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A Rainbow Children's Hospital - Banjara Hills
Rainb‘b. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children> =¥ 34. .
Hospital b TEL
- Rainbow WEB :

ADMISSION

Registration Details :

Admission No : IP5-00176055 Admit Date : 06-Jul-2026 Admit Time :09:52 PM UHID : BAH-00450602

Patient Details :
Patient Name : Baby Of DIVYA REDDY Age :85Y7TM16D

Guardian : MR K PRASHANTH REDDY & DOB : 20-11-2020
Gender : Male Religion
Occupation : Martial Status : Single
Address (H) : H_NO 314/A, MLA COLONY, ROAD NO 12 Phone No : 8000420012/
;lérgggzt Sagar Hyderabad Telangana INDIA E-mail . RAKESH@SAIPRAGATHLIN

Admission Details :
Bed Type : PICU Bed No :PICU 210 Ward Name : 2F-PICU |
Room No : PICU 210 Admission Type : First Visit

Contact Details :

Name : MR K PRASHANTH REDDY Relationship : Father
Contact Address : HNO 314/A, MLA COLONY, ROAD NO 12 Phone No : 9000420012

Himayat Sagar Hyderabad Telangana INDIA

500034 i

Signature

Doctor Details :
Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation  : PEDIATRIC INTENSIVE CARE
Referral Doctor  : Self Phone No

SR . (APIL BHAGWATRAO SACHANE

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 06/07/2026 21:55 Printed By : 017494 Page 10f 2




Lab Address: Telangana Diagnostics , Central Lab , [PM Campus, Narayanaguda, Hyd - 500029.
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ACTIVITY RECORD FOR BILLING

B~ T e BAH-00450602 PE00178055 3 ;e e e e e
Baby Of DIVYA REDDY
UHDNo.: e B e HEe | oae 39 Dept:_________
O IHHII\II\HI\IllIIIII\IllHlIIIIlI e g gl
Room/BedNo: _ __ Waidy. .. . . Suggested Billable bed type: _ _ _ __________
WARD TRANSFERS p
Date Time From To Signature of Nurse
oblvdhe | 10w en . P - st

Ml | apu | p1ow asd |\l

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
pglot | RPy, P Tne 1860699912 Datedy
Dornoo fornn(  (avtf 5
kS NN 26067 819
20r L . et e i
21b s &7y 5




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
- Equipment Time Time Order No. Signature

g piu‘ﬂfD 5(0? 989 0% V},\,M

A3 TNV mopider 7
4 purp )




PROCEDURE

Date Procedure Quantity Order No. Signature
041 | 1v_placomunk (D 19695962 [alut
Al pre | O 19610p52]
ANY OTHER INFORMATION
Date Time Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

T S R S oo ARSI Date : é[ﬁﬁf@ w ..... :

Type of Admission: (J OP! ER S Raforeal (1 relortd), DoCtDr 6 BB itk it ectsassosscisstinsaioesssassmanacnssnssssassssassesnnsisgsnsiassss

Start Time of Assessment: ..... ?.l.’d.@.?.m ............. Weight: Rfkﬂ ..... 8

Allergic History: ........ S o A I TS SRS O L0V o A (MO DA o T RS A O
B ot bt tac MM B et bisbtustbntunasssssssrsrasentssassessences Pediatric Assessment Triangle

A Appearance - TICLS a"”"t,wuowg

\Jzﬁslormal
B C Circulation -l:

[J Abnormal
Breathing Pallor DI
0O 4 wos Cyanosis ]
Normal Bleeding OJ
(0 Gasping/ Apnea
Initial Physiological Status: VIZ/ Stable [ Unstable Any urgent interventions needed: (JYes [ No

Life Threatening a If Yes
Non Life Threatening [

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

Significant Past HIStOrY: ... o1 0..eome o e 1 €
Medication HiStory: ... IN2Q. . IICONCOANBAL \| et AR e L o
S R R R SO TODNE ROy | YRR O ke b € R SO WO

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

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

Primary Assessment E "Q'

c

D X L
Any urgent interventions needed: [ Yes [ No
Airway v-lZ(Open £ ;

[ Maintainable ~ } V) B L L i iisomvistation Susinmtsiseresiint
[J Not Maintainable

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

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

Rhythm: .2.xwonons TR AN EIRUBRE S
- Retractions: [J Suprasternal JICR [J SCR Rl

BBl T Supraciavicilir’ T)'Nadal Rlaring e ittt

Q Breathing . 0. i
Rate: Q% WM Sp0, on Fi0 b0 Any urgent interventions needed: [JYes [J No

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

BN FINGINGS (I NOCESBANY).c.occcoisorecsscssssrmsamsssmssesssasssess  1oe0sbssssssssrsssssssssssssonnssmnneatsubifindiphessmmsnaserssenssssessss :
Docu. No. : RCHBH /FRM / CLINICAL / 157 F (PT0.)




e 45 ,W |: Central 42’$a Any urgent interventions needed: [JYes [JNo

; éc

Circulation Peripheral £, 25£ B e sennessesee
B Mff”" mmHg TR ’ Murmurs: [ Yes ,B’Nlo .............................................................................
Pulse Volume: I: * | Liver Span: ... e s (s sl inesaorseatsio st s eseinsions

comEnl T N L, T SR T s LS NS NS RP N

: compensated ..............................................................

ifin Shock: [ T T e L e s < P . SO
Heart Failure: DYes\?ﬁ

Muffled Heart Sound: [ Yes [J No -
Engorged Neck Veins: [JYes [J No

@ GCS: A8l aveu:. "Aftu‘ai Any urgent interventions needed: [JYes [JNo

Disability  Pupils: [:Zse"""s';:{ 'msi"’"s"’m S SRR . G777 SN SN .Y

Acﬁve Seizures: D Yes \Z/No Sugars: ............................ B s it s dsaasasiisensacabbnneraintana
T T R L T e RO VU SO RSSRRg cptoss S CRNC P TSR IIERR.

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

Exposure@ Temp.: ZTSQF

Any Rash: [Yes o,

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

i yos dosibibn th Fasth.. SR e If Yes e

T TR e eI o e

Lacaraﬂons D Abrasions D eriseS D .............................................................................

Doseribe o s hniss opseesssiisssssnniiiis ] Sesmssinesseeianafaiaesss et
Final Physiological Status: [ Respiratory Distress [ Respiratory Failure [J Respiratory Arrest

[J Shock - Compensated ]  Hypotensive [J
[ Cardiopulmonary Arrest .,IZ/ Hemodynamically Stable

Secondary Assessment: . Head to toe examination with poSitive fINAINGS: .....ccccevcrerererieireersaeesesnse e ses s erssssssrasasssssasnsans

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

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

AR NPo

----------------------------------------------------------------------------------------------

D T T PP T T T TP P

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

Need for Oxygen: [ Yes dZﬁ\Io ifyes Low Flow( High Flow [ r PPV
Final Diagnosis with possible Differential Diagnosis (If necessary): pMﬂW"'

Assessment done by = Sr. Doctor on Duty (If necessary)
Name of the Doctap~LJ.5...... Q . ridndinn K NGME Of the ST, DOCIOT: vevvieeveeeeeeeeesereeseeeeeseseesesessssens

Signature: ........: P o M s e SIOMAIIEE: Lt M L S0 L N cscunsusinaninsnsmsiassansinsanaribe

Date & Time: [T ].oe.n.. 1.2 T S S S

=
B
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Your Right to a Safe Delivery

Patient Assessment Form:

Informant: [ Father ‘?fﬁmer [10ther

............... of..... Sipusp... Paracetemal (Smut(aoms)  GOmd . dod
P LAracetlmmat (AmA[R%0ms)  6Ooml  dod "’}/ ;

................. MWM”[’MMLWQ

................................................................................ 1 g dHE R LR

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

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

............................................ Lo ﬂM?va/NIfJH%E'_C
....... o ey o

Immunization History : ... . Teman. e T A Vot canbe S
L e Me. ..t e SR S
Family History : ... sob oot il it i B

