 Intermittent | [] Chronic (1 Aching [ Burning | [] Decreasing | [ No o
1 Continuous | [ Acute [ Sharp 1 Dull [ Increasing [J Yes
e
Wt{ /ﬁ Hﬁ“- i ] Intermittent | (] Chronic [ Aching [ Burning | [] Decreasing | [ No o /C’Q{
”Lb\\,c’ \L o ] Continuous | [ Acute ] Sharp ] Dull " Increasing | [ Yes TPy
Q\”‘ =49 ] Intermittent | [ Chronic [JAching (] Burning | (] Decreasing | [ No - M
’)M;Lf %‘ [J Continuous | [ Acute ] Sharp [ Dull I Increasing | [ Yes ~ '
fm 1) S L1 Intermittent | [ Chronic (] Aching ] Burning | ] Decreasing | [J No o
v A
7/4 1 Continuous | [] Acute [1 Sharp ] Dull L] Increasing [ Yes
- é M | © i ] Intermittent | [ Chronic [ Aching (] Burning | [ Decreasing | [ No i 5 o —x27
] Continuous | [ Acute [] Sharp 1 Dull [ Increasing [ Yes
C1 Intermittent | ] Chronic [ Aching (] Burning | [] Decreasing | [ No
[] Continuous | [ Acute (1 Sharp (I Dull L] Increasing O Yes
(] Intermittent | [ Chronic (J Aching  [J Burning | [] 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
) 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

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| ] L l l I | 1 | ] ]

I 1 L] T I I I 1 1 |3 I

0 1 2 3 4 5 6 7 8 9 10
™ Possibie Pain

COH®®®

No Hurt_ Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 24
Parti ' i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
ing quietly normal position, uirming shifting back and : :
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability nt, distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
) -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 arousal to any 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 arasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone 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, BP, 830, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
TeCOvery fighting ventilator
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Pain Score ; Modifying | Patient / Family !
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
1 Continuous | [ Acute [] Sharp [ Dull [ Increasing | [ Yes
O] Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [J No
[] Continuous | [ Acute [ Sharp [ Dull [ Increasing ] Yes
] Intermittent | ! Chronic (] Aching [ Burning | [J Decreasing | [J No
[] Continuous | [ Acute ) Sharp ] Dull ["] Increasing J Yes
] Intermittent | [ Chronic () Aching (] Burning | [ Decreasing | [ No
1 Continuous | ] Acute ] Sharp (] Dull [ Increasing O Yes
1 Intermittent | [ Chronic [ Aching (] Burning | [] Decreasing | [ No
[ Continuous | [ Acute [[] Sharp ] Dull 1 Increasing [J Yes
] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
[l Continuous | [ Acute ] Sharp [ Dull [] Increasing [J Yes
[ Intermittent | [ Chronic 1 Aching [ Burning | ] Decreasing | [J No
[] Continuous | [] Acute [] Sharp [ Dull [] Increasing 1 Yes
C1 Intermittent | (] Chronic 1 Aching (] Burning | [] Decreasing | [ No
[] Continuous | [ Acute (] Sharp (1 Dull ] Increasing [] Yes
[} Intermittent | [J Chronic [ Aching (] Burning | ] Decreasing | [ No
1 Continuous | [ Acute —1 Sharp (] Dull 1 Increasing O] Yes
[ Intermittent | [} Chronic ] Aching (] Burning | [ Decreasing | [ No
[ Continuous | [] Acute [ Sharp [ Dull [ Increasing [ Yes
] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | L[] 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 / GLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

No Pain

No Hurt

1 1 I I I I 1 I I
2 3 4 5 6 7 8 9 10

Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB B ®®

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

SCORING
CATEGORY
0 1 2
No Particu ; i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Farticuiar expression or smilg withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
-3 Laying quietly normal position, Squirming shifting back and . :
Activity moves easily forth, tense 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,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or 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 arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No sportaneous 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 Gontinual clenched
Tone FHaccid 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, BR. 80, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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B : | 230
Time :HO! | /1AW
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 3 3
without assistance. to completely turn self independently. independently. ‘3
2. Chairfast : 3. Walks 4. All patients too young to ambulate;
. L Ability to walk severely limited or Walks occasionally dunnu day, but for OR walks frequently:
mxm ::amu bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a $
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3 3 3
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2, Very limited: 3. Slightly limited: 4, No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit 3 3
Sensory Perception diminished level of consciousness or | moaning or restiessness; OR, has or need to be turned: OR, has some ability to feel or communicate pain or 3
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or 3
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
1o which Skin is kept moist aimost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
S & ©oaeed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 ?)
g mois?ure Dampness is detected every time 8 hours. every 24 hours. ,3 3
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely }
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position 3 ‘3 3
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: - X 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid dret or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate

Nutritional Usual

or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more

which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein

calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. 3 ')7 3
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. _D)
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: :
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may 4. Excellent:

Tissue Perfusion &
Oxygenation

< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

be < 95%; hemoglobin may be
< 10 mg/dl; capillary refill may be
> 2 seconds; serum pH is < 7.40.

be < 95%; hemoglobin may be
< 10 mg/dl; capillary refill may be
2 seconds; serum pH is normal.

