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Name Master DAKSHIT SAHAY UHID FDH-00046163
Father/Guardian ' Mr LALIT SAHAY Age/Gender 2Y 10 M 12 D/ Male
Address Manikonda, Hyderabad, Telangana, INDIA, 500089

IP No 1P25-00020579 Admission Date 22-05-2026

Ref Doctor DR SHIVA KUMAR REDDY

Discharge Date 25-05-2026

Consultant:

Dr. Reena Mathew

MBBS, MD (Pediatrics) IDPCCM
Consultant Pediatrician & Intensivist
General Pediatrician

Reg.No: TSMC 08561

DIAGNOSIS

ACUTE FEBRILE ILLNESS
ADENOVIRUS POSITIVE

History: Master DAKSHIT SAHAY, 2 Years, 10 Months, 12 Days, old boy
presented with history of moderate to high grade intermittent fever since 3
days, vomiting since 2 days, poor oral intake, dull activity prior to admission.
For the above complaints he was admitted at Rainbow Children's Hospital -
Financial District for further management.

Outside investigations: CBP showed Hemoglobin - 12 gm%, White blood
cells - 9880 cell/cmm, Platelets - 1.85 lakh/cmm, C-Reactive Protein - 85.7
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IP No IP25-00020579 Admission Date 22-05-2026

mg/L, Erythrocyte Sedimentation Rate - 24 mm/1st hr. CUE : 6-8 pus cells,
Malaria, Dengue, Widal were - Negative.

Examination: He was febrile (105 *F), maintaining saturations at room air
(99%). His heart rate was 150/min and Respiratory Rate - 30/min Capillary
Refill Time was <2 secs. Throat - Congestion +. Tonsil - Enlarged Grade 3,
Follicular, Lethargic. Peripheries were warm & pulses well felt. On
auscultation, air entry was bilaterally equal with occasional crepitations were
present. Heart sounds were normal and there was no murmur. Abdomen was
soft with no organomegaly. On neurological examination, he was conscious
and alert. Pupils were bilaterally equal and reacting to light.

Weight on admission: 17.7 kilo grams.
Investigations: Enclosed reports.

Management: He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotic (amoxyclav) and oseltamivir empirically He
was treated symptomatically with antacids and antipyretics.

Nasopharyngeal swab for Respiratory panel GeneXpert FluA+FluB+RSV were
sent, which were - Negative. ADENOVIRUS PCR was positive.

Liver function test showed total SBR of 0.3 mg/dl with indirect fraction of 0.1
mg/dl, SGOT - 39 U/L, SGPT - 17 U/L, ALP - 159 U/L, protein - 6.4 gm/dl,
albumin - 3.9 gm/dl, globulin - 2.5 gm/dl, A/G ratio of 1.5. Blood culture was
no growth after 24 hrs of incubation.

In view of persistent high grade fevers and intermittent stridor he received
low dose inj methylprednisolone following which he became afebrile. He was
regularly monitored for fever spikes, hemodynamic status, vital parameters.
His fever spikes and other symptoms gradually settled. Child maintaining
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IP No | IP25-00020579 Admission Date 22-05-2926

saturations on room air.

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

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

Advice:

* Syrup. Augmentin DDS (Amoxycillin - 400mg + Potassium Clavulanate -
57mg/5ml) 5 ml twice daily (1 hour after food) for 4 days. (Should be kept in
refrigerator after reconstitution, consume within 7-days).

* Syp Xyzal 2.5ml twice daily for 3 days

Fever Management

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

* Syrup. Ibugesic 8 ml SOS.

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. Shiva Kumar Reddy after 3 days.

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 liave been
explained by doctor .................. in a language that I can understand and I
acknowledge.

O 1800 2122 @ www.rainbowhospitals.in
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Parent/ Attender

In case of emergency contact 8121039503 emergency pediatrician on duty.

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

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

O, huoid.

Registrar/Resident/C.M.O

Consultant:

Dr. Reena Mathew

MBBS, MD (Pediatrics) IDPCCM
Consultant Pediatrician & Intensivist
General Pediatrician

Reg.No: TSMC 08561
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Rainbow

ADMISSION SHEET

Registration Details :
Admission No : [P25-00020579 Admit Date : 22-May-2026 Admit Time :04:41 PM UHID : FDH-00046163

Patient Details :

Patient Name : Master DAKSHIT SAHAY Age (2Y10M11D

Guardian : Mr LALIT SAHAY DOB 1 11-07-2023

Gender : Male Religion

Occupation : Martial Status

Address (H) . Manikonda Hyderabad Telangana INDIA Phone No . 8790353232
500089 E-mail

—

Admission Details :
Bed Type : PRIVATE ROOM Bed No : PVT-204 Ward Name : 2F -PRIVATE ROOM

 YoomNo : PVT-204 Admission Type : First Visit

Contact Details :

