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DISCHARGE SUMMARY
| Name Sgg{‘mﬁgfgmmw SKANDA | ukiD HNH-00003298
Father/Guardian Mr MR.VENKAT RAMANA N Age/Gender 1Y 10 M 9 D/ Female
Address H NO. 1-9-537,, Adikmet, Hyderabad, Telangana, INDIA
IP No IP26-00006611 Admission Date 19-06-2026
-REAf boctor self B
- Discharge Date  21.06.2026
Consultant:
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
DIAGNOSIS ICD CODE
- ' ACUTE FEBRILE ILLNESS WITH DEHYDRATION

'SARS-COV2 -POSITIVE
URINARY TRACT INFECTION- CYSTITIS

History: Baby NAGULAPALLY SKANDA VEDHYASRI , 1 Y10 M9 D, old girl
presented with the history of fever since 3 days, vomitings, decreased oral
intake since 2 days prior to admission. For the above complaints she was
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Baby NAGULAPALLY
Name SKANDA VEDHYASRI UHID HNH-00003298
IP No IP26-00006611 Admission Date 19-06-2026

admitted at Rainbow Children's Hospital - for further management.

Examination: She was afebrile, maintaining saturations at room air and was
hemodynamically stable. Her heart rate was 106/min and Respiratory Rate -
36/min. Capillary Refill Time was <2 secs. Peripheries were warm & pulses well '
felt. On examination Signs of some dehydration were present, dry lips, dry oral I
mucosa, decreased skin turgor, were present. On auscultation, air entry was O ‘
bilaterally equal were present, Heart sounds were normal and there was no
murmur. Abdomen was soft with no organomegaly. On neurological
examination, she was conscious and alert. Pupils were bilaterally equal and '
reacting to light. There were no focal neurological or cranial nerve deficits, l
There were no signs of raised intracranial pressure.

Weight on admission: 8.6 kilo grams.
Investigations: Enclosed reports

VBG showed pH of 7.34, pCO2 of 39.6 mmHg, pO2 of 53 mmHg, HCO3 of 21.3
mmol/L and BE of -4.4 mmol/L.

Adenovirus PCR test was sent, which was negative. |
Blood culture shows: No growth after 24 hrs of incubation ’

GENEXPERT SARS-CoV-2, FLU A, FLU B AND RSV

SARS-CoV-2 POSITIVE
Influenza A NEGATIVE
Influenza B NEGATIVE

Respiratory Syncytial Virus (RSV) NEGATIVE




2
]

Rainbow’ , _
Children’s ® BirthRight
Hospita] . BY RAINBOW HOSPITALS

I Your Right to a Safe Delivery

Baby NAGULAPALLY

SKANDA VEDHYASRI UHID HNH-00003298

Name

IP No IP26-00006611 Admission Date 19-06-2026

Initial hemogram showed Hemoglobin of 11.3 gm%, White Blood Cell count of
5460 cells/cumm, platelet count of 2.75 lakhs/cumm and C-Reactive Protein of
5 mag/l.

Ultrasound abdomen showed
* Few fine internal echoes in urinary bladder. Minimal free fluid in the
peritoneal cavity. Few non specific lower mesentery nodes.

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics. She was treated symptomatically with
antipyretics.

In view SARS-COV positive, child was kept in isolation room.

In view of abdominal pain, USG abdomen was done which showed few fine
internal echoes in urinary bladder, hence urine culture was sent and antibiotics
were given.

She was regularly monitored for fever spikes, hemodynamic status. Her
fever spikes and other symptoms gradually settled. Child maintaining
saturations on room air.

™ She remained hemodynamically stable during the hospital stay. She improved
with the above line of management and is being discharged with the following
advice.

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

Medication during hospital stay:

HIMAYATHNAGAR BANJARA HILLS 1l HYDERNAGAR (M1 KONDAFUR OUTPATIENT CLINIC fited-iv SECUNDERABAD (NASH Accrediied)  KONDAPUR LB NAGAR (NAE) jited)  NANAKRAMGUDA
, Emurgency 3 040 - 4246 2200 nergency 3 040 - 4246 2400 mmergency ]

I 040 - 71111333 Emergency (3 04069113233
e 3 040 - 4246 2100

| ® 1800 2122 @ www.rainbowhospitals.in
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Name g;%gﬁ%g;ﬁ%%;l UHID ] HNH-00003298
1P No 1P26-000050611 Admission Date 19-06-2026
Syrup. Crocin DS
Injection. Ceftriaxone
Advice:
* Diet as advised.
>N | MEDICATION DOSE TIMINGS | DURATION
1 Syrup. ZIPRAX 25 mi 8am - 8pm
(Cefixime - 5mi/100mg) ‘ ) (after food) |For5 days.
2 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Plan: To collect blood and urine culture report on followup.

Fever Management . ’

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 2.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).

* Tepid sponging if fever > 101 *F

Review consultation with Dr. SINDHURA MUNUKUNTLA on (24.06.2026)
Wednesday at Himayatnagar in OPD with prior appointment (Review
consultation will be charged).

Food instructions while taking medications:

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

SKANDA VEDHYASRI UHID HNH-00003298

Name

: IP No IP26-00006611 Admission Date 19-06-2026

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe

™ parenting, when and how to obtain emergency care etc also have been
explained by doctor ..........cc...... in a language that | can understand and |
acknowledge.

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar / dial just one toll free number 18002122,

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

Prano
m Registrar/Resident/C.M.O

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

KONDAFUR OUTPATIENT CLINIC
040 - 4248 230 trgency 1 0 2

@ 1800 2122

NDERASAD KONDAPUR
0 - 4246 2200

@ www.rainbowhospitals.in




* ) ~ Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

N

Children’s _ % Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital Bt TEL NO :040-48873000
s Ralilstir WEB : https://rainbowhospitals.in
ADMISSION SHEET

NET R e
Registration Details : |

Admission No : IP26-00006611 Admit Date : 19-Jun-2026 Admit Time :05:35 PM UHID : HNH-00003298

Patient Details :

Patient Name : Baby NAGULAPALLY SKANDA VEDHYASRI Age :1Y10M8D
Guardian : Mr MR.VENKAT RAMANA N DOB : 11-08-2024 09:25 AM
Gender : Female Religion
QOccupation : Martial Status
Jdress (H) - HNO. 1-9-537, Adikmet Hyderabad Phone No . 9885441368/ 9949648474
Telangana INDIA . . .
E-mail : seema.nagulapally@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY
Room No ': ERO1 Admission Type : First Visit
Contact Details :
Name : Mr MR.VENKAT RAMANA N Relationship : Father
Contact Address : H NO. 1-9-537, Adikmet Hyderabad Telangana Phone No . 9885441368

INDIA

b b~

i
Doctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor : self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

Payment Mode :DC/CC Card Payor Name : STAR HEALTH AND ALLIED
INSURANCE CO LTD

\

\

I‘"\ Printed Date / Time : 19/06/2026 17:43 Printed By : 020099 Page 1 of 2
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Laboratory Report

Baby NAGULAPALLY SKANDA VEDHYASRI 9885441368

1y10M9D HN26010030

Female 19-06-2026 05:47 PM
IP26-00006611 19-06-2026 07:05 PM
HNH-00003298 20-06-2026 09:41 AM

Or. SINDHURA MUNUKUNTLA GF -EMERGENCY / ER01

RESPIRATORY PANEL (5 VIRUSES) { Specimen :THROAT SWAB )

SULT TEST RESULT STATUS : REPORT AUTHORISED
GENEXPERT SARS-CoV-2, FL B AND RSV

Specimen Type Nasopharyngeal swab

SARS-CoV-2 POSITIVE

Influenza A NEGATIVE

Influenza B NEGATIVE

Respiratory Syncytial Virus (RSV) NEGATIVE

Comments:

The Genexpert findings in a 1 year old child with fever is suggestive of a SARS.CoV-2 infection,
Kindly await Adenovirus RT PCR report.