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

Doc. No. : RCHBH/ FRM / GLINICAL / 105
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— INITIAL ASSESSMENT

fqg«g . —— s linccssossiprng b 5+ Temperature : C?%HGF Weight (kg) : ... RIS
Respitatory System Findings: : WA _
Air Way: Maintainable ; Not h!aintznaplg "+ Intubated, If Intubated, size & position of Bl i et et ion e
Respiratory Examination Finding: (Air entry, breath éﬁunds, s/o distress etc.): Respiratory Rate : ..... ‘2 C}[ﬂf”’l’ ...............
o o AT .1, IO &ﬁg@((ﬁid—/ ...........................................................................
60, ... 00 (@. B O by NG/ FM/ NRB MaSK/ OYN00G, & v L/ min
Ventilatory Support:  Yes GENOIL - ......coon s crenstismagen Respiratory EffOrts © ...
Ventilatory Settings : Leak around W G A ORISRty ) S Delivered Vit : ....... e vassnanessi SRS
BB oo rnmmnernesisisitzssivs skt BICO. o el PIF (GO & .vvvves T ennrie ] P 57—
ANY NEDS © oocvrcinmrnmsssms s ICD? Yes @f LTI 1 - | S R R L
o] NG T Tt N s S S e S U ey I
Cardio Vascular System Clinical Exam : Heart Rate - ...... QD[W“— Cardiac RRYthO © ..eovrecicceinis
T
Qualtty of Pulses : '5}\7&3({( cap refill Time : Q?PV'C' ...... Liver EAge @ ...overeeernennns cm below Rt costal margin
Blood Pressures | NIBP : ...\ 0.6 [ A2 S IBP : o QAP i Fionsescesromsson AR
Infusion of any Inotropes? : Yes es. then details & .....coovvemimimmnmnnnnsses I I
Any Other Infusions & ..ot e R, L A TR, S s W e e M
Last 2D Echo Findings : ........c.ceee el B s S R PRI R L T Lt
Size of the heart and lung fields in latest e s R e R s
Arterial line in Situ Yes ( “No ‘Place of art, line &its COMAIION 2 vvvovrenserseesmmessisssssnssinssusssbrssassensssasssssssassassnasussssessssess
Central line in Situ : Yes 5 Place of central ing & its CONGIION & ..vvvvvvvivnssssmsmssmssissmnss s
Infection and Antibiotics : '

Febrile urrent Antibiotics Details (antibiotic name and day ) F PR
Cultures Done outside?  Yes No - If yes, OURIIS  1.omvevveerecmsassssssessssssssssissssmmsmassessassatasssssssisssssanssssanassissssnsssmasssssssess

R P s IR ... | eSO e i Vi

Central Nervous System: .
Level of Consciousness : AVPU7 GCS SCOMe : .....c.... lfll(( st s
NEUr0IOGICal FINAINGS © +vevccvrrsmsssersssssssnssessns Ao [ ATIVL - it

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

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

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




Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
(Please select and 'tick mark' [ v" ] the boxes as applicable)

a.  Nutritional Screening Criteria: Screening is /P/%|tive ] Neg

L] Diabetes Mellitus [J Needs Therapeutic Diet. [J Dia Food Allergy
[J Overweight LJ Psychological Eating Disorder J Maj 2 e atfent in ICU
LJ Under Weight LI Difficulty swallowing / Chewing ] Hyperemesis grawdarum 0 Tube Feeding

[J Poor Appetite > 3days U1 Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is O Positive%ative

L Non-compliance to offered treatment Over weight L) Suspected Drué; Abuse
L] Emotional / Behavioural Problem ( Tearful, uncooperative) '

c.  Functional Screening Criteria: Screening is O Positive [1 Negative
(1 Patient cannot position himself in bed 1 Change in Muscle Power
L] Restricted ROM 1 Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis [ Positive L*Negative

[J Living alone () Suspected abuse or neglect
L Cultural or religious background that would needto  [J Unable to assess due to lack of family

know for the plan of care /
e.  Need for Interpretar Screeningis I YeS_ETNO  If YES theN PIAN ..........oeeeeveeeeeeeeeeeeeeee oo

6.  Patient needs additional specialized assessments: [ Yes «w(
If yes, Please fill Individualized Initial Assessments Form for Special Populations
B L £ chibinsnn i assvquecherns e cnesiissns UL s i i s A R

Pain Screening:
Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10)
4 6 8 10

0 2
d Hurt Hurts Littie Bit Hurts Little More  Even More  Hurts Whole Lot Hurts Worst

Pain Score “Whenever Applicable”
T T O I
DI ... days /weeks / months (Strike Out that is not applicable)

Character.  OCllocalized [ diffuse CJsharp [Jaching  ([Jreferred  [Ovague C1burning / soreness
Frequency: [Jconstant [Jintermittent [Joccasional

Pain-‘Management done OYes 0O No

Current Medications: ................ N2 ... eesmmipsisessssseensiasessssptasomsessobiusaseassncussoreessmsmunestEUEN P

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




Prism 11l score at 24 hrs 0f AAMISSION § ..ov. evvereerererrsresemssseeessssssssesssssasessens WOISE SOFA SCOTE © vvvoereeereeseeeeeeeeeeeeeeeenes

[] Reffered Patient - +Self Referral - [J Rainbow Patient ~

Transferring Unit : () Ward [JOT - Transported? () Yes CINo - Ifyes : LJ Long (> 30 kms) CJ Short (< 30 kms)

RETOITING CONSUIANE : .......oevoeceeesecussesussnscsssesssissessssssessasmssassssssssssaessessasssssssssssassassssss s sessses AR AR R s 0

Admitting Consultant : ..... ﬁ'l ...... /D Lo S YWL?" ............................................................................................................

Indication for PICU referral : @'V“szl”?\b ...... {7"’“‘ ................................................

B PLAN OF CARE

Preventive aspects of the treatment : .......... e F*QW“#W]D‘J"‘C# ik /eﬂﬁx/’é"‘lf]"’ftf) ...........

Desired goals of the treatment : ................... For temeoem mcﬁbé, M’j .............................................
PLANNED INVESTIGATIONS PLANNED MANAGEMENT

________ W o B RS RI MIIRT , B 7T S

........ S STl T f s L ME e
.-....,2)--...\/.ﬂ.v.\.o.M.....ﬁ]p.m&_@% .................................................. sy
...... ol 9. 4q in agbmd vad

GAEELIS \ﬂb\\k ........................................... DM? ...... r (._,Ll-ﬂ. ................

Doctor's Signature j&ﬁ
Name :TML\Q“ ..........................................................
Date : G\")I\QJ' ........................................................
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet t
9 Discharge Summary L )
3 | Nursing Initial assessment \ )
4 | Patient Transfer form ol
5 In-patient Medical record 3
6 Doctors progress sheets ',\-.
T Nursing plan of care and handover sheets K
8 | Consultation sheet B
9 | General consent for treatment |
10 Consent for Surgery
1 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 | Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation \
24 Emergency Triage record X
25 | Pre operative check list ]
26 Surgical safety checklist
27 | Operation Theatre notes
P 28 Nurses clinical Presentation
T 29 | TPR &BP chart |
30 | Intake and Out take chart (fluid chart) > 9
31 Drug chart (Regular Prescription) \
32 Investigation Values (result sheet) )
33 | Nebulization chart
34 Nutritional review chart A
35 | Intensive care unit (ICU Charts)” g L '
36 | Consent for Admission in PIEU / NICU
37 | The Humpty dumpty scale g
38 Braden Q Scale \ :
39 Bed side check list :
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note \
43 | BP Monitoring chart
44 RBS monitoring chart - g
e |
AU LW e
Total No. of Pages = -~ |
/
Signature and Date :

Doc. No. : RCHBH/ FRM / GENERAL / 126

% :’” é'(P.T.O)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /

2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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& Time Progress Notes
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Baby Of DIVYA REDDY

20-11-2020 SY7M16D (M)
Dr, DINESH KUMAR CHIRLA
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Rainbow®
Children’s ‘BirthRight’

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
yroh Dy ATMS 1S oni
o | —E e
/
/‘OWN“ Ty ,_'_)
\)0-' A= | o\-xau%ama(‘ — To ctout NAC?«/\MG‘M
FPO?WWM;, MDQ Covti' e {’.c( qﬂouw
wi > & Iq,

Toxic Do [Omg[ky.
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:' Aava«aa
T activiatad claxcnol

ice: 1yrmefky.

5 No wote of —Hemoditalyy

=5 Mowifox AFT o FrR giaH-

5 2f o fuctiar Sqpptoms
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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BAH-00450602 1P5-00176055 "
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T T rospital_ | (e
PROGRESS NOTES AND DOCTOR'S ORDER
:a;‘?me Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Patient Stick:

' & Time Progress Notes

PROGRESS NOTES AND DOCTOR'¢

S — B

Docu. No. : RCHBH /FRM / GLINICAL / v&8

- S

Birth!

; BY RAINBOW -

t-
\




BAH-00450602 IP5-00176055 o
Baby Of DIVYA REDDY

i R

| 2011-2020 sY7M16D (M Rainbow’ .