Name : Mr LALIT SAHAY Relationship : Father
Contact Address : Manikonda Hyderabad Telangana INDIA Phone No © /8790353232
500089
Signatur
)‘\ Doctor Details :
Doctor Name : Dr. REENA MATHEW Specialisation : GENERAL PEDIATRICS
Referral Doctor : Phone No
-~
© Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . GENERALI CENTRAL INSURANCE

COMPANY LIMITED

Printed Date / Time : 22/05/2026 16:43 Printed By : 018701 Page 1 of 2
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It takes a lot to treat the little. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Mo ey holded

Diagnosis:
Arrival Time: . 5 ﬂ f)n" Mode of Arrival: .... Admitting From: D—E(B OPD [ Direct
— ; -/

Allergy/:Adverse ReatHON saimmiimmimimmm itk s s Body Weight: ”qa Kg
.................................................................................................................................. HBIGAL: «.coeiiviisnivesn o (CMY
Past Medical History: Obtained From [ Patient amily Member  [J Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission
i L . o o ey YRR

Has the child or close family member had recent contact with a communicable diseasé?  Ye& 0
HYBSIDIBASBIISY, .....c. o creexensoonshonsgsitrenehumsndrnsssmess s sus inssossvisinss ossassnss o od s 6656 0E5 5 58 53 V435V AN AN ¥ o BB LAY S e sV e oS om o B s
Was the child's birth normal?C] Yes [ No  If No, please describe problems: .......ocooeeeeeeeeveveeeeeeeeenn, oo,

Are the child's immunization up to date? Yes 1 No

Current Medication: ] None G.,Yes,/lf\fes, fill reconciliation form

Observations: Welght l"?'\\fa Lengthise . wavanbi Head Circumference (< 2 Years): .........coeeeveervceerenierinenenns
Temp.: B 1 R0 Y =~ HR: Uob[’“ ........... RR: .o BP: oo e
Pain Score: .....£..) 12..... Specify Site: .............. e (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: % 0] NO  SCOre: ..ccoevvvrnrerecrrnrerrnens (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q SCOF .../ %h....ovcvveven.. ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [ Yes S‘No/lf Yes, Pain Score: ................ Pain Tool Used: (1N Pass [1FLACC [ Wong Baker
Character of Pain ...................... LDEAtON ....oucsuisisiniiiuinsi E1 01 (-1 o)) R R, B, 1211 o]
FUNCTIONAL SCREENING: Wnormalﬂies Detected
] Mobility Problem ] Walking Problem
(] Developmental Delay [] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTAITIONAL SCREENING: NS Romonmaliis Detected
LI Underweight L] Overweight L1 Special Feeding Method
! Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: [ No«Siﬁﬁcant Findings
Unusual concerns about patient's Psychological Status: [ ] Yes [ 1 No

If Yes Consultant Notified: ................cooooviiiiiiiies (DAMR/TURBE ...ocsinicimiossiininssmnraitaiaiss

L Rl ————————een N IO 0. 1 R R e R T ———
Siblings in household [ Yes [ No  (if y&S HOW MaNY?) ....oociiiiiiiiiiriccicse s s
All Information Obtained From [] Patient other  [] Father 1 Other Family Member

Orientation has been given regarding the following aspects: o

Call Bell in Reach : %Zi No Waste Disposal Explained: " 'Yes [INo

Infusion Pump : @ys/ [INo L/:land hygiene Explained: es [1No [] Others

Patient Rights & Responsibilites:  [1Yes [INo
Information given to ........ @wm ..........................................

Nurse's Name: ........... Qv"‘%&w““ ........................... 17 CH Time: 6?”‘ ...... Signature
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ACTIVITY RECORD FOR BILLING

ate of

FDH-00046183

11 lﬂ' 2023

mission

Room / Bed No : —==———==—=—=——-

WARD TRANSFERS

|P25-00020579

Master DAKSHIT SAHAY

2Y10M‘I1D (M)

ol "

- Consultant :

Date of Discharge :

%
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Hospital

It takes 2 lot to treat the little.

Suggested Billable bed type :

Date

Time

Signature of Nurse

22|05 126 4;,(

\.

Z ol

A Ebd

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

Docu. No. : RCH / FRM | GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date ET}?J?;;C:M Cor};::qc;ing Discc.)r?:jzcting Order No. Sign/ature
] - 25}&"
97 \S /ZV}%%M% Pureb. 6pm | kpm | d316 ‘/// @
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
22516 TV Plege poind ) 5338 | A Peg.
r L /61’1 Y‘](!zr‘i;’zi
I (
/5{5 \be
LY
£ ol
ANY OTHER INFORMATION
Date

Prepared By :
Fwengf

Staff Nurse

A

/AAC

Shift / Ward

Billing Assistant

Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

FDH-00046183 1P25-00020579
M ster DAKSHIT SAHAY
1-07-2023 oM11D (M)
UHID ID: EENAMATH!W

I

Department:

Consultant:

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

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex
Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)
Feto7x 2 - 4elay
Vi ghiy Zolosy]
Pedieid o/ 11 T0h O
ALt N/f;m‘t\q)