Principle:
Multiplex Real-Time PCR assay for qualitative detection of SARS-CoV-2, Influenza A, Infitenza B, and Respiratory
Syncylial Virus (FfSV) viral RNA by amplifying and detecting unique sequences in the genes that encode the proteins:
%RS—COV-Z Nutl:leocapsid (N2) and Envelope protein (E}, influenza A matrix (M), Influenza A basic polymerase (PB2},
=2nza A acldic protein (PA), Influenza B matrix (M}, influenza B non-structural protein (NS}, and the RSV A and RSV B

niocieocapsid.

Note: .

1.Test done using Xpert® Xpress CoV-2/FIWRSY plus cartridge on Cepheid® GeneXpert System

2.Specimen processed at Molecular Genetics Laboratory, Rainbow Children’s Medicare Limited, Road No.2, Banjara Hills,

Hyderabad,
Dr. VIJENDRJ\ KAWLE MD DNB Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST ) { CONSULTANT MICROBIOLOGIST )

«.. ERd of the Report .....
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Rainbow® ‘ &
Children’s . L
Hospital BirthRight
It takes a lot to treat the little. Your Right to a Safe Delivery,
03298 |P26-00006611
ACTIV founy nAGULAPAL vawes © NG
11-08-2024 ‘°
Dr. SINDHURA
e AN A
UHID No : -———--------—-- IP No : ---------—----—---- Consultant : Dept : -g—e&ﬂ SLEC
Date of Admission :\ij—l——- —==Time ; ~——==emema——— Date of Discharge : --=-===--===-om-- Time: =—=====----
Room / Bed No : -----=--=---—-- Ward Suggested Billable bed type : e
WARD TRANSFERS
Date Time From To Signature of Nurse
Qb | (413, 2 | wad Aul g, \@g
\W
\
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
2
3
4.
5.
6.
7.
8.
9.
10.

Docu. No, : RCH /| FRM / GENERAL / 145
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HNH-00003205

MEDICAL EQUIPMENT ( WARD & ICU)

11-08-2024

Dr. SINDHURA M

e Name of

Connecting

Disconnecting

Order No.

1P26-00006611

B‘by "AOULAPALLY 'KA"DA
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Time Time
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HNH-00003298
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ANY OTHER INFORMATION

Date :

Prepared By +—

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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PEDIATRIC IN-PATIENT
" MEDICAL RECORD

Fatient Name
|

|
"Patient ID#

fConsultant

HNH-00003298 1P2€-00006511

- Baby NAGULAPALLY SKANDA

11-08-2024 1Yiomen {F)
Dr. 8INDHURA MUNUKUNTLA

¢ DV TRREE 1

Final Diagnosis :




HNH-00002208 1P28.00006611

= Pedlatric Muiltiorgan History & Physical Examination n"ﬁ,ﬂmnmmiﬁmu"l”"” m
Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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HNH-G00032u8

IP26-00005611

Baby NAGULAPALLY SKANDA
Pediatric Multiorgan History & Physical Examination 11-08:2024 1Y10M8D

o O

0 0

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

I

Dr. SINDHURA MUNUKUNTLA

llllllllllilllllﬂ

~)

I

|

Birth & Neonatal History :

dJ3 < C}T_] )
1 ]5 ; Y fmemand
||| it & Sacie Economic History :

About Father :

About Mother : =

Any additional Information :

| Developmental History :
Noarse/,

Immunization History :

UIrD»- fo-— ol '"343\/:? Jide oton,
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HNH-00003208 IP28-00006611

Baby NAGULAPALLY SKANDA
. 11-08-2024 1Y10M 8 D
Pediatric Multiorgan History & Physical Examination Dr, SINDHURA MUNUKUNT

VI

HeadCircum(ems)____ (Centle ) Heightfem): __ (Centile_____ )

Anthropometry

Weight (kgs) & L«,/(Centite S |

On Examination :

Temperature : Pulse Rate: Descripticn

BP SPO2 9% x at _ Fsr
Resp. rate and type of breathing :

Rash Ay ot 1~ur_-_.-_.')‘-®
Lymphadenopathy \l/ L@ 272N hmjg_a

Oedema :

Respiratory system :
Inspection {any sfo distress) :

Air entry & breath sounds : Bic~ N

-

Any addes sounds : R A -~ . et

T 7 — D e T e

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

£

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : 5}, &

Any murmur ;

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

Per Abhdomen :

Inspection

Palpation : v/ A e O

Ausculation :

Spine: . ‘éx'ternal Genliglia: __~- .3 °

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

{F)

C O
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Pediatric Multiorgan History & Physlcal Examination 1192024

HNH-00003205
P2
Blby "AGULAPALLY SKANS‘:OODESH

1
Dr, SINDHURA mung o2 D

Central Nervous System :

Level jof Consciousness ; AVPU/GCS Score :

IIIHHMIII!!IIMIIHHIHIHIIIIIII

Cranial Nerves :

T S/

Motor System :

Nutri{ion: >
Tone : Power e
N b ; v nﬂ '!
J Co-ordinator :
) N 41
Posture :
lnvoltuntary Movements : A - i
Reflexes :
* A * + =
b ’ ) . s
DTR Superticials :
~ @
Plantars *
LR [ B T W ‘
Sensory System : \
]
Bladder / Bowel :

Clinical Summary & Diagnostic :

* A




HNH-00003288 1P26-00006611

i i H Baby NAGULAPALLY SKANDA
Pediatric Multiorgan History & Physical Examination o ey TYIONSD )

Dr, SINDHURA MUNUKUNTLA

Preventive aspects of the treatment AT

e P(ees c§1
Tov  Hmbbialzy
> 4

e
A

Desired goals of the treatment :

Jemen  fu bl drrce
L
Planned Labs: \/B& Planned Management :
crp LS doy (6%
(Ve —do-e - £
T 2.5 2384 C
PBlses & = Jan CEPTAIARO T
p—up Posells m.usz Toy Tv op
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LN] P Telz
[ SEE 'J 1

Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #) %

4. Name of the doctor in Rainbow Team o' DN - S&/v\ @)\Mmk . (ﬂ on

whose name the patient is being referred

Doctor's Signature Name MM Date Mﬂme

A\
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Baby NAGULAPALLY SKANDA M

11-08-2024 1Y10M8D (F) . ®
22 . EiTdren’s ‘BirthRight"

" A ohieye RS
ESULT SHEET

Date 19(6[2¢,

Time
Hb i 3
PCV 32 |
RBC Y. 12
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TOTAL SCORE
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Pain Score 0 Q 0 0 o
Observer's Initials &5 W =0
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

«  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'involv‘ed with the care of the sickest children.