Children’s .BirthRight"
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : .06 [0F26G................ Day of Admission : .......... Daya ... Today's Date & Time : ‘*l‘* 200 #m
PRISM - 1ll Score in first 24hrs. of Admission : ............... . S Today's SOFA Score : .......... i TR, 4
Z | Diagnosis : Current Issues :
B| Whorke Paractomd Tloxialy . MiA Jeuslems () Sulcorbal
= S gon
VITAL SIGNS [ Today's Wt. (kg) : £ ) k,g Temp.. Ag- Yy ﬁjood sugar issues :q 3 mg{d}
Respiratory System Findings : (AII’ entry, breath sounds, s/o distress etc.) :
..... R RAED el e
LU s S A R O e e e S g e S e SR e DO SR SR R
0, by NC / FM / NRB mask / Oxyhood, at .........c..cooerienenrenscscrncunmacnnnncns L/ min
ﬁ 0 =Day#of Vent . ........ibiiiss Nitric Oxide : O Yesvufﬁ’d it Yes, details ; .............
o e T S e B R s e L R
E Ventilatory Settings : Leak around ETT : .............. B o o e T R
= | ABG t|az ol A ?ﬁ[ &co;“..&!/.m.!..{ PO e R B
E Chest Physiotherapy PIan : ............ i SheHONING RIS T T T
Any Nebs : " .......................... th 2 O Yes Wif coa o S S T T VR L
s R R R b ibsssissinssaspensesesasasaniets e S SRS e el e AR
Cardio Vascular System Clinjcal Exam. (Heart sounds, murmur etc.) : ....-.H.R.):..‘:]o[.m‘m .................................................
Quality of Pulses : Q"’O A-.... cap refill Time RN ........ Liver BOge. v ..o cm below Rt costal margin
Blood Pressures :NIBP : .. \\O.| 62 wwa S 1BP . s <o i - S
= | Infusion of : I Dopamine ......... o st PR mcg / kg / min - O Dobutamine .......... :‘ ................... mcg / kg / min
% O Epinephrine .................... A mep ~Kg T ndin; - 3 CINOC ERINODRNNG . .50 s tesaiioniasnsiviranes mcg / kg / min
.g' ETEE ... mcg / kg / min
E Any Other Infusions : .......c......... E e T e i R mna s s asamnsensemeemaeatxtesiion o tpssnai it irar e ORI R e cos o i S naan S
g Last 2D Echo Findings : ............. T T T IR oy L T, e S0 G ST A L
-1 Bive of SN and lung oIS IIRIRIEEII 1 ...... ..ot iisuss e cosilisbsnss ossecisnes s sl EEsbn st oS sses s bnmae e B
E Arterial line in situ: O Yes\;um Place of art: ling SIS BORBIIN B, il unssesncsssirresssetnmaBidosinnebnnasnsnamareisntnsindos S}
Central line in situ : O Yes\pﬂo Hisce af cantral ling SIS CONMMON < 15 e foicasesivrepinsabsisbistyevsivansssiossassbsnsseisnabisigranss
R O A Py Al B . o e ssinsscssnsssismsnpinis SO0
R e Caﬂﬂu/(a*—@'ﬂa.mal ...........................
B cgesiaflK . EuVeR T
Pupis ... 2o | Dman. . e e cive ... SodationUsed 2 0 ves,_;m( Any paralysis ? [ Yes‘P#No
% T R S S b Tvpes of Paralysisie. .o i e s e
Relevant CT Scan, MRI EEG, NeUr0SONOGIam BtC. : .......cuvewevrvsnn Tonesssesssssssssntssssss e
S R R S UL B e s s
............. Ramsay Sedation Score : ...........ce...

Docu. No. : RCHBH / FRM / CLINICAL / 130 (PT0.)



£z
O NPO PO feeds O NG Feeds O NJ Feeds O GT Feeds

W E A T e — G i —— ¢ 1| S ———— (111,74 [ U & Roo— mi/kg/hr Stools @ ...
NG OIIUE ... s dos s st nin mm s s sashno e ims s g PO MEAKE & oot
S | Feed FOrmula : ..o Feed SChdUIB : ..o.ooooooveeveceeeececeeeeeeee e
% IV Fluids - Type of IVF : ............... T A B s - IR, T )11 1 (RS S o times maintenance)
N SITPRTEL Yol CIHO = IEYHS, TRIRIIS &1......0iiks frexsvsssnsresmasiureseseiousionbissfoagassonseabreseees el s asghepsss s e S softnnese
E .................... % of Dext, Glu Inf Rate (mg/kg/min) .........cccveneee Amino Acids (gm/kg/day) ........eeccveune. Lipids (gm/kg/day)
B L i e e T Y Cal/KQ/d ... INEO DRI i5visseessessinsisersomasrssaitosseioe Trace elements & MVI
8 | Labs:Na J26. k. 4:.2.c1)04.. Ca \0.:2Mg.......... P l:2-HCo3 2J.... Sr Amylase : .......... Sr. Lipase : .......
§ 2 11 B ] T oy
g L L OO 3. 1 . OSSO
E Any organomegaly ? [J Yes\pzﬂ'o = V05, UBSOIDA & coivinsiiuiussimntinissamsonssnsiissaniaiisinssiasomsninatsdases soasdsssnsasssssriisssmanasiis
PIARTURIETSEEIIOTY. o oo Sinnsesrmmesinssinssisnsirmstonsssensaivsasaninmans sensamgepibrneus fon ssmihsesisees R e M S SRS S A
e Febrile‘pﬁ;hnie Current Antibiotics Details (antibiotic name and day #) AL
i ccmsanmves/ﬂo oo TR e e R T RN ®
= | Describe c/s Reports : . e e oA s A R R a3 o543 450 8 oA ap 1y s s s e s
E Other Labs (Latex, Serology etc) ........ u ...........................................................................
e _Ongomq Antibiotics : .................... R TR fB s
Sr.Creat: ............. Q.:..S .................... Bld. Urea : Ll palEs Other Refevant Labs T emenssssasnaas s R AR SRS RS
& | PD.OYes Q/NO/-H‘ NI, OO ..oyt s AR 655
& | Diuretics : [1 Yes@*\@ w1 YBS, BBEAIIS © oo ses s s e e
& :
S | Catheterized : O Yes\[}'ﬂ- If yes, then day Of CAtNELer : ..........oc.voeerererrseessescomseessssoesessses oo
% Ralevant Ratiologv:(11SG, MGUGIrADIISOI0NE SCANOIC) 7 ..u. ccumpsuuuumssasssssssienivunniiss s biorayssssibeymsesssisis s ssissiassiiiissa
T T U WO . O O

& S -
. | Relevant Labs ( CBP etc) : ... 5} 2%k.... | R+ M rrarar D R
Stﬂq SLa
g | Any Coagulopathy:; .............. e N e .
' Relevant Transfusion History : ............. o it A s B i it e B
E L T e T e R e T e
=
9 VAP Bundle Used ? : O Yes OO No ﬂﬁA Pending Lab Resultsvl]/?es O No
& | CRBSI Bundle Used ?: O Yes O No D’( If yes, then details : .....[’CM. dereel
£ | CA-UTI Bundle Used ?: O Yes O No (N
E Patient Managed as per Relevant Protocols : O Yes OO No O NA| Pending Consultations : O Yes A No
2| Ifyes, then details : ..........coovemeeeeeeeceeecec e If yes, then details : ......ccovvveeeieicicec,
o

—Tvae Bloodk Famuf—amn" Royelo

FINAL COMMENTS

Doctor's Name (Handover given ) UC"‘\ ................... Doctor's Name (Handover taken ) : Y kead@d

Signature : 3“ ....................................................... Signature : W .....................................
Date & Time -‘ﬂ”"' @ £ W\ ............ Date & Time : ... OHGR 26 ..
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R takes a lot to treat the little.

gaﬁm., Progress Notes Doctor's Order
JELEiR dee  pr. tapil Plan__
(Lax
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PROGRESS NOTES AND DOCTOR'S ORDER
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Progress Notes
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Of DIVYA REDDY ﬁ
i :ﬂ.mo 5Y7M16D (M) ;
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\

Rainbow®

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date 6|3-126
Time 10:30fM | 5pm
Hb 19.4 :
PCV L o
RBC 4. 31
WBC 6,100
N/L 356|519
Platelets H b 3000
CRP :
% ESR
PCT
RBS
Na 136
K s A
Cl 0%
Ca/Mg 0.2 /
Phosphate 6 L
Urea a1
Creatinine 0-3
ALP 0% 156
SGPT 19
SGOT 32 - 24 ¥
T Bill/Conj 0-H(0.4 [ 03/
T.Protein 3 H 42
S.Albumin bk 432
S.Globulin 3 2.0
A/G Ratio 1.-H 2
Uric Acid 4.5
S.Amylase 64
Sr.Lipase
Blood Lactate
S.Cholesterol -
PT/INR 15/ 1
APTT G2
CSF Protein / Sugar “hil
Cells
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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Date »
Time §. =
CUE - Alb i
CUE - Sugar k f
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst -
Occult Blood