History of present illness :

Fae7- Hghafade
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Patient Sticker

Pediatric Multiorgan History & Physical Examination

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

o vinof Nm@u Hogh forss Apid .,

A g RAA {‘\z-k r\/ C 4 (f

/
,M‘ﬁlf”é/n”%&( a2 2%/;‘/25

Cep~ TN\, FEO. . .9¢
357 727716 -
A TR 4
ESR-2¢ Molarve |
cRY -¥S§ F W %A//m—é‘
CUE- G- § i coldy. o Blad

Birth & Neonatal History:

A Am v =

Birth & Socio Economic History:

About Father :
About Mother : - 5
Any additional Information : Ny Mouder CoryAawdy

Developmental History :

Immunization History :

/é?;f /h.L)") 01.00{ M;}M

(PT0)




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—______(Centile ———) Height (cms): —_____(Centile)

Weight (kgs) )M(Centile —_ )

On Examination :

[Solms

Resp.rate and type of breathing : .30 [omes

Temperature : M__ Pulse Rate : P SPO2 ﬂz_

Rash_ [ horge - Pmﬂzé)—ﬁ &)

Lymphadenopathy i

Oedema : ks /’:W Orele 2 =3
Allergies (if any): LU wls

Respiratory System : %‘f«:

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds : /§ L //f(_:f)

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

Cardiovascular System :
Inspection of procordium :
Heart Sounds : )(‘ — N\
Any murmur : 2 C/

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

Per Abdomen :

Inspection

Palpation : o 7
i i N

Ausculation :

Spine : External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

//(!)r’///)a

Cranial Nerves :

// Bl 7% R

Motor System:

Nutriton :

Tone: / Power

Co-ordinator : /

Posture : /

Involuntary Movements : /

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

i

O Fhahimnes vttt

(PT.0.)




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

St

Desired goals of the treatment :

H. /s At

Planned Labs:

[l sut &L ]

LET

[Ax Contd ~ § r1Pn

(- ~=

Gupowe — | EQTA |

[ Tl 2 Nau., /
S— 4

VY ISEEW

i

Signature of the Doctor: ............ 7o,

Date & Time: ........... % /J’/’f@ ..................

Planned Management

TV 205

Signature of the Consultant: ...........ccccooeeeeeeneennen.

Name of the Consultant: ..... ﬁ:ﬂ"““z .................

... Date & Time: ............. 52’ ..................................
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Date

2%\8\26

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

| ESR

1 PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

1

SGOT

T.Bill/Conj

T.Protein

L C

S.Albumin

Lod""
=

S.Globulin

A/G Ratio

-
1

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell

OVA / Cyst s
Occult Blood

[SARS - (g\/ - 2 NELATIVE
nlilenza f NEGATIVE
Toduenza @ NehATIVE

oV
ADENDVIRYS DETECTED

Radiology : S L ettt ettt

MBI oot mmmmmmmmssmsmmssinesssssssssammssssssgsssssmmashomarsresseseisiteosttbeessnsses s L 4 id

Others (ECG, CONtrast SIUIES B1C..)  ......vrvvvvrvevreereeeseeeseeseseeesooeoeoeooooooooooooo
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meuICATION RECONCILIATION FORM

Drug AIBTGIES: -.ueecvvrrrmmrrnasereesssssesssisssssssssssrsssessasens

[ iotknown 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)

2L R ER  shitedto: .o 2.2 F i
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, IV) FREQUENCY | pate / Time ?‘;ﬂ:ﬁm‘
1 Cefgproeiouns e’ | Bo | T |Oc &t
}yﬁfwa — [e9
- g 124
C \ M@) Oc dnc
3 \ ¢ ODe
4 \ Cc ooc
5 \ [JC CIDC
6 \ [(JC CJDC
7 \ Jc¢ [JDC
\
\ Oc OIDC
9 \ Oc CJoC
N
10 Jc IbpC

MEDICATION HISTORY RECORDED / VERIFIED BY

* O- Continue, DC - Discontinue

Date & TIMe L i amumsssisosaomvamissmess 2‘)’f/06 ........
Nurse Name & Signature: @ e OLYT
Date & TIME © covveeveecerrcrinnens gg\gl%

Docu. No. : RCH/ FRM / GENERAL / 090
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Date of AAMISSION: ..ooovviceieein e Drug AIIEIQIES: .oveveieecieeree e e "1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a lineI 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 - 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
h’* - 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)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Conscious | Normal | ‘
Level Altered 2 ' b T
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TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
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 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. p—

*  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

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

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

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/
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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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.

* 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 €.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

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

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

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)

| BACKGROUND : 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.9. 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)




FDH-00046163 IHS-OOOZOSTO q—]. (Q Rl g

- ; , . ren’s
\\\\\\\\\\\\\\\\\l\\\\\\\\\\\\\\\\\\\ oo x| ChlrO Obsovaion s Eg:mjm -t

EARLY WARNING SCORE: CHILDREN’S UNIT
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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.