« The Early Warning Score does not replace clinical experience and acumen and should niot 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 O
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 initfated

Record Details when EARLY WARNING SCORE >3 Racord Time of Review and Plan
Date Time Early Warning Score Date Time Natne
& ” ";

» [f 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.

| 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 fres)

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.

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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Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

<

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

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

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

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

Record Details when EAHLY%ARNING SCORE >3 Reeord Time of Review and Plan = :
Date Time Early Warning Scare Date Time Name
AT & L]

-

» |f 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.

" .- - Fl

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)

44 | BAGK 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 inflfsion), OR[am
not sure what the problem is but child (X) is deteriorating, OR 1 don’t know what's wrong but | am really worried.

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

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 invalved with the care of the sickest children.

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

6 clinical parameters are assessed and recorded as part of the child's foutine 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. O

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 -
I
' [
|
L 1

[f 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 1 am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BAGK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their fast 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 I'am
not sure what the problem is but child (X) is deteriorating, OR [ don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

ok @£ﬂ

|

Mabili » ; 4 ; ot = : - i : =
y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. _}) 3 _) S
without assistance. to completely turn self independently. independently.
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:
Activity The degree 1. Bedfast : : : 3 2 : A :
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ) &f &’

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

skirﬁsvglmgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours, changes; linen ooly requires changing
to rnoisltjure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. ' k,j
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 IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

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 haif 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%; hemaoglobin may be

< 10 mg/di; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
Ye < 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 |
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Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

£2

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

'1). lji N
- Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
\ Regular Turning Schedule _ ]
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Afternating pressure mattress overla
Manage moisture, friction and shear ermating pressure m y
Advance to a higher level of risk if other major risk
factors are present
High density foam maitress
Use the Same Protocol as for “At Risk” Patients e
13-14 Moderate Risk y k Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

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

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:

Mobility Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 6 -3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree . Bacilant: Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

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

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

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

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

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

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

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

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than haif 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/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
e < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

Oxygenation does not physiologically tolerate <10 mg/dI; capillary refill may be <10 mg/dI; capillary refill may be > 35%; nu;mal hb; capillary refil 0.
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <ic.8800NG3,
TOTAL SCORE
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Not at Risk: 19-23 A Y {26
Evaluator's Name @ .@

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




3
"
Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobifity, consider occupation therapy referral for advice
Reguiar Turning Schedule . _ :
Enable as much activity as possible High density foam maitress
15-18 At Risk Protect the hesls Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients _
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay




m » -

Q z :
Rainbow® . e e
n Children’s @ BirthRight
- BRAD EN u SCALE HOSpit&' BY RAINBOW HOSPITALS
Patient ID ! B takcs 2 ok b breat the e, Your Right to a Safe Detivery
l. JR— *
- Date:[ | -
Time :
1. Completely Immaobile: 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. fo completely turn self independently. indapandently.
2, Ghairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
“Activity The degree 1. Bedtast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity®

Confined to bed

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

very shorl distances, with or without
assistance. Spends majority of each
shift in bed or chalr.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

1. Completely limited:
Unresponsive (does nol moan, flinch
or grasp) to paintu! stimuli due to

2.Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4. No Impaimment:
Responds to verbal commands.
Has no sensary deficit that would limit

Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory Impairment that limits the sensory impairment that limits ability discomtort.
pain over most of the body surface, ability to feel pain or discomiort aver to feel pain, or discomfert in one or
half of body. two extremities.
Molsture Degree 1. Fonstantly m_uisi: 2 Ve[y moist: . 3. l_]cpasiunal'ly moist . o 4. Rag‘ely moist: o
to which Skinis kept‘motst glmosl f:onstantly S_km is often,-but not always, moist. §ktn is occasionally moist, requiring Skin s usu_Jally dry, routu_m diaper .
skin is exposed by persplra!lon, urine, dramage, ete. Linen must be changed al least svery linen change svery 12 hours, changes; linen only requires changing
to moisture 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 Gccurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bany
surface slide across
one another

Spasticity, contracturs, 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 seme 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 complately
during move. Maintains goed position
in bed or chair at all fimas."

Nutritional Usual
food infake pattern

1.Very Poor:

NPQ/or maintained on clear liquids,
or [Vs for more than 5 days OR
albumin < 2.5 mg/d] 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 pootly.

Does not take a liquid distary
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
tood offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionaliy will
take a dietary supplement.

3. Adequate:

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

hut will usually take a supplement if
offered.

4, Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
mast of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy preducts.
Occasionally eals between meals.
Does neot require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive {MAP < 50 mm Hg;
< 40 In a newborn) or the patient
does not physiclogically 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 < 85%; hemoglobin may be

<10 mg/di; capillary refill may be

2 seconds; serum pH is nermal,

4, Excellent:

Normotensive, oxygen saturation
> 95%: normal hgby; capillary refill
< 2 saconds.

Severe Risk : lessthan9 [ High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18
Docw. No. : RCH /FRM / CLINICAL / 119

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternatina oressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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CHECKLIST FOR THROMBOPHLEBITIS i il o
/ |
\9/C_ DAY-1 A7/ BAY-2 )]/ DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE [ T (E) [ N | W] E | N | (M E Remarks
1 | IVsite appears healthy %szg‘lz g;grr::jsigltrs/ 0 q m 0 | ® 0 )
One of the following signs is -
5 evident : Possibly first signs of phlebitis 1 .
* Slight pain near the IV Site / / Observe cannula e “J/(} U@ Op- ™ ﬁr LA
* Slight redness near IV Site ‘
3 l\rwl;oegl;dtgﬁtfollowmg Signs Early stage of phlebitis / 9 ﬁ
. . /E) )
Pain at IV site Redness Resite Gannula W v k Op Nﬁ
AII- of the following Signs are Medium stage of phlebitis /
# g\:i(rjleanlgﬁg Path of cannula _?BST_* Catnnula Consider 3 6 N Q A Op o+
Redness around Site Swelling feamer N
»:\I’Iié);':{l gr:gllngtvérrllgsség.n sare Advanced stage of phlebitis or
: i the start of thrombophlebitis / @)
5 | Pain along Path of cannula : : 4 ﬂ ,
Raness Amind S _Fl_le site Cannula Consider 'N”)f A | Op ]\(ﬂl
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ’?]dva”CEUhTtag‘? of a
6 | along Path of cannula Redness t _“_’mbop ebitis / _ 5 0] Y / KA
around Site Swelling palpable Initiate treatment Re site Wﬁ Wﬂ
Venous cordpyrexia Cannula
l r
Signature of the Nurse /_.&:; 4&,: @7 1B JQ}

NOTE : Phiebitis greater than grade 2 should be jeported to physicians and other appropriate health care personal ongoing observation orf{site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Char

Signature :

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

“ /,
77 Name : ... 675 ’ﬂ’ .....................