Radiology : L el it SO O, O N D SRS R iy S S TN NSRS

MRI

Others (ECG; COMFASE SRUMIES MID..) + citiusicsicitinion sssinassnssansisiitinesmssinissiosmanasnsssasessnssronsessassisasistins
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L, o  Rainbow” |@ o o
B ESH “ Children’s BirthRight
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Hospical ~ | () eruseoncsus

MEDICATION REC ORM
Drug AlIBIGIBS: .............coheeeeverereeesererseessessensreenesessasseesesssrnsssesesars T Not known any Drug Allergies

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

Shifting FIOM: oo .. AR Shifted t0: ...........oror PUAN
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore / Time 72':,','%3,'&'
1 ¢ CpeC
2 ¢ [ODeC
e
//
3 ¥k 0¢ 0be
4 LJC CIDC
,//
5 0c CIoc
6 ¢ CInc
y
7 CI¢ iCToe
8 Cc Coc
9 g Oc ooc
10 ¢ OIDC

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

Doctor Name & Signature : wtﬂ"“{"!ﬂ\ ....................................................
Date & Time : ....&.) 12807 ....Q,Q.I?.f?’?. ....................................................
Nurse Name & Signature: . \\WAAAYM, .C ............... C,Cj ......................................
Date & Time : ....... OG:{D:H%‘Q ..... ZOV\/\ .......................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Baby Of DIVYA REDDY 2
20-11-2020 SY7MI7D (M) N o
‘ H KUMAR CHIRLA Rainbow

| e i ’ BirthRight

T Hospital - | () cueonashs
MEDICATION RECONCILIATION FORM

SR S 1\[ A/ ................................. ﬂot known any Drug Allergies

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

Shifting From: .......... e S RN SIfted 10: ..o LA e
S.No (Gsusnlﬁlﬂnﬁfgm:r II.EE'ITERS) (mg?rsnig) (Po,?u%l,”si, v) | FREQUENCY iL):tseT /2%?15 ?gﬂ?ﬁ%ﬁg
| TNT EONERMOLE \jowy | v 0P Hehs |c o
2 OJC OIDC
3 JC OODC
4 LJC OJDC
5 CJc CIpc
6 ¢ Coc
® ¢ Obe
8 (JC [CJDC
9 [Jc ODe
10 ¢ ODe

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
{:l\
Doctor Name & Signature : ......... W ................................................................
A

BAROE RS R O ns... SO SRS
: %
Nurse Name & Signature: )N’( ...... J ....... g .....................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Uelwe:y

BAH-00450602 » 2z
o ke
r. DINESH KUMAR i
"R Hospital
Date of Admission: ....... b\:}\g\ .............. Drug Allergies: ...............:

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

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

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

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

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

2) Right Drug

- 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.

& 1) Right Patient

3) Right Dosage 4) Right Route

5) Right Time

m known any Drug Allergies

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

S0S / PRN (As Required Medication)

DRUG :

Date

>

Tige

Dose Route | Frequency

Start Date

Doctor’s Signature | Valid Period

Pharm.

Additional Instructions:

Date

Tir_ne

l DRUG :
ose Route | Frequency

Start Date

Doctor’s Signature |Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

v

Tirpe

Dose Route | Frequency

Start Date

Doctor’'s Signature | Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 1

18
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Y
Baby Of DIVYA REDD
20-11-2020 5Y7M16D (M)

"V

REGULAR PRESCRIPTIONS Weight.@.lu{..... Ward.

omouzrras count e\ ZoLE (DA A4 Ny 0]
Dose Route | Frequency |Starf Date ¥ ni
R0ma | I\ | OD b oD .
Namg & Signature of the Doctor npn"}é-’ Yo
ey rgi.\(,'l(a% O | v
f-"'_____-—) '

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tif'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

.

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tirpe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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A REDDY 1
:::,:g;;w SYTM16D (M) nght.(i.‘.]ﬁ..... Ward, YOO
Dr. DINESH KUMAR CHIRLA
(RN =
“ TIU‘IB Nurse Sig. I Nursg Sig. l Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Route Sta it Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. I Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - s s Doss
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
sis . Dy Dy
Additional Instructions: o o pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU]B Nurs‘e'Sig. I Nurs;Sig l Nuff;Sig. Nu{s‘?rSig
Dose Dose Dose Dose
. DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose . = s
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
e % D D D D
Additional Instructions: o e e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
| L Dosage & Other :
Time Medication : Route Signature Nurses
Date . Instructions g

Page: 3/4
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LV. FLUIDS CHART

osition of I.V. Fluid Rout Flow Ratel Doctor | Nurse | Dateof | Doctor | Nurse
(If infusion, meption gl /hr = Mym*m etc) €| myhr Sign Sign | Stopping| Sign Sign
0 L L
e - s
3 ke tO'%m 4acawqmc;’ in JO0 ;\J& 50 =, ¥ ﬁ
g /
- e k\Ob‘m 69\ " ‘anuy p»lqu w ,/Qﬁsj\
% 4\ (T :T g &S’omjJ tehod 16 V& Y @ [%
- arial Solie, \ g =
E'\ﬂéb 028 | \YF. DNS \Y) Q)/M X\Qf & (2{’}
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_ L
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Dr, DINESH KUMAR CHIRLA

LY |II|I|II|!I||I|I

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy: [ Read [ Write Q’Sﬁak

I\

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS

| .Blrtthght

Your Right to a Safe Delivery

Pahum.a/ LEQIIIG Lalguays: «...oees .»’»@(ﬁu' .......... Willingness to Learn: #TYes [ No  Healthcare Literacy'/ﬂ{es ] No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education : 15. Social & Rehabilitation Needs :
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights L FL ] M Sttt S L ] )
Part - Il
Use codes from the list in part Il
Need ! Designation /
Date Time \dentified Information Taught et T : Comments Signature
1 Person Taught Teaching Tools | to overcome | Understanding |
4 Barriers ’ barrier/s .
. " g
ARt o | 4 Vveapl B L Gae Y@M. M ( o t f il | Cador
q)‘q)foj‘o qoV 61 g%_:’—obef‘ M (P \ ) l 1 — | Mounty
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver D T EETT S SRR N et o

Learning Barriers:

1. No Leaming Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home .
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
14. Others (Specify

Teaching Tools Used: ~ A: Audio ~  D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s: |

1. None 3. Reassurance & Support 5. Respect values & beliefs R U R 1 W A e S FOON N o
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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PATRAL A wo Rainbow | @ BithRight
PR MULTI-DISCIPLINARY PLAN OF CARE FORM chidrerrs | IRUBICIHRIGE
Diagnosis. ?@4‘%/1»*_3 L [9 (n? 7 '
%a':": : Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
T Medical O Initial WUE “NTSing
; O Nursing ~= Modified i ) O Others:
4 =1 Others: O Per-Op RO 3” e Wﬁ —N\JAn - Q@/
0130~ O Post Op Go v / :
=1 Medical O Initial ' : - C-Medical
G{ _{_ E!’mrsing =TI Modified (PQ'V] %V\J\/ﬁ -—fTU ({)LZMM?Q’ ! Ww—b 1 Others:
O Others: 1 Per-Op : P} W%lw(v JOE |
(O O Post Op : :
J Medical 2= Initial % : [ Medical
9?\9\[9 ©J Nursing ) Modified PC/M fUnglM j En CW-O'&L Y o uMc_p\_ (1 Nursing
OA (Others: L1 Per-Op , ﬂ‘g/ ! _L+others:
W D lahdon O Post Op 03«50“5?
O Medical O Initial o1 Medical
1 Nursing [ Modified 1 Nursing
O QOthers: [ Per-Op (1 Qthers:
' Post Op
L1 Medical O Initial [J Medical
[T Nursing 1 Modified L1 Nursing
I QOthers: .0 Per-Op ) Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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EMERGENCY Ruuw TRIAGE FORM

Patient's,Name : ....... ?}. \Q ........ Q\ ..... Q&&&\ ............................... 7 ender: ale em
Date : Q\‘}f 3& ........................ \‘-\\ Time of Arrival : C\‘.\QN‘M i : etion TimeG: d,g{fcl\lgm“: ..... ? le

ital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s . BirthRight

Allamlu:PNo/ (IYes [J Food [J Medications [] Other (Specify): ................ A 7 .......................... ] Not known any drug Allergies
Source of INOrmation : T PArents  [T] OErS (SPECIY) .........uueruuumeummmmmmsssmeammmssresssseseseseessesessessessssesessssesesessssssesesssssssssssssssssssssesssseesessssessssss .
Mode of Arrival : J}Ambulatory [] Wheelchair [] Stretcher (] Ambulance

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance A Work of Breathing = Stable

Normal A Normal O Increased [J Unstable :
[ Sick Looking ,Z(rmal Cg”f;'::r; 2?'0‘“:' - [J Decreased [ Gasping/Apnea CJ Not — Life - Threatening
\g D Llfe —Threatening

Initial Vital Signs: Temp: C\% “‘Y— RU\S\“"\ BP: \\t\ _LV\\K“AR )\\\Q\m‘ Spo; .. \Q“

| Complaints: \\Q \\—“X (\(\U&\'\Q(\ R%S.Q \w Q)QN&A ...... @q i) .