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

Severe Risk : less than 9 |
Docu. No. : RCH /FRM / CLINICAL / 119

High Risk : 10-12 Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name




S K - b = = -— = —— . — _

severe pain or with additional risk factors. Alternating pressure mattress overiay

| . i
| | ' : 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
— B e : ___* be_ il b8 e g = RS B2 = el e e e s e T ——
| '« Regular Turning Schedule g _
| '« Enable as much activity as possible I High density foam mattress
1518 | At Risk : « Protect the heels ' Gel pads for high-risk areas
| « Use pressure redistribution surfaces | ASimatiio orosie inatinss ol
| - Manage moisture, friction and shear ' P y
| | ' « Advance to a higher level of risk if other major risk '
| | | factors are present |
=% T e ——, TR T AN O ‘—‘: A - a i
' l | | High density foam mattress
l I '« Usethe Same Protocol as for “At Risk” Patients | Ratio
| 13-14 | Moderate Risk | & ‘ . : Gel pads for high-risk areas
| | .+ Position patient at 30 degree lateral incline using foam wedges | :
| | . Alternating pressure mattress overlay
- R A L ———-~:_—- TSN L L (- VS I SRR - R
I | : .
: | .« 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
| s
| | '« Make small shifts in their position frequently : Alternating pressure mattress overlay
| |
N — SN SR p=-t SR e e ST, TSR 1117 < T Sy ST U I
| | g 3
: .= 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
| |
| |
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

Date:| 226 2-3/{(" 22 16 |271{
Time : _';\PN-, _5}9‘- ﬂ-—n!'h %Ifyb

4. No limitations:

Mability Makes major and frequent changes in 7 3
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3
without assistance. o completely turn self independently. independently. 3
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
PP Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
fotivity The degree 1. Bodfast : -8xi i i i Walks outside the room at least twice a
of physical activity” Conlined to bad non-existent. Cannot bear own weight very short distances, with or without 3

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

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

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

=

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

) 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
Moisture Degree Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
: tﬂ. Wikch by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3
Sktm i qxiiosed Dampness is detected every time 8 hours. every 24 hours. 3 3
BRIOEY patient is moved or turned. ? i
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mgy/di; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mo/dl; capillary refill may be

2 seconds; serum pH is normal.

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

o

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

RIR| v




Risk Score

15-18

Category

Action

Support Surfaces

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

13-14

10-12

At Risk

Moderate Risk

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High Risk

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Less than 9

Severe Risk

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay




2

Sensory Perception

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.

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.

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.

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.
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1. Compietery mimwulle: 2. Very limited: 3. Slightly limited: 4. No limitations: / 4
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 B 3
without assistance. to completely turn self independently. independently.
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
e . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:1.01': R:i;ﬁzggsir;? :}omo bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 1
phy: and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 2.3 S
wheelchair." shift in bed or chair. 2 hours during walking hours. e
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: 2

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

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

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

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

repositioning with maximum assistance.

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

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

skir:? S\n;hrcg sed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing j
o moii?ure Dampness is detected every time 8 hours. every 24 hours. } ?
patient is moved or turned. @
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

N

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

(-]

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

PN




Risk Score

15-18

13-14

10-12

Category

At Risk

Moderate Risk

High Risk

Support Surfaces

Action

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

« Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

+ Manage moisture, friction and shear

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Less than 9

Severe Risk

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Your Right to a Sate Delivery

Date :
Time :
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
SPe Ability to walk severely limited or Walks occasionally during day, but for DR walks
Activity The degree 1. Bedfast : -exi i i Walks outside the rnam at least twice a
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without

and/or must be assisted into chair or
wheelchair,"

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or

two extremities.

4. No impairment:
Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

ki tq which " by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
3 1}2 gl;:tpl?;e Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to 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 prabably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. 4, Excellent:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

Adequate:

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

but will usually take a supplement if
offered.