Signature :

Signature of Ward In Charge
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~ CHECKLIST FOR THROMBOPHLEBITIS Hospital | | N smmemmsies .
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks

1 IV site appears healthy %Obzif?rr\:i g;gl[::]e]gitisl 0

One of the following signs is
5 gvident : Possibly first signs of phlebitis 1

* Slight pain near the IV Site / / Observe cannula

* Slight redness near [V Site
3 ;r:\éoezgdtggrfollomng Signs Early stage of phlebitis / 9

Pain at IV site Redness Resits Gannula

All. é)f tlt1e following Signs are Medium stage of phiebitis /

evident : : X
4| pain along Path of cannula .Fr{es'tt? Catnnula Consider 3

Redness around Site Swelling reatmen

ﬂgg;{‘ g;gllng:ér;gsigég:ns are Advanced stage of phlebitis or
5 | Pain along Path of cannula ’gw s_’;aréof thrlorr&boppéebltls/ 4

Redness around Site Te SIté L-annuia Lonsiaer

Swelling palpable Vengus cord reatment

All of the following Signs are

evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness }h.rthb:lphiebltlst;/R " 5

around Site Swelling palpable niliale freatment ke sive

Venous cordpyrexia Cannula

Signature of the Nurse

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 Gharge

SIgNAtUTE ; ..verevnrnereoresssersres

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

svseensmersnrssares WAMIE § vveeerssseseesecssssrsssnssnsesesssmssssrsssrssasses

Signature of Ward In Charge ;

E o] F: (1] OOV NAIME ;oo reesessassenseesenss
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PAIN ASSESSMENT FORM e e
.| Pain'Scofe . ; Modifying | Patient / Family i .
Date Time (0/10) Location Duration Acuity Character Factors Educated Alnierveml}ﬁn Sign
[] Continuous | [ Acute (] Sharp [ Dull [ 1 Increasing [ Yes o ke
\Cf/ (l 5 %FP OJ [0 V3 [ Intermittent | CI Chronic [JAching (] Burning | [ Decreasing | [ No EoEs =
[ Continuous | [ Acute (1 Sharp (] Dull (1 Increasing | [ Yes N
] q / Y / 0P 7 Nﬁ {1 Intermittent | 1 Chronic [ Aching [ Burning | '] Decreasing | [ No WK g/ﬂ/
[] Continuous | [ Acute [] Sharp [ Dull [] Increasing LI Yes A
QO/ é gﬁﬁ/l O Nﬁ [] Intermittent | (i Chronic 1 Aching [ Burning | ] Decreasing | J No AL A&/*
[ Continuous | [ Acute (1 Sharp [ Dull 1 Increasing 1 Yes alig 2
‘Q@/ él gﬂ m| O [\‘ﬁ (] Intermittent | I Chronic ] Aching [ Burning | (] Decreasing | [ No N M//
[ Continuous | [ Acute ] Sharp 1 Dull U1 Increasing ] Yes o ,
A r \ - . . B o
Qb/ ( :’[’M 0 N A [] Intermittent | [ Chronic "1 Aching [ Burning | (] Decreasing | (] No PO @?@57‘
0 o E-/Continuous A Acute L,z/Sharp ] Dull (1 Increasing | 1 Yes e
20 {M \ = Intermittent | [ Chronic ) Aching (1 Burning | [+ Decreasing | ] No il s
[] Continuous | [] Acute [1 Sharp ] Dull [] Increasing C1 Yes I
Qﬂ/j )ﬂ PM ﬂ T\k % (] Intermittent | [ Chronic 1 Aching (1 Burning | ] Decreasing | [ No s 49
7 | I Continuous | [ Acute (] Sharp (] Dull LI Increasing L1 Yes A Y 7
’Q ) é ¥, ﬁm 7 W [ Intermittent | CI Chronic (1 Aching (] Burning | (] Decreasing | [ No JY9 g
f
2 H [J Continuous | [ Acute [ 1 Sharp ] Dull L1 Increasing [ Yes L, 7) 5:
f é gﬁm o )\[ [] Intermittent | (] Chronic 1 Aching ] Burning | ] Decreasing | [ No /T
X ’ ™ Continuous | 7 Acute “iShap (1Dl | O increasing | [ Yes - 72
l/ ¢ ?Pl\q O MR 7 Intermittent | 7 Chronic ] Aching (] Burning | [ Decreasing | [ No s Ko

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
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< PAIN ASSESSMENT TOOLS
d I
FLAOF: PAIN ASSESSMENT SCALE (1 Month fo 7 Years)
P SCORING
CATEGORY ’ ; )
P o . g 2 1 2
7 7 i ]
Occastonal Grimace or Frown, Fraquent to constant frown,
Face . No Particular expression or smila withdraw, Disotisnted quivaring chin, clanched jaw
Leps Normal Position dr Relaxed Uneasy, restiess, tense Kicking, or legs 'brawn ip
1 Laying quistly normal postion, Squirming shifting back and
Activity moves easity forth; tanse Arched, right, or Jerking
I 1 | | Moans or whimpers occasional Crylng steadily, screams of sobs,
. ! ! . Cry No Cry {Awaka or asleep) complaint ' frequent complalnts
o Pan ®  poseaban - Eeaslsured bg{iacc?:ll;fmdal l‘t)r)uchlng.
i Content, relaxed Lgging, or being talked Lo, Difficult to console or comfart
\ Consolabllity distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
- . Criterla
Wong - Bakér (Pldlalrics) Above 7 Years -2 -1 ] 1 2
3 ]
i Crying No Cry with painful | Moans or cries Appropriate crying Not| Imitable or crying at | High-pitched ﬁr silant-
- / Imitability stimuli iminimally with painful | irritable Intervals consolable | continuous cry
0 > 4 8 8 10 stimuli Inconsolable
No Hurt Hurts Littls Bit Hurts Litje More Even More Hurts Whale Lot Huris Worst Behavior State NG. arousal to any Arouses m[n[maliy to Appl'opl‘]alﬂ for ‘ Restless, Squ[rmlﬂg Arch]ng’ klcklng Cﬂnsmﬂﬂy awake
stimuli stimull pestational age Awakens frequently | or
No spontaneous Litle spontansous Arouses minimally / no movemant
.| movement mOvemnent (not sedated)
\ Faclal ‘ Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No axpression with stimull intermittent continual
Exiremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Faccld tone decreased muscle | feel clenched toes, fists | toes, flsts, o finger
- ' tone Normal Tong of finger splay splay
i Body Is not tensg Body is tense
Vital Siﬂﬂﬁl HR | No variability with [ Less than 10% Within baseline or | Inciease 10-20% | Increase greater than 20% from
AR, BF 820, | stimuli variability fram noral for from baseling basefine, Sa0, lass than or ’
Hypoventilation or | baseline with stimuli | gestational age 6a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
recovery fighting ventilator