Triage Classification CTAS

[71 Level 1: Resuscitation [ Immediate

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

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

[]  Level4: LESS URGENT : Significant illness but not life threatening ] 60min

[] 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. /‘K C\L/AQS\
* CTAS - Canadian Triage and Acuity Scale Signature of Parent/ Guardian

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 ie you had fever (elevated temperature) in the past 2 O Yengn‘U following criterta:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks (] Yes [ NO" and Cough
e RN e 1 Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in [ Yes ym’ “YES" to any of the questions on epidemiologic risk factors in
the past 2 wess “PART B” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: _LtNot 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 w'rtp someone who has recently travelled outside [] 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.
T R T U R ] The patient should be given a surgical mask immediately, f not
2. Are your parents / close contacts at home healthcare []Yes []No already wearing one.
worker? {please encircle the choices} (e.g.. o [] Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health 3 _
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 : \Q\Q&L\&\Q\ ......................... Signature of Triage Nurse : @.4' .......................................
Date & Time : \\'\\v" .................. 0\\\ i ; OPR.

Docu. No. : RCHBH /FRM / CLINICAL / 085
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- ERROR LOG
LOCATION : OT/ Birthing Centre / BiﬂhRith Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology'/ 1st Floor Wards.

OBSERVATION :

DATE : | SIGNATURE OF MRD INCHARGE / EXECUTIVE
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5Y7M16D (M)

H KUMAR CHIRLA

(TR

NURSIN
Date of Admission: ... O®. 'D*}hﬂa

2

Rainbow"® . -
Children’s | @ B!rtthght
Hospital svmmaow HOSPITALS

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

SESSMENT FOR PICU

Source of Admission: &HOPD I Ward i) (RIEY: & s .. ..o s
Reason for Admission: ........ ‘He(h 0. ’t T S A BE A W S
Admission Diagnosis: PW/W' ..... pd T FMEASRE S T G T 5 RO SN
Accompanied By: CHIE R EIRIR NN .. oo b s s tassiocoti ki ot ok e e
Primary Language:  &2-félugu [J Hindi BERE [ ) R TS R S D e

SEnglish
¥y

Do you require aninterpreter? [ Yes

Allergies: [Yes =No [ Medications [ Blood Transfusion 5T B 017 e o P - O
L s 1L s O ey oty (I Loy FER ORGP s R
Source of Information : g’family ] Patient L) OthersSoeeliy = ie ol i,
Past Medical History Past Surgical History Last Hospital Admission
g 2 A Vo lU’J wo. —
W5 ¢ o@ﬂ
SIGNIFICANT
HISTORY Family History: ............. NO. %ﬂaﬁl ‘h CQMJQMLLJ HLS.PD.N.(j ....................... O
.................................................................................................................................................. o )
Has the child or close family member had recent contact with a communicable disease? [Yes (N0~
HYESDIRABBINEE. . il i - s ciniaiumsiiiasaisnsbinssssnsisuiiss s i unres e HRRAB IR vice 42 vusr o RN NES - ox s siemviech Sanarsiias
Was the child's birth normal 2 Yes INo  If No, please describe problems: .........coveevveeiecnencnsscnieniiiseninns
Are the child's immunization upto date?,_L+Yes [ No
Taking Medications? « [¥es [ No
CURRENT Ifyes, Fill the reconciliation form
MEDICATIONS | psegicine broughttothe hospital? [ Yes o
Observations:  Weight: 2\\’0—3 Lonmh: e miiinnn Head Circumference (< 2Years): ... mwvoveeeeeeriererevnsennnns
Temp.: ABLE Vo R S L T BP: ‘1‘3[61 ........................
PainScore: ... O.......... Specify Site: ........ ; ,L.Q:A .................................... (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: «2¥e§ [1No  Score: ..... 11 ..................... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score S | . ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122
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(M)

Behavioural Status on Admission :
- * g
[l Sleeping [ H€fying [ Calm CAps Di&essed@pnstﬁg ] Drowsy
. : = "
FUNCTIONAL SCREENING: If apatient needs assistance vﬁ any oftheTtllowigg inform consultant
! g i @ X

L1 Mobility problem | Walking Problem vk § O ' +="No Abnormality Detected

[ Developmental Delay ] MuscMoslgeletakongeanAbnorfnality
Inform consultant for positive criteria '
NUTRITIONAL SCREENING:

[ Underweight C1 Overweight [] Special Feeding Method

L] Feeding Problem 1 Special diet &+No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: #TNo Significant Findings
Unusual concerns about patient's Psychological Status: [] Yes =10
If Yes Consutant NOId: ................c.ccooocoooorooororoierrccoesrossroorsosssssoones (Date/Time): 06'0'}'5}0026 ..............................
Social History: Lives With PM&:«LS ...................................................................................................................................
Siblings in household ~Z/Yes LINo (ifyesHowMany?) ...... B i T
Orientation has been given regarding the following aspects:

1D Bandin situ

Wside safety explained
~+PICY Routine: Doctor's rounds/Medication time
T Visiting policy explained

Orientationgivento:  ___Family L MBS SPEOIY ..ot s iisssiimi e e e s
Name of Person Orientation was given to: MY&tDlUﬂAH&JJ‘g .................
e ae T g n0e T e N B S 0 e 0 SR 0 8 Ml T
Nurse Name: Qbhmuni}nesao .................... NUPSE SIGNALUIE : .. ;eermmm R eeesees
Date & Time: bl’\\zbgw:s?m ....................
DISCHARGE PLAN
Source of Information: ™ Family 7 Friend
Will patient require transportation arrangements to go home: O Yes '!Erﬁo
Will Physiotherapy require athome: ! Yes o
Is home medical equipment anticipated: [ Yes T No
Is home oxygentherapy anticipated: Yes L4 No
Are dressing needs at home anticipated: TYes & No
Anyotherneeds anticipated: [ Yes  =*NO  [fYBS SPECHY ....u.cvueeveierrieisee e ssseseeenesneens
Discharge Medications: (/(Yes 1 No
17 T TSt S - SR oS sl I L 5 L L e e el e W TURURIE SN SN
Final Diagnosis: ... M . TN AT e,
Nurse Name: 'N)L%u ......................................... Nurse Signature : . =4.¥"
Date & Time: DB\O%[:&GG\bH)?m |
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Children’s
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It takes a lot to treat the littie.

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: SI%‘EJ&’ ............. Time: 453 0am.
Weight: ... 2\Ea8............. BB ol i e b KR e ORI S~ - .y A WM R d 7L,

Height: ...... \\* ....... 4 e o 760“” .......................................................................................................

IR 00 bk vt pivebines s itastarievesonbir it wdd LQA«“& .........................................................................................................

-_—

L R e SN S Calories: ...!.B.Q.O.KCQALD ...................... Protein: Q‘iarmlp ...........................
Diet Recommendatlons ........................................... .S!&Jt..d.«d’. .................................................................................................

Re-ASSBSMENL: ...........oocerrerneernerees muou&....ﬁfn% d,uM .G».\«\-CR sesisode Leodld i,

5
FoOd AlIBTGIES: .............rrerer, N 5 RPN Veg/Non-veg ... NO. T e e R
Diagnosis: ngdmb\FmSomnca ............................................................................................................................