* 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

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

. i 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/
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

BT Tyipeh [ [zl [ gl [ [ [ [ [ [ [ T [ 11 []

|Ductor!Nurs|e/§ami|yﬁoncern?| o |

R R e i 1 1 R 1 D N O O O L W

104
103
102
101
Temperature 100
F T
(F) 99 —4- q . £
& Y
% i A !V
o7 ¢ = d
96
a i
- 94
190
Heart Rate :gg
(bpm) \80
150
and 140
Blood Pressure Igg
* q
(mmHg) 10 [ }6 )
100 !
Note: gﬂ
BP does not score &0 2
in early o 338 A0
warning scoring 50 (— .
Heart Rate (Number) ||} 1 06 IQ,.J | O 104
70
60
ﬁsp Rate (bpm) 23
«Jver 1 Minute) * 30
20
10 : :
Resp Rate (Number) 26 L )4 K dh
Resp | Mod/ Severe | j
Distress | None / Mild [N M N N N
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-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.

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 €.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!

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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Docu. No. : RCH /FRM / CLINICAL / 092
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Total Intake : 25 v | Total Qutput: L. — 0 , v ~0

0800 |y [ aser] | | | \ )

09:00pm [\ < N m) \ \ ——

10:00 pm [ & NS N | ‘ \ ——

11:00pm | yas @ Bsmi| MO | wno Ro | N [N | ,

1200am | ey o | WSau | 2 1 \ | L \

01:00 am el ! =y — )
Total Intake : Y |o Total Output: ¢ ~ & ™ - )=V

02:00 am | & rye, B i P

03:00am | e, | W28 [ ocmy Moo ? |

04008 |6y se. A& P I

T P I Y P s wa | we |~ | 5

] A P S \ "

07:00am o\ o Ggea| \ BEEEER ),
Total Intake : Ulo Total Output : e M—¢
Total 24 hrs. Intake % 29 Total 24 hrs. Output V-l — m-2




FDH-00046163 IP25-00020579
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i © Chirers| @ BithRight

Hospital BY RAINBOW HOSPITALS

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

Sheet No. : ()fb\’;\q'g.

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 B Vsie 1
Date | Time (I;.][al;[:Juri% " Route NG | Diarrhoea | Vomit |Drainage | Urine T;é%:fr’:%g- NSLgrge
Mouth LV N.G
B0an | ONS | | ssml| DO [ ~vo| | | o | O o )
09:00 am ‘dood N | iy0 { o0 | vO | 10
wom] Bl T wi (ol vo T oo [ o]~ [0 | —
11:00 am &?mh N g9 WO 9 | a0 i ~q<gra
7200 S N S o o | [ ® =
01:00 pm . goml| o [ FO] | No | N© o
Total Intake : M o Total Output: (L -2, /=0, 1/-D
02:00 pm R No | po A0 T
03:00 pm Ne | Ne N o No | N v O
0400pm | PAK Yol | o [ Mo | No | Ao [ No D 7
0500pm | QK [rae  iSmd | Ae [ Ao | No | As| No 0
0600mm [ONS | T [1sed d Mo A & ps | Mo 0
07:00 pm e MY [ As | A | [ AN
Total Intake : 405 w) . Total Qutput: V-& M-Q,
08:00 pm ' NO | Aj0 [ | NO [ NO I\
0900pm [\, 160 NO | AL 0 | o s K
10:00pm | . AO | P | N A0 | AP v 0 ~
11:00pm| | , . N0 Lol N [ (s « (| Wy
1200am | © @ |09 No [po| | ro |, 1178 X :
0r00am| no (w0 | ~o e (M o |7
Total Intake : .00 ™ Total Cutput :
» [ 0200am NO | g | ~O | Vo 0
03:00 am : NO | NO | NGO | 0 2 0
0400am | VLo |\00 o o | &0 [0 Lo |V 1 o
05:00 am i . o | M0] N9 | p |AuD o\
06:00 am ANO | s [ W RAAR / ° 4 \
07:00am| o e | O AL, 2 g
Total Intake : \0C ™ Total Output :
Total 24 hrs. Intake || -+ 10 L - Total 24 tes. ouput | T~ 8 ™70

Docu. No. : RCH /FRM / GLINICAL / 092
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D (3) Ghiers | i ommmin
It takes a lot to treat the little. Your Right to a Safe Delivery

[ FLUID CHART |

Sheet No. : 5?4};)%

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.