~/
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1 , | E?lli?c?r?avlil”s ‘Bi,rtl{’“RigTht"
- - it . BY RAINBOW HOSBITALS
PAIN ASSESSMENT FORM romdomcors. | O oo

in

2

Pain‘Stdfe - ) ; "Modifvlng Patient / Family ' " :
Date Time (0/10) lLocatmn Duration Acuity Character Eactors | Educated 'Inten.-entmn Sign
[J Continuous | 3 Acute ] Sharp  OJ Dull O Increasing | O Yes
[ Intermittent | O Chronic 7 Aching [ Burning | [ Decreasing | [ No
. r "o 'Gontinuous~ O Acute O Sharp O Dull O Increasing | [ Yes
{0 Intermittent | [J Chronic O Aching O Burning | O Decreasing | OJ No
O Continuous | [J Acute 3 Sharp T3 Dull O Increasing | [J Yes N
o O Intermittent | O Chronic [ Aching T Burning | O3 Decreasing | OJ No .-
L O Continuous | O Acute 0 Sharp [ Dull O Increasing O Yes
(] Intermittent | [C] Chronic 1 Aching (7] Burning | (T Decreasing { 1 No ‘
i v O Continuous | CJ Acute J Sharp 2 Dull [ Increasing O Yes
3 Intermittent | [ Chronic (J Aching O Burning | O Decreasing | O No
) {2 Continuous |™ O Acute " Sharp I Dul - Increasing | [ Yes -
: “O Intermittent | I Chronic [ Aching (73 Burning | (7] Decreasing | O No_, .
O Continuous | 3 Acute [J Sharp ) Dull [ Increasing | O Yes ) -
e O Intermittent | CJ Ghronic OJ Aching (J Burning | (7 Decreasing | 'O No
1 Continuous | O Acute 1 Sharp - O Dull [ Increasing I Yes
O Intermittent | CJ Chronic O Aching [ Buming | [0 Decreasing | [ No
O Continuous | [J Acute O Sharp [0 Dull O Increasing [ Yes
' ' [ Intermittent | O Chronic [J Aching (1 Burning | OJ Decreasing | 1 No
" 0 Continuous | OJ Acute [ Sharp {71 Dufl O increasing | O Yes
O Intermittent | O Chronic (-] Aching 1 Burning | O3 Decreasing | 3 No

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

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0}
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Rumerical Pain Scale {Obstetric and Gynecology)

1 ] | | 1 | 1 ] 1 |
i I 1 I 1 1 1 1 I, 1
3 4 5 6 7 8 9 10

Worst
Possible Pain

0 w——
Py
]

Ko Pain

L]

Wong - Baker (Pediatrics) Above 7 Years

0 ®®

Hurts ¥hole Lot

&

10

No Hurt Hurts Little Bt Hurts Little More Even More Hurts Worst

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

' SCORING
CATEGORY
D | 1 2
) Qccaslonal Grimace or Frown, Frequent to constant frown,
Face No Particular exprassion or smile wilhdraw, Disorientsd quivering chin, clenched jaw
Legs i Normal Position or Relaxed Uneasy, resiess, tense Kicking, or legs brawn up
| Laying quietly normal position, Squirming shiffing back and )
Activity m'gveg gasll: g ,fuqrm‘. tanga ‘ Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry {Awake or asteep) complaint _ frequent complalats
- Reassured by accasional touching,
Consofability Content, relaxed hugging, or being talked to, Difficut to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedatlon Rormal Pain / Agfiation
Criteria
2 E] ] 1 2
Crying No Gry with palnful | Moans or cries Appropriate crying Not| Imitable or crying at | High-pitched or silent-
Irritabllity stimuli minimally with painful | irritable Intervals consolable | continuous cry
stimull Inconsolable
Behavlor Stale | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming { Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Litle spentanegus Arouses minimally / no movement
mavement movement {not sedated)
Facial Mouth is lax Minima! expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stirmali intermittent continual
Extremitios | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittant Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, flsts | toes, fists, or finger
tone Normal Tone of finger splay splay
Body fs not tenst Body is tense
Vital Signs HR { No variability with | Less than 10% Within baselire or | Increase 10-20% | Increase greater than 20% from
RR, BA 8a0, | stimuli variahility from normal for from baseling baseline, Sa0, less than or 1
Hypoventilationor | baseline with stimuli | gestational age §a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | sfow recovery Out of sync or
TECOVETY fighting ventilator

~/
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Rainbow®
Children’s @
Hospital .W

+JRSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS

ight to a Safe Delivery

e

= | Diagnosis: — L ! : Any Infection: C1Yes [INo [Z(NO'( Known

E (\Fj' C &Q jctx U-{‘ Uy If YBS SPECIY: ...vvovveeeeeirreeereeeieeeeieneenienee

E Surgery / Procedure: 1,17/ Post OP Day: 1) J i

= U7 . A )

11— o TR T AW

& | Medical Condition B _ -

% | (Any special condition to be noted): | ~ . -

2 | Diet — g = = -
Allergy: O Yes_2No T Yes-=No | Yes =No (O YesJZ(NO O Yes CINo | O Yes = No
Ventilation (RA, NP, NIV, VENTI): PN ] = —— —
Tubes/Drains/Catheter: O Yes =0 | O Yes"TINo | Yes £7No | 1 Yes (HNo | Yes 2No | Yes &No

£ | Vital Signs: Temp: [4y. (L (127 |og f |082'¢ |94 [93.10

g Res: | g ploy | JZ2hmm| qablm w1l | 29 D]y | SUbhy

@ S00; i/ | G971 99/ | aal | 9 °k] 24/

2 Pusse: | 1aebly | |2 Shil \aghlp | 122 | |2 185,

BP. | — — — = —
LOC: —_ [ — =" — e
Fall Risk Score: - — - =
Pain Score: | '@’ 0 O vo ¥ O O
skin Integrity | Qood | 1024 | Good | Goec] | 11ood | Gop ok
Safety Needs: |&#Ves C/No [-Yes CINo j&+Yes (1No [g#¥es C1NoJeTVes C1No [LiYes 0 No
Physiotherapy:| — = - — — =

?g‘ Others Specify: | Yes =No | ) YesTNo | =) Yes £7No | ! Yes +No | O Yes =No |1 Yes =No

E Special Diet: _ = Pl - —_—

S |Critical Lab Test/ Values: L= - s s - s

E |Other Special Orders / Medications: |1 Yes &No | Yes #TNo |1 Yes &No |1 Yes #No | 0 Yes-=TNo | I Yes &No