Nutritional Intervention - /Z@al ] Enteral ] Parenteral

e B g
PatiohEs Signatine: .. ... 8. . bl i rnvie
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
BN 4 0 o =9 3 45 2 M T W B W mom 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
FinFem - GE (MONTHS) cm Fin7] - E ———tcm i
infom AGE (MONTHS). ] || e {AGE (YEARS) 1" e
g : 071904
Kl = e 0] E 744190 e 0 7, ]
39 o] N o Fi85 = === = Ak 2o
0t = SEe] 7 ——ti80 = ===l ey M
374 P - 371 H =70 = 1 75 7 £
e = og-a0f 20 ] Leg 175 FEEEEEEE e |
Fas 1 ExZEZEZSER = =T s 351 170 = = 0 R
k34 ; i = =F : e
[“Tos = (524165 - 165% 4
— T — 3160 80+
- 1 = - B -
.;f; 80 > w74 38 62— A7 T
F= " B 3 S —F ] i 7 = .
L = " s 1 [“Fiso Z 1503
E k20 5 18— A F584— Fa
N = 7 7~ 34+ T 145 4 EA =
S m——— 15 u 56 £ : 3
F27 = Y 30 R 140 = = ———+105%2304
26 65 1= 14t e [**iss a7 10042201
25 - 1 304 w 52 == =S=S=S= I
244 4 =TT S e Ls0 1 . .'..’g
r234—] ! == 287 é —F125: 7 ¥ 901
Foot = o124, | H 483120 z - i
21+ i £ T e T A/ 80f 20
20455 : 114244 s Y7, == ==
Lo = t ] 110 f- + 75% 60
3 F i WET=CS 7 =EEE ¥ —H
18445 ra — 10422 106 = = =708 50] w
wEEIic A 7 (%100 =A% =
16440 ma 920+ RS ¥ S i ]
hes—4t A = - 20130 6
1 =1 18 364 S e S H
‘! - = ;:90 1 _:ﬁﬁgzo T
16 3 " o 16+ H¥es 1 7 —50F110
- i F324q0 =i = =S 4541001
== ++ 14 4 E =======zwid
w =il 6] e > 3 - =409
£ H24—] —— —HH = = 124 h6‘)::35 354801
1 5 54— PRES S 2 ==—F
G (o 10 'g ;,Eac e s -30 E;g
i I =] - -+ H— 'S 1| Fes 25¢
8- H- 1 8- G [50 5 = =37 —F50
s = " = 204
3 34 - =t
—g4— 1 64 j | EST : =EEESE3T 3
=t : E 30 T EEESSS555555C 2
2% s ==t o e 310 e e
= e AGE (MONTHS) | kg 13 51 kgt || LH ¥ ‘.GE (YEI Hsz_ H L S ] Fib
L 8 0 12 15 18 2 M5 B B = 2 3 4 5 6 7 B 8 1011 12 13 14 15 16 17 18 19 20

Dietician’s Signature .S’m% ...............................
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Early Warning Scoring Chart | o oo okl

EARLY WARNING SCORE: CHILDREN’S UNIT

b
|—
-_—
| ——
——

[Date : ... ﬁme[}l]]l[iOﬁ{l]ll

[ Doctor / Nurse / Family Concern?

104
103

102

101

Temperature 100 I ¥ a4

o

Heart Rate

(bpm) 170 F

160
150 |7 ; g
140 [N it B e U

130
Blood Pressure 120 \

(mmHg) * 110 Wt Y k>
100 Y
Note: 90

BP does not score gg

in early 50

waming scoring 50
~ rtRate (Number) q/f

and

F 2

e 60

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

Resp Rate (Number)

Resp | Mod/ Severe | |

Distress | None / Mild -m---

Receiving 0,(I/min) : b=

0,Saturations (%) " j .‘, g’

Conscious r Normal

Level Altered

GCS * 1 N

TOTAL SCORE 0‘ \

Number of shaded boxes A |

Pair “<ore ) ¥ n &
G “<nitials S ) )

k Score 1 . Continue normal observation by staff nurse e g
Score 2 : Shift in charge nurse to be informed and continue hourly observations

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

586 : Shlfl in charge AND PICU fellow or PICU consultant to be |nformed
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\

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

* 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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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BY RAINBOW HOSPITALS

r 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.
3. 24 hrs. total to be entered in the kardex in RED.

.

Nature
Date | Time | ofFyiq

Route

NG

Diarrhoea | Vomit | Drainage

_nI‘V Srt; R
rombo- .
phiebitis | Sign.

Score Nurse

Mouth

1V

N.G

08:00 am

09:00 am

10:00 am

PP

11:00 am

L~

2

12:00 pm

Py

01:00 pm

Total Intake :

& Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm },\
10:00 pm

\Cﬁ 11:00 pm

N [1200am

01:00 am 4

Total Intake : Ao

Total Output :

02:00 am

03:00 am

04:00 am

&f‘ 05:00 am

% 06:00 am

07:00 am ,:}f%

o | o 2oC oo

Total Intake : S TaN~

Total Output : O~ \

Total 24 hrs. Intake %y

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

Total 24 hrs. Output

[\
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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.

~ Intake

Output

IV Site

G Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-

phlebitis
Score

Sigh.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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R T NURSING CARE RECORD ~ rosi
Date: GH}.Zé

Shift: [ Morning [ Afternoon  [Uight
Assessment: ......., /2 rOt e daimd... /?c?;i.‘q.cz.i..-.‘i;. ..................................................................................................................................................................................................

[] Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status [] Maintain Skin Integrity
[] Patient & Family Education

@ aintain Airway and Oxygenation [] Relieve Pain & Discomfort
g J=-Maintain Personal Hygiene I]’ﬁmnl Infection ;L,Ma’e'f Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety
S | [ Identify Potential Complications EL A e BROBIY. . oo niiivaiin; paaitsanemmsidrssnles stk svrs issivinie st AN by sas e s su e Db
Time Plan of Care Time Implementation Evaluation
DYssessesad %y 2 //ze‘/)é’%/

Poss e MO o | P o)

D menide] o IS N\ manded Fy cher? e s
/ . / ; /7
"V vndsr vadalsy s /) : Smomead] ki bsigr) e /M/7 brest
2 4w . ' 2By hocied €07 74 g
S plrd 2impled sertpliyf . | > Ebcd mmted send et
S it SerfB) MRy Hn hio] ]

Danfirg i lAY ooaly slved
ﬂ,;;agf;ir,ig; ppdicasy 97€7) Ay 171y K22 DS

> LN NPT 0’6’0/%7 %D

Lo P

%A
Tam

X qee pey aed?? 97% 7 Lorc py QY7 ¢
Re-Assessment: ... i ke
Special Notes: ...... ﬂ.&c;q.f‘.ﬁii ...... //4 o (A Q[mt’f.’ ..... b T uffj ...................................................................................................................................................................
Nurse Signature: %’l(/ ................................. Nurse Name: ... : 'Afﬂ.éi ................................................. Date & Time: 7/11‘%6&”7&?)0

Docu. No: RCHBH /FRM / CLINICAL / 148
™
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SO A AT NURSING CARE RECORD Hospital _ | @ zseonat

Shift: &Moming  (WAfternoon [ Night SPE it Lot o R

e | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort S/Maintaln Fluid Balance 1 Improve Activity Tolerance B/Maintain Good Nutritional Status [] Maintain Skin Integrity
'S | Maintain Personal Hygiene T Prevent Infection [] Meet Elimination Needs < Ensure Safety O] Early Ambulation Reduce Anxiety ~ [i_Pafient & Family Education
S | (] Identify Potential Complications 10 DR SIOCHY. .. cucunivvissmmuvipesis i s s e s s D e e b e
Time Plan of Care Time Implementation Evaluation
- a -]
9 AM + Assess the cheld 8,&71&3/&.& 10 AM 4+ Prsessede +he el

Condition %e.ne:tr&SL Condition . AL Plan
1AM T Momitor Wit and | 1APMT Monifored. vitale andl

’T&LOT&. W&ww&e& ) ) OJ{Q- M
i /‘*ﬁaim[a_;zn ;/O &afgrff 2 PM I\’Lajﬂ't[aind }/O (LC/LCU/(}. \"m}:s 2nen :

i ﬂo,nm‘n,g, to Gove Continve—| 4 pPM L Given Centinuve fMdLoug
—fQ,u_L& o Pe:r ﬂ,@&‘}@’b’ O)’i@,’]g .
5 PM + Encevvoge ovally In lake. |6 PM + E\ACOUYCLSQ& OM'Q'QT intale,

1

L ¥M

2 PmM

4 PM + GRBRS R+h hou-rp-nl . g2 PM + Done (IRBS 8+h hou'er/
Re-Assessment: Dem.’m- ........................................................................................................................................................................................................................

SPOEh BMIBE: ......ovicismmmmnimirisaisnis

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

Nurse Signature: %
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QT NURSING CARE RECORD

It takes a lot to treat the little.