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 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Action

Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Lessthan 9 Severe Risk

Regular Turning Schedule

Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

Use the Same Protocol as for “At Risk” Patients

Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

Support Surfaces

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
' Datel'ldz"f7 v TIME: QAW"

™

Inference: .. VQW R" %
RDA: ..} ('300\4&&04
Diet Recommendations: .................... g Oﬁé d,,”ej_\

| USRI 5 o0 sasvssssmonssmmonssamisass Resas A AR AR ARSI rEa s s AR AR AR AR RS ESNERUE N R v ems s vr v NSRRI ¥

Food Allergies: ................. N WC .............................. %egmon -veg ... Y. e
Diagnosis: ‘A'LCN\* ....... Q‘*@)’) LQ/)(QSV‘“{:} ................................................. T

Nutritional Intervention - wl/ I Enteral [ Parenteral
Patient’s Signature: %&

e

GROWTH CHART (BOYS)

Calories: JMO 0ol Protein: . 'l ‘Z’Hf} "") d&&L

“pzEm-

“To-m=E

Birth ta 36 months: Boys o 2 fo 20 years: Boys
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Patient Name

: Mast. JAS AHUJA UHID : VIH-00150999 IPD : IP-00060427 Gender : Male Age :3Y 10M2D

::ll.ton"JT:g:HUJl -
Bl B Rainbow” -
A BirthRight
00 AR %@f | fta
EMEHGENGY ruuM TRIAGE FORM . e g < YL
Patient's Name : ......y. j"‘ﬁ ek 9. Wu;m
Date: ... 24| ,2..6 :7Tmuzmms Fz2heA. a
Allergies:.2" o - [ Medications (! Biood Transfusion [ OMer (SPEEHYY: ............c..coooorcrcmr L) NOUKROWR
Source of information ; | Parents [ Others (Specify) ...
Mode of Arival : _L3-fbulatory () Whegichair

o
initial Vital Signs: Temp: 19,23

misu{a apfejkg@r%&&{n{ $90; lm/

INITIAL PHYSIOLOGICAL CATEGORIZATION

Appearance ‘Z)Bf
A [ Increased (] Unstable :

’gy.unmmmmus
Stable

formal
O Siek L Circutation / Colour Decreased (1] Gasping/ Apnea [J Not — Life - Thre
m,,a’ﬁm O3 Abnormal Damumn . O uite ~mmmm
Triage Classification CTAS
Level 1. Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening ! < 15 min
Level 3. URGENT : Significant iliness / injury with potential to become life or limb threatening 30 rmin
Level 4 : LESS URGENT : Significant illness but not life threatening - 60 min
Level 5: NON - URGENT : May receive care when convenient 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
Ali 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 : - 2. S

Communicable Disease Triage Screening
PART A. The following questions shouid be asked to all

patients al the initial screening:

1. Have you had fever {glevaled temperature) in the past 2

weeks

2. Have you had cough or a rash in the past 2 weeks
3. Have you had shortness of breath or difficulty breathing in

the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

;

- &mmpamtdmmahummahu!ﬂm [

Name of Triage Nurse :

Date & Time : SL\\G‘TLG @ :'l'». M.

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?

if yes, State Location: ..

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 o an
individual with a highly communicable disease or
unexpiained, severe febrile respiratory or rash dissase?

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

PART C. A positive communicable disease triage screening is
considered lor any patient who meets one of the two

m/( following criteria:
|| Any patient with Fever / Rash / Vesicles / Discharge from Eyes

Iyt /'( and Cough
Yos /,(‘ | 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

. Yes “‘-{ communicable disease triage screening)

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.
] mmmshoumbeuwmamwmrmmdm if not

i Bumnmmmmmmwmmmmim‘
] The staff should use PPE (as appropriate;.

Signature of Triage Nurse C.#l\
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Rainbow" _— Ref. No.: F/HW /DG /RP/INPR / 05.a
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s sucei iei. 1908202 3vioM2D ()

Or. PREETHAM KUMAR

L P

NECUULAN 1 1w 1|PT'0NS

Date»
DRUG: \\T QTR IAXONE [Time
Dose Route | Frequency| StartDt. |
44

b5bug | Y |1}V74 22¢
1

Name & Signature of th

starting the Drugs: gﬂy‘y
:b" = _S eevq -
Additio})ﬁstructions:
50 M‘g/w:e

Daily Doctor's Endorsement by a Sign.

. Date »
A [ onus: (NT- AMIKA Time

Dose Route | Freque Start Dt.
4
106 wq | |V Lv’:l 25 |.»'_
Name & Signature ofthe Doctor — '
starting the Dru

Dr- e vq
Additiorfal Instructions:

TS wa e Sdor

Daily Doctor's Endorsement by a Sign.

Date» G| \ 5
DRUG: Ng. HEROPENEM [Tme N "q(‘
Dose Route i:equency Start Dt. ¥

AS Y
14 \ 5
Soomq | (U m‘ 0 #L Lpe )
Name & Signature of the DoctorJ |

starting the Drugs: %”M’ T B

; = a9 e _ ?m',

Dy- Samee v Q1)
Additional Instructions: ACLe ¢ Test Do
&

20 - Gb uj/ug/rﬁoy’ :ﬂ%ﬂ =

A}

Daily Doctor's Endorsement by a Sign.