;-_-'3 PU Prophylaxis: Ol Yes =No |1 Yes = No | 0 Yes &No | Yes SH(0 | O Yes s No | 1 Yes &No

DVT Prophylaxis: O Yes [JNo |0 Yes.=No | 01 Yes &No |0 Yes LNo | O Yes =0 | O Yes =No

ADL (Dependent / Non Dependent): e — . o —
Post Operative Procedure Special Orders: . S /) — =

/
P v L) e | R Cﬂ%" Sandhyt| Ama S‘\/"‘/ Wby
Signature /1D : = Welwn)) Br™ | D | Yaes) &~
Date: wlilao [ 22/4 |anlclol [ 22le e | TI74 | A/t
Time: S, | AP oM apn | 9| qpm
IR 1 e I

Taken Over By Name : 4 //A., s Chu i | Aamcda Q JL o |ty
Signature / 1D : ol 4 B | - s /éﬁﬁ} ) G
Date: 79 Nefclde elelie | 20/ |auk/ac
Time: 7/ | 3w | op. Qpv | 2fm

Docu. No. : RCH /FRM / CLINICAL / 097
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- = ]
Patient Sticker %ﬁ:?g r?-,vx's (4 Birth Riaﬁt" 7
Ho spital . BY RAINBOW HOSPITALS
Ix takey 0 dot 1o treat the te. Your Right 10 a Sale Delivery
b,
NURSING SHIFT HAND OVER FORM
Z | Dlagrosis: Any Infection: i1Yes CONo O Not Known
E If Yes SPECITY: c..ceevverrecercrr e
5 $urgery/ Procedure: Post OP Day:
g Date Sh?ft.
é Medical Condition _
S (Any special condition to ba noted):
@ | Diet:
. Allergy: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONoiOYes ONo
Ventilation (RA, NP, NIV, VENTI): ,
Tubes/Drains/Catheter: O'Yes ONo |O'Yes G No |01 Yes TINo {0 Yes ONo {0 Yes C1No |0 Yes ONo
= Vital Signs: T‘;“:s’f
E Sp0. :
L :
[ Pulse:
BP:
LOC:
Fall Risk Score: ,
Pain Scare:
Skin Integrity
Safety Needs: [OYes ONo|DYes CiNo{OYes ONo|OYes ONo|OYes ONo|COYes ONo
Physiotherapy: .
g Others Specify: |OYes ONo|D Yes idNo {0 Yes ONo | Yes OONo |0 Yes O No | Yes ONo
s _ Speclal Diet:
@ |Critical Lab Test / Values: }
E |Other Special Orders / Medications: |0 Yes ONo |0 Yes CiNo |0 Yes O No | O Yes &'No'| O Yes 0'No | O Yes O1No
é PU Prophylaxis: OYes ONo |OYes ONo{OYes ONo|DYes ONo|DOYes ONo |0 Yes ONo
DVT Prophylaxis: OYes ONo|OYes ONo{OYes ONo|OYes ONo|OYes CONo [OYes DONo
ADL (Dependent / Non Dependent): )
Post Operative Procedure Special Orders:
Handed Over By Name : 1
Signature /D : =
Date: "y
Time:
Taken Over By Nams ; .
Signature /1D : |
Date: '
Time:

v
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=1 Ppatient Stigker E?‘lll?(li)l%vr‘:'s . BirthRighf
Hospital . BY RAINBOW HOSPITALS
It tokes 2 lot ko reat the Bitie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: OOYes [INo [ Not Known
‘g - If YBS SPECITY: cevveerrerirereriserrursnsinseressasnnrans
E ' Surgery / Procedure: Post OP Day:
2 Date _
= Shift
% | Medical Condition
= | (Any spscial condition fo be noted):
= Diet:
Allergy: CtYes ONo|OYes CONe [OYes ONo |OYes ONojOYes ONo|OYes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Gatheter: CYes CNo {3 Yes M Ne |0 Yes ONo |[D Yes ONo [0 Yes ONo | O Yes O No
£ | Vit Signs: Teé‘;ls’f :
§ Sp0 :
] z
2 Pulse:
BP:
LOC:
Fall Risk Score;
Pain Score:
Skin Integrity ‘ i
Safety Needs: | Yes ONo|OYes ONo |0 Yes ONo |0 Yes ONo|D Yes O No O Yes ONo
Physiotherapy: ' S
,“g’ Others Specify: [T Yes ONo|DYes ONo|OYes ONo O Yes ONo O Yes ONo|OYes TNo
E Special Diet: ’
& |Gritical Lab Test/ Values:
E |Other Special Orders / Medications: (O Yes ONo|OYes ONo O Yes ONo {0 Yes ONo |0 Yes O1No jOYes O No
£ |PU Prophylaxis: OYes ONo | £ Yes CNo |0 Yes ONo| O Yes CINo |0 Yes CINo | O Yes LMo
DVT Prophylaxis: 1'Yes TINo |21 Yes T No |1 Yes t1No |2 Yes CiNo |0 Yes £1No [l Yes £1No
ADL (Dependent/ Non Dependent):
Post Operative Procedure Special Orders:
Hanfded Over By Name :
Signature /1D :
Daté:
Tirme:
Taktl'an Over By Name :
Signature /1D :
Dats: .
Tirme:

Docu. No. : RCH /FRM / CLINICAL / 097
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Patient Stcker chilon. | @ BirthRight
Ho spital . BY RAINBOW HOSPITALS
It takes 1ot to treat the Itte. Your Right fo & Safe Delivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: OYes ENo I Not Known
g | 1 YeS SPECITY: ..o arnes
5 Surgery / Procedure; Post OP Day:
g Date Shift
g Medical Condition ' -
S (Any special condition to be noted):
= | Diet:
Allergy: iYes ONo|OYes ONo|OYes ONo{OYes ONojOYes ONo{TYes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: £1Yes ONo |3 Yes ONo |OYes ONo {0 Yes ONo | Yes C1No |OYes O No
= | Vital Signs: Temp:
= oy
% pU::
@ Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity .
Safety Needs: [0 Yes ONo|UYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
Physiotherapy:
§ Others Specify: |0 Yes O No | Yes £1No [0 Yes ONo |OYes ONo|OYes ONo (D Yes ONo
§ ~ Special Diet:
S (Critical Lab Test/ Values:
£ |Other Special Orders / Medications: |0 Yes 0'No|D Yes CiNo | Yes ONo |0 Yes £ No| O Yes C1No | O Yes [INo
E PU Prophylaxis: O Yes CONo |0 Yes O.No |O Yes ONo |0 Yes ONo O Yes O No|OYes O No
DVT Prophylaxis: OYes ONojOYes CNo|OYes ONo|0Yes ONo|OYes ONo|OYes ONo
ADL (Dependent / Non-Dependent):
Post Operative Procedure Special Orders: '
Handed Over By Name :
Signature / D
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:
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11:08-2024 1Y10M8D  (F) Children’s . B|rthR|ght
Dr, SINDHURA MUNUKLUNTLA H os pital BY RAINBOW HOSF‘L‘I’.{L%

A O e | R

DRUG CHART

Date of Admission: (?16/2/6 Drug Allergies: dJ“, 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

~JRSES -

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 narmes, 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: 59+ (e fr Dy [fime

=

Eosg Route | Frequency [Start Date
oe| |Sosf e | 1¢le

Pr—

Doctors&gnature Valid Period| Pharm.