Date:é}.'.[% AT

Shift: [J Moming  [J Afternoon [ Night
RN 5 ST AWEI RO IEROMROROL. . . - A AR L WU e 7 S IR S VU SR | L LA R | SRPARE IR < RS AN ST
......................................................................................... C T R e Y RO
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............................................... Department ) porernnnns Date of Admission: .. Q6/OZ....
Z | Diagnosis: Any Mitbction: DYes CINo [=Not Known
= } :
< = DAL B0 BRI .sicoocdonsensinconconaniiiivastan
g Dersaon (7 oM )
2 | Area ¢ | fggt S5 M o
: X
g Shift Time oW [2L€ fﬁ i e
% | Medical Condition
= | (Any special condition to be noted): G @ﬁ,
) N
Allergy: O Yes Eyﬁo O Yes @flo |0 Yes Euu’o O Yes ONo|OYes ONo|OYes ONo
Tubes/Drains/Catheter: O Yes (N0 | O Yes p/No O Yes Erﬁo O Yes OONo [0 Yes CJNo |0 Yes 0 No
Vital Signs: Temp: | A3°F [A%-2¢[4¢ o
= Res: | oD I 2upd | 2%
i $p0; | o' | @A | ]9
2 Puse: | Ger Vi | AGKW | o]
2 BP: | lig. (212160 |Ix155
Fall Risk Score: | \\ \)\ |
Pain Score: | © O1l%
Safety Needs: | \1.</ L*&S"%
R Physiotherapy |O Yes }21' No |0 Yes N6 |0 Yes 0o | 0 Yes ©1No [0 Yes C1No |0 Yes C1No
= =
= Others Specify: (\)\(L AR b .,
|
E' Special Diet: |O Yes %o O Yes @!6 O Yes é No [0 Yes ONo |0 Yes O No|DO Yes ONo
S | Other Special Orders / Medications: \//
< A

Post Operative Procedure Special Orders:

N4
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TN RN ..o amitr g scidll: Department ..................................... Date of AAMISSION: ..vvvveevssvereersssseene
Z | Diagnosis: : Any Infection: COYes [CONo (3 Not Known
g I YES SPECHY: +.reveererreeerereeseseseseseesssssseesens
e
W
2 | Area
% Shift Time
2 | Medical Condition
= | (Any special condition to be noted):

Allergy: OYes ONo|OYes ONo|OYes ONo|OYes ONo|DOYes ONo|OYes ONo
Tubes/Drains/Catheter: OYes ONo|OYes CONo|O Yes ONo |0 Yes CONo|O Yes ONo|DYes O
Vital Signs: Temp:
Res:
=
" Sp0,:
2 Pulse:
2 BP: )
Fall Risk Score:
Pain Score:
Safety Needs:
= Physiotherapy |O Yes OONo|O Yes 0O No | Yes CJNo | Yes CJNo | O Yes ONo [0 Yes ONo
=
§ Others Specify:
= 3
g Special Diet: |OYes ONo (O Yes ONo (O Yes ONo|OYes ONo|O Yes ONo|OYes ONo
E
S |Other Special Orders / Medications:
<

Post Operative Procedure Special Orders:
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o |DOA: Qéayﬁaﬁwi Diagnosis:PCm Potsi
-— LY ' v
§ Allergies : W@+ Post OP Day :
*’-‘E Date: Bl\l26 Mg o [o{or|2b
= | Area I \b‘)
3 Shift Ti AR
3 ift Time gt )}
= {
é Diet : )& Oralby
“ | Ventilation (RA, NP NIV, VENTI) A RN
8 1.
_z xcl .
2|2 @S | Comnolo~
g [3 8 O
= I
= %
Zz (4
NAC | NAL
DS, DNS
Infusions / Transfusions
PU Prophylaxi
U Prophylaxis ij& ?, NA
DVT Prophylaxis
B |@fea |109/co
PR | 1072 98
[
= "
§ Vitals RR 9< 2hb
% Sp0; | Lowy o0
w
< Temp [} F | Qg e
Pain Score a( 10 ¢/i0
Alert, Conscious, Confusion, |
L e
i v, (Intact/ Bedsore / Any oth ;
Skin Integrity ((: gnz?ﬁ (.;ne sore / Any other \M‘ftl"\ lnl 1*
; Physical 1/ .4 .n 9
Restraints If any Chemical | J — TR
Fall Risk (Vulnerable (Y/N) if yes score | ‘414 yeh
(Ambulation, walking, moving with assistance, . )
beg‘n':; :e:)n walking, moving with assistance M ,\ﬂ MDWTL%’
ADL (Dependent / Non-Dependent) e ,gm_d_ A be})qrﬂgif
Critical Lab Test / Values T
(it any) NG NA

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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i PAIN ASSESSMENT FORM e, e
3 ram >core ; Modifying | Patient / Family
vaw Time (0/10) Location Duration Acuity Character Faslats Educated Intervention Sign
Gﬁw © Y'/ b}}v ] Continuous | [ Acute = Sha‘rp ] Dull ; U1 Increasing 1 Yes Uﬂ/ ﬂ
O‘O\ O [ Intermittent | (] Chronic ] Aching [ Burning | [ Decreasing | ] No ML{_ C(_LLH”AJ
Py , [0 Continuous | [J Acute (] Sharp  (J Dull [ Increasing | [ Yes n @y 4
(Q\ \lx\m 0 NiL ] Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No [ Visd : ’“/
i [ Sharp ] Dull [] Increasing [ Yes ]
M O CJ Continuous | [ Acute i o
A\ [&® W g Intermittent | (] Chronic [ Aching - [ Burning | (1 Decreasing |  CJ No e Hé/y
. g s : [J Continuous | [ Acute ] Sha ) Dull L] Increasin O Yes
AL (AR O W _ , 5y | & NS o
[ Intermittent | [ Chronic [J Aching [ Burning | ] Decreasing | [ No g
, i f Sha O i O
5 ‘1’, 071') 2l 16 AM 0 4 [F] Contmluous L] Acutel ] rp (7 Dull | ncreasn'1g Yes Y.
Ny L [ Intermittent | [ Chronic (] Aching [] Burning | (] Decreasing | [ No d@
. 1 Continuous | [] Acute . 1 Sharp (] Dull [] Increasing | [ Yes
otk | 12 PM , e R
01” ﬂ O AL ] Intermittent | I Chronic 1 Aching [ Burning | [ Decreasing | [ No . N
(7 Continuous | [ Acute ] Sharp [ Dull 1 Increasing | [ Yes >
D D-cb PN \ : ! _.ﬁ_ﬁ_
Oﬁ fﬂ % 0 NiL. | 5 Intermittent | (] Chronic (] Aching (7] Burning | [ Decreasing | (1 No
. C] Continuous | [ Acute {7 Sharp [0 Dull I Increasin O Yes 7
otlst| | & | wiL | | b b y b
U1 Intermittent | ] Chronic (] Aching [ Burning | [ Decreasing | [ No
[ Continuous | [] Acute [ Sharp 1 Dull [ Increasing (] Yes
‘)Ehx)" \af+n \ NS [J Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No & Q&j )
] Continuous | [ Acute ] Sharp [ Dull (] Increasing | [ Yes 54‘3.,
%\'f\l,l L er ™ Q N 1 Intermittent | (] Chronic 1 Aching [ Burning | ] Decreasing | [ No N«

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.

Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

] 1 1 | 1 l 1 |

COEe ®®

No Hurt

- ——

Hurts Little Bit

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

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
y ) i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and
Activit monaeasly bt A ATORGC, R or, Jaiung
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Heasgsured by n_)ccasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
" Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimaily with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BR 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Date: (2504 1] (s
Time:| jOns o) | Lo
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in ‘{
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. 4 Lr
without assistance. to completely turn self independently. independently. .
; 2. Chairfast : ' 3. Walks occasionally: 4. Al patients too young to ambulate;
A i | Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c;':'gg:zggeﬁ E‘omé bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a (e \,‘
. and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every

wheelchair.”

shift in bed or chair.

2 hours during walking hours.

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.

Sensory Perception

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

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

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Moisture Degree

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:t:s“:aTc:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing
Srnil slt)ur . Dampness is detected every time 8 hours. every 24 hours. Cr' \'1
patient is moved or turned. 4'
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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."

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

Nutritional Usual
food intake pattern

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

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 <40 in a newborn) or the patient

does not physiologically tolerate
position changes.

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

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

Does not take a liquid dietary take a dietary supplement.

supplement.

1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Bxcollent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : :

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

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

g

Evaluator's Name
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|

T

J | | Support Surfaces
Risk Score 3 Category ‘L Action i (Please Note: Only required for children who are deemed at risk due
1 j : to altered mobility, consider occupation therapy referral for advice
! Regular Turning Schedule : _
j | 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 AT o ot ’

| | Manage moisture, friction and shear B

; | Advance to a higher level of risk if other major risk - |
‘ | factors are present i

SN - I SN ___J‘.___ = e USRS =38 =
} | | High density foam mattress
| _ = Use the Same Protocol as for “At Risk” Patients g

13-14 Moderate Risk | 3 : P o Gel pads for high-risk areas

‘ '« Position patient at 30 degree lateral incline using foam wedges | Allsonating brosbure metiress ovelay

R | By Ll - S

l : :

' » 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

|

i, S

i « 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

I
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THE HUMPTY L

PARAMETER

CRITERIA

Age

Less than 3 years old

3 to less than 7 years old

7 to less than 13 years old

,f//é
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

at | E\T

® BirthRight
BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DATE | DATE

DATE | DATE

!