~ Output i B ril\rloiiltl;ao— :
Date | Time (ﬂagﬂi?j Route NG | Diarrhoea | Vomit [Drainage | Urine | Phiebitis h?llﬂge
Mouth | LV N.G
wwom | [°5,.] e e ] o
0900 am P £ L# l \ I "1 0 [| Al
10:00 am Tao oo loo | ™ (D | o o \Jy
11:00 am Wotmd o | O [0 | M w0 | o 0
12:00 pm . | \ K } v |0
01:00 pm R - 200t \ l \ | l
Total Intake : “ 7@ g [— Total Output: ,,_ 2 ~n—C
02:00pm | / Mo | e 1s Ne | K- 0 I
03:00 pm Housd N | An A, Ae {p)e o |
04:00 pm ‘Ne | A | K Me ]y b =
05:00 pm wiow)| N | A [, | VT p oo 0 | ([
06:00 pm w N | Ms | M N A
07:00 pm | Nl v [V, Nl A 5
Total Intake : 5 OM,Q Total Output:  ()-72 1 M~/
08:00pm| 0., ALL A0 VA ‘ MY ANO o)
woom PUU [P0 | o | 0 | 0 AW e
10:00 pm o0 | o | W | gy 12l w Y o (1 O
11:00 pm ) AR | 0| wo ~ | w | o | wd/
1200am | oA |eapmdl a0 | 0 | 72 Al ol 20 17
0100am| a0 | o | 2 wo | a0 | 0 /
Total Intake : 300 ml l Total Qutput :
02:00 am MR N 0 ,/JD w0 | MR 7
03:00 am A g | N0 0 | N P
wnanap |)gon)l N0 | A7 | J0 o lwe [V 1o |\
05:00 am a0 | o | A0l S0 No | o |\
06:00 am e | Mo | A Ao | o o |)
07:00 am ) Ao | A0 | N R v
Total Intake : 150 ot Total Output :
Total 24 hrs. Intake | T — [\_@oOmﬂ ’  Total 24 hrs. Output U-— } M- 1

Docu. No. : RCH /FRM / CLINICAL / 092
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Dr. REENA MATHEW 7
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Sheet No. : ?\5\ .....................

2z

Rainbow®
Children’s

Hospital

It takes a lot to treat the little.

| FLUID CHART )

BirthRight

BY RAINBOW HOSPITALS
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

. 5""55;::11 L |ﬂtake

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

' IV SItE

Thrombo- [———

phlebitis
Score

Sign. |

Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake ;

Total Quiput :

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

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

Total 24 hrs. Output
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Rainbow®
Children’s

H

ospital

It takes 3 lot to treat the little.

NUHSING SHIFT HAND OVER FORM

BY RAIl

BirthRight

NBOW HOSPITALS

Your Right to a Safe Delivery

Any Infection: [JYes N0 1 Not Known

‘3 Diagnosis: ‘G'Pj,
'g b T
5 Surgery / Procedure: Post OP Day:\ ' ;
- 1 O\ >
§ Date el POF_ qg,\f\N O ‘: A\ 2% A e
= - = p
§ ?ﬂ%?%ﬂe%?gdc]gggition to be noted): 413 > DA A P‘ F l £ & - ﬂFj
= [ Diet AT sip | & 50) A Y
Allergy: O Yes ;ﬁ% C Yes Z'No | Yes Q/No O Yes.2'No | Yes eflo | O Yes jzf No
Ventilation (RA, NP, NIV, VENTI): B (428 2R Ml Yy
_f‘*-\' Tubes/Drains/Catheter: 01 Yes p‘?) OYes ZNo | Yes No [0 Yes ©No |0 Yes E:ﬁ: ) Yes,d' ,NO
= | vital Signs: Temp: | 8%-2F] 03-7F | 8% | q3SF | 9slF| 532F
o Res: | @1 Qo 20 26 RE Q2
2 S0 | \wv. | aoav.| O34 | UL | g1/ | a3+
g Pulse: 122 170 e |20
BP: 1064y | te6(tujiop (39 | WPV | 10270 %63
LOC: | (onaaio | canscine|Conseiows | (oviTOUs comsuiedsionscvr)
Fall Risk Score: o Jle 0| w D o/15| ollg
Pain Score: | p|ls 6110 0[ sl o o/ | olto
Skin Integrity | ;1004 | GapeQ | fapod | MO | G007 | gl
Safety Needs: | Yes 2o |0 Yes 2 No |0 Yes oNo |01 s oo | 0 Yes 0 g0 Yes #/No
Physiotherapy: = Sl - N — g
g Others Specify: |01 Yes 2o |71 Yes Z"No |01 Yes 2o | 0 Yes\ONo | 0 Yes 4G | 0 Yes (7No
5 Special Diet: | Sp 81D &P $O S [p S|D
4= & |Critical Lab Test/ Values: i
E Other Special Orders / Medications: |1 Yes [fo | O Yes |#No | O Yes Ao | O Yes D/Nﬁ 0 Yes (N0 | O Yes 21 No
& |PU Prophylaxis: 1 Yes No | Yes #No | = Yes OyNo | O Yes Ao | O Yes = No | T Yes #No
DVT Prophylaxis: O Yes =No | ) Yes #/No |1 Yes [#No | 0 Yes (2o | O Yes =G0 Yes @No
ADL (Dependent / Non Dependent): &Pm&ﬂl Mo Pondint-de iﬂg’pdé’l‘!w de W &%Qgg&#
Post Operative Procedure Special Orders: ~ N S -
‘ Handed Over By Name : = Mﬁa R0 50‘\@ (AW\‘N‘QJ AL 'SA\n G éj L
i Signature / D : Qé @ }K/ & ’
; Date 2926 |anigiaf NNat [XAW | p 5™ em\ |t
\ Time: (VRPN @ 30w QNN [ SW | Slpm | 9 gpm
| Taken Over By Name : kD <8 5 b A N@e %4;17;6 L FA
Signature / 1D : J(@Q V( ‘& @7 (.L ; [ 1
7 a1 1o (OO LR (2 28608 ,
- [ 0. y0al® 0@ Ny | P § 4l 2,0