Additional Instructions:

Poane cobrans / 61247 )

Syp- JButerte  Inme

Dose Route | Frequency |Start Date

25+ |ona| [Sas[ple [19(,

de—

Doctar’s Signature |Valid Period| Pharm.

Additional Instructions:

YBPRoFEn (Sy/(e0,

DRUG :

Dater
Tir'ne

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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HNH-00003208 IP2€-00006611
Baby NAGULAPALLY SKANDA
11-08-2024 1Y10M8D (F)

Dr, SINDHURA MUNUKUNTLA

|”||||| |||||||||||||||||||"|||||| REGULAR PRESCRIPTIONS  Weight 36’1 Ward. ..o
_DRUG:"-}. cieMMAmnr@ Lo Y 0

Dose | Route |Frequency [Start Date| NI
gsou| v | ®D | Ale

Name & Signature of the Doctor

Starting the Drugs:

B S~

&G

Additional Instructions;

ity i1 oA AD)

s ol Mmom 01‘\37

Daily Doctor’s Endorsement by a Sign

Date»
DRUG: £y p. (Rot/ N D S Time \ng‘QﬂJb ?th. ]
Dose [“feute |Frequency [StartDate| | .9/ ) 7
-5 | oaaf 19(¢ T X [ EN}, ’ JTAEAL -
Name & Signature of the Doctor v Y, / P //
Starting the Drugs: @Rﬂ: N 171 =

s / = Vi 1 A
Additional Instructions: \me AP
P 2N
w_gg,fom S o 7 ™.
(et el S
Daily Doctor’s Endorsement by a Sign
DRUG : e
Dose Route | Frequency |Start Date )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: 1
Daily Doctor’s Endorsement by a Sign
DRUG : paer
Dose Route | Frequency |Start Date y

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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o 11082024 * 1YIWOMID (33 = “WONYNS A TIVdYINGVYN Aoeg
Br. SINDHURA MUNUKUNTLA _ vesoooo-gzdl aszcnnnu-uug
[ O WRIght, o R
—_ H
R Date»
"FRIABLE DOSE Time | tiurse sio. | musssio. [ mors i | Merge sia.
Dose Dose Dese Dosa
DRUG 5’ Dr. Sign. Or. Sign. br. Sign. Dr. Sign.
J RUUtB Sta it Date Dose Dose Dose Dose
/ . br, Sign, Dr. Slgn. Dr, Sign. Dr., Sign,
. Name & Signature of the Dactar Doss Dose Dose Dose
5 Dr. Slgn. Dr. Sign. Dr, Sign. Dr. Sign.
F i | Additional Instructions: Dose Dose Dose Dose
Dr. Sign. or. Sign. Dr. Siga. Dr. Sign.
Date»
VARIABLE DOSE Time Hurse Sio. Nurge 1. Nurgs Sig. ﬁuﬁ& sig.
G’f Doss Bosa Dose Dose
Nda -
O DRUG : Dr. Sign. pr. Sign. Dr. Siga. Dr. Sign.
RU ute Sta it Date Dose Dose Dose Dose
ﬁ o
% Dr. Sign, Dr. Sign, Dr, Sign. Dr. Sign.
5
“> { Namg & Signature of the Doctor Doss Doss Dose Doss
Dr. Sign. Dr. Sign. Dr. Stga. Dr. Sign.
- Additional Instructions: Doss Doss Doss Dose
Dr. Sign. Dr. Slgn. Dr. Siga. Dr. Sign.
STAT / ONCE ONLY DRUGS
! o Dosage & Other .
E)ate Time Medication Instructions Route Signature Nurses
Oz
[=2]
v 3
=
T
L1
o
Page: 3/4 {P.T.O)
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Or, SINDHURA M bl Rainbow .

\\\\\\\l\\ﬁ\\l\\ul'\‘\‘iﬁ\\\l\\\l\\\\\ ;f Children’s .Birth Right

Hospital BY RAFNBOW HOSPITALS
MEDICATION RECONCILIATION FORM
Drug Allergies: ................. d.uk\ ................................................. ] 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)
! SRItING FIOM: wvvveveeeerererecee oA SHIftEd 10: ... LA
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

@ |SNo| (GENERICNAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1V) | FREQUENCY | parg /Time | ARMSSION

o 1 JC ODC

2 . OJC DG

3 OC OODC

4 OC ODC
|

i 5 OC OODC
\

| ~ 6 Oc donc
;

=N 7 Oc Obe

. 8 OC ODC

9 JC OnDc

10 JC CDC

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

Doctor Name & Signature : m%e@f CANGAAL e,
R C LTI/ SER LRSS X N
Nurse Name & Signature?ﬂf..\.&!g.h.. :
pate & Time - .. AANSA Mo (o). S0 28

Docu. No. : RCH/ FRM / GENERAL / 090
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O e N80 — )8 Rainbow | @ BirthRight

T — Ghildrer's | () Socaaons

It takes a lot 1o treat the littie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Weight: székj Centile: /~§—HA ...........................................................................................................................
Height: ....ooovveee s T e
Inference: ........ SAV\A(G..WG}\\OM{'(}\?\»C’ ......................................................................................................................
RDA: et e Calories: lZOOkC@"CL ...... Protein: 20@%310[ ....................

- - ) A A laalde
Diet Recommendatxons.& .......... .Y OP 'E .......... Diadt.. witha. nwaQrd...\. q.‘.},m.l. .........................................
Re-Assesment: . 2Oy ol .SF?Q- ..... b lelﬂ_cl?\ .......... outSialg..... foods .
) Food AllETgies: ................... AN Veg/Non-veg ................. NONZYE9
™ Diagnosis: ......... AET ... PﬂL\}O{tﬁ'QOV] ......... E?UI—J:— ......................................................................

Nutritional Intervention - 7 Oral ["1 Enteral [ Parenteral

Patient’s Signature: ......... DM&B}__L:;.# ...........