Date» MR\
DRUG:& vp-Mucp(nE GIEL [Time \° \bﬂ("

Dose Route | Frequency| Start Dt. 6 /
", )
Lwm) fO 12 l‘n’t{ 3—7—{@ M %

Name & Signature of the Doctor | |

starting the Drugs:
By - Lam e€rq X«""“—_p‘_ * S %E

’Additiunai Instructions: O

Al

Daily Doctor's Endorsement by a Sign. l

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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Rainbow™ | @ . . - Master Jas AHUUA e
BirthRight

ﬁ;gﬂglrtfa?j s:w:::.&m o]sguLs l:l: :::O::HAH KUSY?UHSD (™)

Patient Name - m, mmmu"m m |.P. No. Sheet No. Wards \5[% (kg)

VAV LS
REGULAR PRESCRIPTIONS ’
Date»

DRUG :| N AD) KpLIAD 7%1?;\, ML

Dose Route |Frequency| StartDt. |
loomg vV | 2ty | 924
Name & Signature of the Doctor’ N

starting the Drugs:
(] XShoa f

Additional Instructiomns:

7 Sgy Iyl 0 ‘23
Daily Doctor's Endorsement by a Sign. =

Dat
DRUG : (- Smu ™™ e A g
Dose Ruu]e Frequency | Start Dt. \b 7
A wEWy s\ LT/
Name & Signature of the Doctor
starting the Drugs:

\O Pyg
Additional Instructions A (/3 i

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : =
ime
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : e
ime
Dose Route |Frequency ! StartDi. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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iidren’s | @ BirthRight
; HIRVAE mm\\\\\ il Hospital _ | (@ zeiemite:

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

DRUG CHART

He 23

Date of AdMISSioN: .........ccovevvvveveererierinns Drug Allergies:

........................................................... ] Not known any Drug Allergies

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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

DRUG : QYD POMCETRODL [t 3;.,\%"

4™ |0

i o/t

Dose Route | Frequency |Start Date \ﬁﬁ"% g\r‘ﬁ
1B
(2

Doctor’s Signature | Valid Period| Ph
@MUU\ \

<

At:(illgtlorla} Irrlst'gn.;t;:ions Sm)- 2450,01

DRUG : %"E;i"

Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

DRUG : E;;ee

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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oo V. FLUIDS CHART Weight. oo Ward. oo

Or, PREETHAM KUMAR

n lI””I mlmm""“"""'“ V. Fluid Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse

) e o G Route |~ mi/hr Sign Sign | Stopping| Sign Sign

(m imuston, mention ml/hr = Mcg/kg/min. etc)
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DRUG CHART

]
Rainbow® A —
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the Ntthe. Your Right to a Safe Delivery

Date of Admission: :L].[bl’l—(a

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

wh

Drug AlIBTGIES: ...oveeeeeeeeeeeeeeeeeee oo, im»vn 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 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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 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.

SOS / PRN (As Required Medication)

i
ate
| DRUG: SY ([ [H2R CetPnve L
Q -;__c Dose Route | Frequency |S ate
W | uamh FT(‘) Y-ty M}‘-lu
‘f:L. Doctor’s Signature |Valid Pefiod| Pharm.
oy D
LLY _"¢'['Additional Instructiohs:
J frp-Lonyy
-~ )o.— M1 IH/(A-M‘
Dat
DRUG : S TBuUp Bofer T-ae Y o)L
; Dose Route | Frequency |Start Date|y _p&'“-"ﬁ‘-
il [bat s LL_,J"*

o=
R_F=
2\ 6l2e

Dor@’sfSidnatu re |Valid Period w

g™ T

Additional Instructions: In~<( pgortr 2

i
i
‘&(
i e

long|lyl done

DRUG: T 7 'F(W_htewmo\-

7

B

Dose Route | Frequency |Start Dat~
0”)
B0y W g c\ 34\5

L

-

Doctor's Signature |Valid Period| Ph

M:O»)ﬁ
\)

Ao
<2 Loyl eg I

-

8 Nh.
Additional Instructions: 1? 7
> oo F

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

Page: 1/4 (P-1.0)
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|| |’|| ||| |]||||||||\||}| V. FLUIDS CHART Weight, .l&:.?.i_@ Ward. ..o
Dae | Time |, ComposiionoflV.Fud | pop [owRatg Bo5or | s | SRS BT | Son

d N T .
i "X\{\ Tve-DMOS o ”‘}‘}&'\ .
M\k\)\\ ) Jv P o ;?/\" % w%

T A4
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