Docu. No. : RCH /FRM / CLINICAL / 097
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS

‘BirthRight’"

Your Right to a Safe Delivery

Z | Diagnosis: AF Any Infection: +Yes &Ne~ [I Not Known
g H YOS SPEGHY: .....ococon. e sz sl
= Surgery / Procedure: M Post OP Day:
a | Date ME’ & M\"’f
= Shift E
% | Medical Condition N -
g (Any special condition to be noted): st 1% 2
= | Diet: H) %7,
Allergy: 0 Yes No | Yes [0 [0 Yes CINo | Yes CINo |1 Yes CINo | Yes C3No
Ventilation (RA, NP, NIV, VENTI): L RA- -
Tubes/Drains/Catheter: O Yes Mo |0 Yes @No | Yes TINo |1 Yes CINo | Yes CiNo |0 Yes O Ni_/
£ | Vital Signs: Temp: q‘) St ng
% Res: 02,(-.1 2L
w Sp0.: Ly / 0!‘7 Y/
a Pulse: | 11D 112
q s
BP: | 8Y5° | @4lbo
Loc: |Cohen LONMAGAD
Fall Risk Score: | 10 0l/s
Pain Score: | 0|0 0/w
Skin |ntegrity | (g (reodl -
Safety Needs: Hes @No | Yes =No |1 Yes CINo |0 Yes TINo |C1Yes ©1No |l Yes CINo
Physiotherapy: | /v [ i
@ Others Specify: |0 Yes C:No | Yes (40 | Yes C1No | O Yes CNo | O Yes C3No |1 Yes CINo
= B o [
_E Special Diet: gh ! [;D _,._?‘
S |Critical Lab Test / Values: MR A b
E |Other Special Orders / Medications: |1 Yes T, No | Yes &No | Yes C1No |01 Yes CINo | Yes CINo | O Yes T/No
§ PU Prophylaxis: T Yes No | Yes (#No |1 Yes CINo O Yes TINo [ Yes CJNo [ Yes O No
DVT Prophylaxis: O Yes CiNog | CI Yes Mo |0 Yes C1No |1 Yes CINo [0 Yes CNo | O Yes TINo
ADL (Dependent / Non Dependent): Aoy solad Q%(M&%L
, '3
Post Operative Procedure Special Orders: M
Handed Over By Name : M T
Signature /1D : A+ Y
Date: mu I/ U V%Jd\k :
Time: SN
b [
Taken Over By Name : DN
Signature /1D : , » @}]
Date: ga\%
Time: (Q%gm

N T U T T
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........ Hospital BY RAINBOW HOSPITALS

EMERGENCY ROOM TRIAGE FORM e | W eoiasea

Patient's Name : W‘/‘Dﬂ 5/5/'- ........................................ Agg 2— ............... Gendm [] Female
Date : }‘2"5"}6 ....... Time of Arrival : 4._‘/0?”‘

\

Allergies: IE‘NO/D Yes [ Food [ Medications [ Blood Transfusion [] Other (Specify): .....cccocovvevvvsirereoneinesiensennen. 1 NOt known
Source of Information : Eﬁ‘ﬁnts ) ORNBES: (SDBOIYY vuusuvssuvausvueasisisssaie sokssinsies it sves svaisvascs omi aaa a0 b Fabi Eos Lo Sk oo s O SR s S B S
Mode of Arrival : P’A’nfmlamry ] Wheelchair ] Ambulance
Initial Vital Signs: Temp: fdf F PR: /,{d/% BP: [,&7; RR:.‘?M/‘( Sp0,: ?g/{
Chief Complaints: . ol ACN..€.TN... P AM,; (fa £ﬂﬂ,2/l(’d‘/¢¥)/fd'“‘?‘* ....................
INITIAL PHYSIOLOGICAL CATEGORIZATION MDLOGICAL STATUS
Appear, Work gf-Breathing [J stable
ﬁ’N/m:r:: . A /ﬁal O Increased [J Unstable :
O Sick Looking mmaﬁ(’"/ Colour [0 Decreased  [J Gasping/ Apnea [J Not — Life - Threatening
O al  [J Abnormal [ Bleeding OJ Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation 1 Immediate
[1 Level2: EMERGENT : Life or limb threatening L <15min
(1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening M min
(] Level4: LESS URGENT : Significant illness but not life threatening L] 60 min
[ Level5: NON — URGENT : May receive care when convenient [1 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2. 47/@@