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Birth 3 8 9 12 15 18 21 24 27 30 33 36 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Dietician’s Name ........... S ’\L/’l vilca. *G\ ............................. Dietician’s Signature & ...................
Docu. No. : RCH /FRM / CLINICAL / 161 (PT0.)
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PATIENT TRANSFFR FORM

2z

Rainbow"® . s
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery

HNH-000032¢8 1P26-00006611
_Baby NAGULAPALLY SKANDA
11-08-2024 1Y10M8D (F)

Dr, SINDHURA MUNUKUNTLA

A

Date & Time of Admission

m\e[%@ S35,

Date & Time of Transfer Order

L alb[1e@6

oy

Treating Consultant Name Transfer Ordered by Reason for Transfer
\ t
EJTFQKT&@GLQAM . L'A.(th};\,’t)/k i
From Unit To Unit Information to Attendant
wo\f\ Yes[ J No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

= over to attendant
Yes)”| | No | |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Ytﬂj/ No| |

Name & Signature of Person who is Transferring

L |89

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Snanda (@

-4 pm

Date & Time of Patient Received :

\C\\So\%

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

|| Unavailable Bed

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

| Nurse not Available

|| Available Bed not ready
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Hospital
EMERGENGY nuuw TRIAGE FORM Fteak
Patient’s Name : tﬂ\a\a - N M ; \’{Aﬂc..!.qﬁ\ge \7

\‘A:_ur Right to a Safe Delivery

SO 1 B s O/ ) et L) iy S T— el L Gender: [ Male Female
Date ; LﬁLUa y é‘ Time of Arrival : 5\7/0%
Allergie: No [Yes [ Food [J Medications [ Blood Transfusion [ Other (SPECify): ....c.cocovvevrecimeivccnniisniinnvnisnenn. L) NOtknown
Source of Information : ,E’fpﬁ:pts (1 Others (Specify)
Mode of Arrival : mry (] Wheelchair ] Ambulance

_— e 183 F .\9(«_,)9 : .2 0. A7 o
Initial Vital Signs: Temp: ."€...= PR:..YEL BP: i, RR: =%..! : PO
Chief Complaints: O&?’ \'\P?\A'\ 5"!“&-0' € ‘p? Ve’) ~ 1’ ..

INITIAL PHYSIOLOGICAL GATEGDHIZHIDN INITI PHYS!DLOGICAL?T‘TIJS
M Wogkof Breathing _/aé:bie
Normal A J Normal O Increased [ Unstable :
O Sick Looking Circulation / Colour [J Decreased [ Gasping/Apnea tl'_'l Not — Life - Threatening
L}Nﬂﬁal [J Abnormal (] Bleeding (1 Life —Threatening

Triage Classification CTAS
1 Level1: Resuscitation [1  Immediate
(] Level2: EMERGENT : Life or limb threatening [ < 15min
"1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30min
(1 Level4: LESS URGENT : Significant illness but not life threatening ,H/ 60 min
(1 Level5: NON - URGENT : May receive care when convenient [ 120 min

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

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ...... s—'?;t;

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [ Yes \}\( following criteria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ] Yes LﬂNo/ and Cough
e e [T Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in [ Yes D«o/ “YES" to any of the questions on epidemiologic risk factors in

the past 2 weeks “PART B” of the triage screening above.

PART B. For patients reporting fever and respiratory/rash
symptoms: || Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close []Yes 4( communicable disease triage screening)
contact with someone who has recently travelled outside -

the INDIA, in the past two weeks? [ Patients should be immediately isolated in a negative pressure

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

If yes, State LOCALION: .....eoveveeeerrceeeere e "1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare ] Yes /‘bk/ already wearing one.

worker? {please encircle the choices} (e.g., nurse, ; ; ;
physician, ancillary services personnel, allied heafth [1 Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory ] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

1 ol
Name of Triage Nurse= .. L. AN L N Signature of Triage NUrse : ......... = e

Date & Time : \ol\[}( .....

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : \’l“’
Chief Complaints: O{O .
775 | o S — Weight : 8)60 ¥ O—" Head Circumference (<2 Years) ........cccocevvereveereierveevunnenns
Allergies: [Yes [ No—T!Medications = [ Blood Transfusion T FO0d  CEOIRE nisnssssmanen
I YBS | TABNEITY ..oevcvieecececeiietii ettt se e es e es s eees e s es e s esasesesseseneesassesensesesssesaesesaeneseanesesensesaenes
~ y y
Pain Screening: ' Yes (1 No If Yes, Pain Score: .. © ... PainTool Used: [J N Pass [J CC 1 Wong Baker
& C Character........rs?..\..fQ:.... [ Location ......... A Frequency ....... w1 .A... [ Duration ... 014
RISK FOR FALL: Functional Screening: }wﬁormanﬁes Detected
[ If patient is < 6 years ] Mobility Problem
B tick b.elom‘l fall risk intervention directly ] Walking Problem
L] E‘Patlen;:s ;lﬁ yEars ; » [1  Developmental Delay
ssess the below parameters . , ,
History of Falling: within past 3 months [lYes &kMNo MUGEHIcsseARl CanoenRal AT ey
Ambulatory Aids: E‘/ - Inform consultant for positive criteria
¢ Wheelchair (] Yes N
T I Ves Rig | s s
Gal/TramsIorting: @000 ] ety e
= tednest/limmobie 9 s 'éy’ Nutritional Screening: [ No Abnormalities Detected
o Weak L1Yes [ANo O Underweiaht
* |mpaired LlYes [ANo 0o . ET
o Mental Status: Forgets limitations L] Yes No Varwey)
_ 1 Feeding Problem

IF YES FOR ANY CATEGORY = RISK FOR FALLING 1 Special diet

Fall Risk Intervention: i
] Escort while ambulating P g

7 Assist Patient ' Inform consultant for positive criteria
g %Educate patient and family on fall precautions/prevention

/Psychological Screening:}ko/&gnificam Findings
Unusual concerns about patient's Psychological Status: [ ]Yes J

If Yes Consultant Notified: ... \k‘ (Datg/lige): ................ e\As

; N\
ol BETAT RSP . = sttt o S SR SR S sl

Siblingsinhousehold [¥es [ No (IFYESHOWMANY?) ... NS

Time of Initial assessment completed by ER Nurse ....... M\\’\C g '&G(\)n?

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




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

| Time # Nursing Notes _]

Ffwﬁwa,%ﬁl‘ £ cenctra b - ComeNiion]

Samples collected by: Time:
Samples sent by : Jﬂ/)cpg\ Time: /6130 ™

Medication given in ER:

'[r]iar;%/ " Medication | Route | Dosage&lnstructions / \ Dg::;l?r g‘%ﬁ%
- T_—;—‘—‘ = ] |
- 1 "**T |
I R B R
S S R R
I N A R S R
| | |
Condition of patient at time of shift - out : ' Details of Shift - out
HR: i l Obblw\ BP: i [ o R " Shift - out from ERto:Q..J.u&:ul ___________________________________
R 6. bl q;’%ﬁ """"""" ' Time of Shift- out: .6 LR
GCS:ovorerreereierinens Temperatur B T Z, dj o
Pain Score: ............... (Nurse’s Name)
Repeat RBS (if applicable): ........c.ccovoveveciriiiccns |

Tick as applicable: “/MLC_~ [JLAMA  CIBROUGHT DEAD

Procedures done With details (if @NY): ....o.oereiieeice e bbbt

.......................................................... ‘1\)@_ T N TS o T S

Name of the Nurse X\Ml S 7o Signature of the Nurse:.....@% .........................

Date & Time : \\\Q’ b (oD, & ’,CT'OFO? .