L >

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Sl =|MNO|W] =N

Environmental
Factors

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

w

Patient Placed in Bed

Qutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours Ve

More than 48 hours / Nore

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed abpve

Other Medications / No#é

s Invjw|lwlwlwlw|lw|lw|=N|wW] =M

\ \ |

TOTAL

H iu AL

Intervention :

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

High Rlsk Humpty Dumpty Scort

re = 12 or above

Bed in low position

10/ }m P, o

Call device within reach

u’w | yo/

Wheels Locked

Room free of clutter

yc/
W)

Adequate Lighting

Lﬁ;
Yy 'v//

Wheel Chair Support

v

Other Intervention(s) Specify

M, | A2

Nurse's Name :

Signature :

E
Pa
>
-

£

e
ot g (D
J o Ve

Date :

é%b# A

Time :

(0~

V=

Docu. No. RCHBH / FRM / CLINICAL / 005
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(T CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | () semnmsnas
6+ 0?{) 2L
DAY-1 AY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
i No signs of phlebitis /
1 IV site appears healthy Obeaie b4 tmiid 0 0 H |0 0
One of the following signs is
9 evident: Possibly first signs of phlebitis ' — T
* Slight pain near the IV Site / / Observe cannula T
* Slight redness near IV Site
3 Z:;oev?if dt::t.followmg Signs Early stage of phlebitis / 9 e
Pain at IV site Redness Resits Cannula o
s i Medium stage of phiebitis /
4 | pain alo}lg Path of cannula Resite Cannula Consider 3 B N e e
Redness around Site Swelling Treatment \
All following Si
evigefa:n? [:mg Exvféﬂgiség:ns ik Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebltls/ 4 - ~ ™
Redness around Site Re site Cannula Consider —
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of ] . L e
6 | along Path of cannula Redness thrombophlebitis / 5 —

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

Signature of the Nurse

abh?” | NRaY

MRSy

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 phlebitis.

Signature of Shift In Charge :

Signature : :P‘J‘z‘*h ............. Name : 'PCJM ......................

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

Signature of Ward &Cirge -
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BED SIDE CHECK LIST FOR NURSES
‘ i : T f
) e A\ | | | | |
Doctor’s Orders L ' i[ ‘
Carried out or not nguk | j |
Bed Side
i i i i i e
Structured Handover done e
IV Site L2 l RE s
Central Lines |0 | E
Arterial Lines fod |
Feeding Catheter N
Urinary Catheter N v
Skin Care 9 1))
Eye Care L)UJ )
Mouth Care gzc’ f
Sterillum Bottle, Stethoscope “*‘Q&,
Suction Bottle (Should be clean & empty) g
Intubation Tray N 1'%
|
Emergency Tray A |
Loaded Syringes with Midazolam |, ;l |
Vecuronium and Flush) % |
Ampoules of Adrenaline .
Ventilator Tubing, (Any Water, Blood) | /1’
Humidification VA
Check all Infusion | 4t
(Labelling,Correct Preparation) M};M 4
Chest Physio & Neb N&
’ WM
Handed Over By Name : “\)\\ |

Checked & Handover given by Checked & Handover takmy
Name of the Nurse : ... 80000 oo, Name of the Nurse : ...... |\ R G,
OIIREND < ...l o 2 s snmcsmsnsiront it BODRRITE © ..o come o s R R rmsntiaen s ks e e

B e (26
Date & Time : AR, Date & TiME : .............. ;\\4@%%& ----------------------
Doc. No. : RCHBH/FRM/GENERAL /088
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L Y RCaH KUMAR ¢ Rainbow® H
CONSENT FOR ADMIS! ||| Children's | @ BirthRight
GOSN FORARMIS Il MIIIIHIIIHIHIIIMIII Rospital - | (v
NAME: sour.crvevsuons 8[‘“ ................ ﬁ/ ................. K“‘(ﬁﬂ? ) ...... Age: 5"1 ¥S... Gender _W Female [
T 0 S PSSO Date: 6|1 26
el i T e A e e M TR N e VR B10, DO WO, ...ceensi ot i st B T e i s 4 bt hereby
declare that our patient Master/Baby .............cccoccceiiiiiimcsnnsnncsessnessnane, who is related t0 ME @S .c.oovevveveveeieeeens
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSpItal 0N ..........ccccoviiioiiiiiiiiis

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Master / Baby ... during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care
Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed

\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ...
................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.
The doctors have explained to me in the language best understood to me.

Patient Anendan\IL - - Witness :

L R R e e S Signature: ..... W .....................................

Name: ........ kD‘\‘"A"urn .................................. Name: .............. ﬂbh‘ 4

Relationship with Patient: . H,O'sz.« ................... Date & Time: 6k\\ﬂ.ﬁ ...... A (’m
Date & Time: Gh 12 1Qx o em

Doctor (who is taking the consent) :
Signature: 'UD ............................................................

Name: ‘ﬂM ...........................................................

Docu. No. : RCHBH /FRM / GLINICAL / 013
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DO R08,S 86 R & Children's | @ BirthRight
.\ i —-—OM umﬂm_ . BY RAINBOW HOSPITALS
G@@zm wmam.w ’Uﬂlﬂﬁ@ It takes a lot to treat the fittle. Your Right to a Safe Delivery
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PATIENT TRANSFER FORM

Rainbow’

chitdrens | @ BirthRight
Hogpita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID No Date & Time of Admission Date & Time of Transfer Order
pp— |p5-00176055 Y prﬂ
R 0 06/0#/26 © 4:5%7") 4 jot 1200 21
\\i\i{\i\\\\\\\\\\\\\\\\\\“\\\\“\\ Transfer Ordered by Reason-fqf Transfer
Dr //a'ﬂféh { um7 Dr p,',-mh {M ﬁﬂ'p«
Chirt ot CAlr oL
From Unit To Unit Information to Attendant
Pj #od @';Q Yes© T No| |

{ Number of Sheets in Clinical File

Personal belongings including
clinical documents. If any handed

% 9 P4

Patient shifted with ID band:

over to attendant Yes[=— | No[]
Number of Imaging Films Yes=T No! |
TEn ) L O (NN GO .
NH— If Yes, what? ...\l A
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity

. - Lile @

2.

3

4,

5.

— - —

Shifting Summary / Notes Written by Doctor :

G No |

Joso P
lb”

Name & Signature of Person who is Transferring

Name of;w Transfer

pr- D8

esr! %

Patient & Clinical Records Received by :

%}‘}.&v

Date & Time of Patient Received :

XAt @

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

[ Unavailable Bed

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

[ Nurse not Available

(26)

[ Available Bed not ready




Chitdrens | @ BirthRight
PATIENT TRANSFER FORM Hospital | .wsp'm

Your Right to a Safe Delivery
= BAK-00450602 IP5-00175055
Baby Of DIVYA REDDY

il ivon R S, Date & Time of Admission Date & Time of Transfer Order

T IIIIIIMIIIHHMIIHIJI Ob [0 #16 € ogfoth (7 1opm

Treating Consultant Name Transfer Ordered by Reason for Transfer
\ i J !
/je% AL N0V
(f} . ?ZCL&/]/VM :
\
From Unit To Unit Information to Attendant
EQ (P UUJ Ye;/ No|
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

| A ’ (Q‘\\ Yes[ | NO/

If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

2.

3. ) “ [\ _,’/

4, < o

5.
Shifting Summary / Notes Written by Doctor : Yes;//' No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

O Lot

R

Patient & Clinical Records Received by : %})m(/

G wp"

Date & Time of Patient Received : [Oz&r])fo

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

| Unavailable Bed || Nurse not Available | Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102
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Rainbow* L o
Children’s ‘Blrtthght

Hospital BY RAINGOW HOSPITALS

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

DISCHARGE PLANNING FORM

Nationality: .......C_L AR ...

NOTES: * To be completed by a NURSE within (24) hours of admission.

1. Anticipated Date of DiSCharge: ............................ ‘G‘PPQM ....... c:gsm‘- .............................................

2. Destination Post Discharge:yame

Family Members Notified (Person Contacted)

[] Transfer

Hospital Facility Notified (Person Contacted)

Discharge Status: (] Self Care

-

eeds Assistance In:

LMedication ~_ Oi¥es O No

] Bathing O Yes 1 No
[J-fating Lres J No
[] Walking ] Yes L1 No
‘_Q/B‘re/ssing A Yes L1 No
Lj Toileting ] Yes 1 No

4, Nutritional Plan:
L] Dietary Instruction Discussed with the:

[ Patient jﬂmily Member

5 Discharge Planning Discussed with the:
[] Patient J}Family Member

L0

6. Patient/Family Educational Plan:

_L-Educational Topic/s: “e{)?

] Patient ~ __L-Family Member

Nurse Signature: K' .....

Nurse Name: K ............

Date and Time; :‘"4‘[&%@ ..... :('”?"f
w.\: RCHBH /FRM / CLINICAL / 191
| g

(Q—Faﬁi‘iy Home Care

[] Home Professional Assistance

Remarks

W RS R NN B SN R A ¢ RN

EEE ) AU TR e Y L

............................. skl Cas

(] Patient's Educational Topic/s discussed with the:

L 312 I T S 1 SN | e S0 O,