All Children less than 2 years age with high fever to be considered Level 3. —
y g g Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ..... 4 ’/}

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: z/ considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [ Yes (ATlo 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 x],ﬂn/ and Gough
3. Have you had shortness of breath or difficulty breathingin [] Yes ?10/ - A{}Ega tt?:n:,w;? Iﬁ;ﬂuzrgiéing:tggij:gn%ﬁ:)%rigsri‘:: (f)az?[s;:;e"r}ed
the past 2 weeks “PART B” of the triage screening above.
PART B. For patierer and respiratory/rash
symptoms; "] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [Yes []No communicable disease triage screening)
contact with someone who has recently travelled outside ; : ; ; p g
; [] Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
I yes; State LoCation: ....c i ] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare []Yes []No already wearing one.
worker? {please encircle the choices} (e.g., nurse, . . . .
physician, ancillary services personnel, allied health (1 Both patient and triage staff should perform hand 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?

Name of Triage Nurse : L/’ﬂ;gf;/?/ .................... / Signature of Triage Nurse : ......... :g ..................................
Date & Time : 92—.4-—52[@#'2?

Docu. No. : RCH /FRM / CLINICAL / 085
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It takes a lot to treat the littie. Your Right to @ Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date ; Q,J}*’;"% ...... Time of arrival ; l},’/(??}”

Chief Complaints: ’fzeveﬁ?/@,olc}/[@"ﬁk RBS: w.ooevvveescvveerss
Height: ......cccoco... Weight : l-}’r?a)'%nm = Head Circumference (<2 Years) .........cccoceveveevermreeriererrennnn.
Allergies: [Yes ;Elﬂ(c,D Medications T Blood Transfusion O3 Food O OWRer: ...

I YES | HABMLITY ...ttt et a e e b e s s e e b e es b e s eness e s e b eneenebe e eae e saetens
Pain Screening: (] Yes Q/No/?f b R — Pain Tool Used: I N Pass [ FLACC [ Wong Baker
(1 Character ...........ccevvenennv. C7 Location ........c.ccceveeenens T Frequency ......occveeeeeenee. [J Duration ..........cccoevvvnneee.
RISK FOR FALL: Functional Screening: E’Mmaliﬁes Detected
[ If patient is < 6 years ] Mobility Problem
tick b.eiov..r fall risk intervention directly ] Walking Problem
" Ssss o i ] Devspmantal Dty
O . .
History of Falling: within past 3 months [lYes [IMG Musealoskeietal Sonoeniia Ahnormally
Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair CIYes [INo
 Uses furniture for support OlYes [QNg | mmmsmsss e
GaI/Transferring: e
¢ Bedrest / immobile JYes [No Nutritional Screening: m s tiuio)
» ik s LINO ngerweight
* Impaired " IYes [INo 0 o ) rg;
Mental Status: Forgets limitations “IYes [INo NETHE L
[ Feeding Problem
L:;isisi(::t;l‘:’:n(::x(iORY = RISK FOR FALLING O Specialdiet
: ‘ , ,
Escort while ambulating o Spgmal AT b
lgfs' ist Patient Inform consultant for positive criteria
,D/Iﬁcate patient and family on fall precautions/prevention \

Psychological Screening: Dﬂﬁnificant Findings
Unusual concerns about patient's Psychological Status: [ Yes m

If Yes Consultant Notified: ...................c.cccocoviiirinnnn. LRI R ———

Social History: LIVeS With ..........c.ccccoccccovvvicvrmnvrcnnnfons AT /n. J( ......................................................................
Siblingsin household [ Yes Ms HOW MUY . < i, i SR aie
Time of Initial assessment completed by ER Nurse : ................. Lf ; -,f 5 ?}N

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



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

4 LT Homg

Time Nursing

Notes

W ASSeSSed Fae londdin 5P = Tm

QhL A Fhe V) g2

I

vl Tatemm Sodr e507727.

Samples collected by:

Samples sent by : VA’ S//‘: //Z A/

Medication given in ER:

Time:

Tilme: 6 ;/ 2@%

7 'Bo#l‘?

5-'/79 “onerte]  2: ?a“w

%?‘t‘%:%‘,, Medication Ro‘ute Dosage & Instructions Dggﬁr g,lg:‘?‘
|
L0 | Nema) pem R 2 4 7y — A2
Condition of patient at time of shift - out : Details of Shift - out
3 ?f’é//n BP: P/ff?’ OFT: .25 | Shift - Out from ER10: ..o 2@

D"“‘!“é/ """ DG i 1£7/ """"" ~ Time of Shift - out: ............. j ...... 4/ P"- ..............

GCS:......do . B Temperature : / f
[j P w @ Handover givento: ........ 20 gela s .
Pain:SCOTE: .vvics mimagss (Nurse’s Name)
Repeat RBS (if applicable): ........ s .
|
Tick as applicable: [ MLC O LAMA CIBROUGHT DEAD
Procedures done with details (if any): . \\_} ? Leul. f/mmf?‘ .........................................................

..........................................................................................................................................................................................

Name of the Nurse : l//%/(fﬂ/ ...........................
Date & Time : 2){*}(/6 5 45’

ﬁlgnature T - S e



Rainb‘Bw” . N
Patient Sticker Children’s ‘Bll’tthght

25‘0"‘ Hos p| tal BY RAINBOW HOSPITALS

NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: Q31Q§.)§£ ........... Time: .[0smfM....

Weight: /}J'k}g ....... Centile: DIS"Q&VCH-« .....................................................................................................................

Height: ... 7o SOTINNOS 135003555305 530 e v s e A P S s

inference: ..........c....... WMNM%&C&W ....... e S S S B TR A s tmommendd errmnerssnsnssaren

RDA: ... 00D 1K CAL............  Calories: . JAIOKSAG Protein: JO'O.amag oo

Diet Recommendations.’f?ilgaé&fs?......m.&%et....mrlaolfv&m&a....f:'z‘iig.&%éﬂ;. 33k, < SV

-—

Sigit S s

N\

20k

Nutritional Intervention - L*Oral [ Enteral ['] Parenteral

Patient’s Signature: ........ N;ﬁ_ .......................... ;
GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 12 15 18 21 24 27 30 33 36 in cm 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
T —7T —r—— T T -
e JAGE (MONTHS, —ﬂ—_ Ie= AGE (YEARS) SELILE
il e— I L
- 40 40 | 745190
Fago100 : ot ioo b & 74
1 7 3 a 724185 S
"361_95 e i __-95_=38- 7 = T
37 ESZES= o= 37 n A A
—36-' P12 :—36-
-x'n:_gc = 12 .;35"' g
34 - I e E
::::3—; Zs 222 ' a8 FHF
= -y iy T ¥ - "
3120 - : =iz 5 A £
L b0 = = . el 36 T AN T
E [ 75 1 164 | 7 717
N [22F == = = % L3 : ra &7
a 1-2%-70 — — 15+ u == % A /
. 27:_. = : # ‘ T 32 R v sy =
[ 65+ : = = LG & 7 A2
253 £ ‘ = M £ =
24155 1‘:#‘_‘._,3_; f AZA =
22 = = wlr k¥2e- G e
r22 55 | - 124 H K =
21 i va - i '5? 261 T 2 =
F204 5ol = T 477 7
_19.-_. A i ! FAW A Y 4
18345 Dherp, 107 22+ =5
17 - - =
16— 40 = g+ 20 y
- ¥ b —3
=i A 5 18- ' ==%
—15-:_7 - v i l’ 7_;15— vl " # = A 1’ L
14 : 14 } 7 Parar 5
w 61 64— = = = i3
E Fad— — 12+ < £
| —4=51 5 = s
G 104 104 ‘: = E
¥ ——2 4] ] =254
8~ = +-8- G ——501
o s H = 208
i — 61 T =15+
—= = : 4 4 : Tk
oo b ] Ae wowTrs) kg 1] = AGE (VEARS) S e el
Bith 3 6 & 12 15 18 21 24 27 30 33 36 ° 6 7 8 9 10 11 12 13 14 15 16 17 1B 19 20

. A
Dietician’s Name . 3’* ............................................................. Dietician’s Signature .7....‘.,..,.'”)‘" .....................................

Docu. No. : RCH / FRM / CLINICAL / 160 ' (PT0.)
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PATIENT TRANSFER FORM

Rainbow®
Children’s
Hospital

1t takes a lot to treat the little,

%

i .Blrtth ght

Your Right to a Safe Delivery

Patient Name & UHID No.

FDH-00046163 1P25-00020579
Master DAKSHIT SAHAY

Date & Time of Admission

wisle @ 44)

T/

Date & Time of Transfer Order

ths'lls@i’#j

11-07-2023 2Y10M11D (M)
Dr. REENA MATHEW ' Transfer Ordered by Reason for Transfer
AT \
o SN TREIN Ad wareston
From Unit To Unit Information to Attendant
EQ. e Lr Yeskt” Mol

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes/]g_’ No[ | 60

If yes, what ? File.
&

Medications / Consumables / Surgicals / Hand over

Yt

Sl.No.

[tem Name

Quantity

b Jls { Todrad 1 X

g,

4.

5.

Shifting Summary / Notes Written by Doctor :

No|[ |

Yes

R

Name & Signature of Person who is Transferring

AN’ 4 @

Name of Person Ordered Transfer

L.

Patient & Clinical Records Received by :

éaﬂ(fdl

B# @ 550 pm

Date & Time of Patient Received :

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

[ ] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

|| Nurse not Available

|| Available Bed not ready







