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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




W

BAH-00855775 .Ll:::ﬂ'm“ Rainb: "

" Baby SINGARI VEDAN dalnbow g i -
i gans. 4 o ‘E.!I}J;ﬁ's?i‘.f
I1lll|l||l||||III|||Il|||lI||III||| it | O st

. ——weesuw »od DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : M‘NQ\\O ;¥ nE‘G Date : \L\K]M
Type of Admission: =0PD CJER [ Rierral (Frmileral. Dootor's Namii: ... odamasnonam o N L i vinnaiss
Start Time of Assessment: .........coeervrnrnnee l ........... WBIONE it
Allergic History: ........ ............................... 4 ..........................................................................................................................................
Chief Complaints: .........oceersueuensenene J ..................................... Packstiic Assacament Triangs
[ T T T L R

... LOMC ..
.......................... LT

rP\-bAomi“QJ Pcu,t.\ ...... Dr\glolc{ B C Circulation _[ = Normal

: [J Abnormal
............................................. ALK AN ................. | Breath
Lanlg S‘&CM{ J reathing Hed G
.............................................................................................. O 4 wos Cyanosis (]
O +WwoB Mottling [J
........................................................ BT Normal Bleeding
.......................................................... 0  Gasping/ Apnea
Initial Physiological Status: (= Stable |[J Unstable Any urgent interventions needed: [JYes [J No
I: Life Threatening [ SR N (e Y EREEE (ol
, Non Life Threatening O
Significant Past History: ................ RG_LMM\}L‘UP—:{&.{&QQ ..... T B SRR, B
Medication HIStOry: .........ceeeerrnsncsnnnens o .............................................
Relevant Investigations: ..................... L%P-'ﬁcl;‘-( iy < SBOUDO0 ..o SRR il s
........................................................................ Calliatie. a0 QRGN0 2 SR, T s dande,
....................................................................................................... BTlo B 7 O e
Primary Assessment ; AQ.
J 0 ¢ ; : : '
. Any urgent interventions needed: [JYes ETNo
Airway <Ufpe— " y urg
[J Maintainable L T e S NG S L
L) Not Maintainable b, e T e R R . St
Breathing
Rate: .. ?\? L—M\ Sp0; on Fi0, OJOIL ........ Any urgent interventions needed: [Yes [l Mo
Rhythm. ----- £ € galoy L R R Y N LT
Retractions: (] Suprasternal OICR [JSCR
O} Stomal ‘D) Sprackvichiar [ Nasal Flasing et
Respiratory Noises: [ Stridor| [ Wheezing [JGrunting ceervmmmmm s,
Air Entry: .ﬁﬂ@@ ---------------------------------------------------------------------------------------------------------------
Palpation Findings (K |'|e(;¢:gssar)}I _________ % ...........................................................................................................
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Circulation

BP: \.\J;\.m.%rh}lﬁ"w
Gendral 50N
Pulse Volume: [ S :)C«OOJ
Compensated
Hypotensive

ot [

Murmurs: [ Yes

HR: . AX6. e Periphe

If in Shock: |: Any Signs of

Muffled Heart Sound: [J Yes /3 No
Engorged Neck Veins: [ Yes -ENo

Contral .\ eecumeprge i i :
en LT Any urgent interventions needed: [1Yes [ No

Liver Span: ...........

Heart Failure: [ Yes [ No

....................................................................
B G o o B g s o A

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

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

GCS: .....\'.S.I.LS AP Lo B

. — Responsive [3—
e |:$ize [ Right

)

Disability Non-Responsive ]

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

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

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

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

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

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

Temp.: 1%3’9#

Any Rash: [C1Yes [1Ne,
If yes describe the rash
Active bleed

Exposure Q

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

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

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

Abrasions [J bruises [

DRI e bt i e

Lacerations [J

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

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

[J Respiratory Failure
Hypotensive [
EHHemodynamically Stable
Secondary Assessment: . Head to toe examination with positive fiNINGS: ......cccevreiiiiiiiie s sss s asesssessesssans

........................................... g\LC,Q/I\r‘mlL‘:}mf)wmQ(?qm@

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

Final Physiological Status: [ Respiratory Distress [ Respiratory Arrest

[J Shock - Compensated [
(O Cardiopulmonary Arrest

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

..............................................................................................
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Need for Oxygen: [JYes [0 ifyes Low Flow [

Final Diagnosis with possible Differential Diagnosis (If necessary): ...

Assessment done by
Name 0F the DOCION .ottt e e moes ..C—‘\A

Ty 111 N oA et ;ga/,),. ......

Date & TIME: .cvvvvuenmnnrresssssssssmesssssssssssass K.QI’.'LQ

High Flow [ PPV L]

................. ) f(z.}e,m I

Sr. Doctor on Duty (If necessary)
Name of the Sr. Doctor: ...........cee....
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............... wun oy & Physical Examination
Name Age/Sex
Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
l_’;!ﬂ — Couah (Aw’tro LiNnCe S(Qmur#

al ‘N\%OMII\(LB r)ofn mg)o{{ inte (r‘bcuu

'ri

History of present iliness :
et \A qooorenﬁq Q Ql;mio}mmm,{ﬁ"c fcrl(h{;c G‘J"Q,

faff‘Pr
CL\\\A IA \Ql\l\dnnDJ

(ouo\« c
(;nl‘d thte ooy
- Roondat 002 cpars 0 night fime
= nnl‘ ral:hrafI VT rn‘D(‘J\‘fn{'W'nr)

-Pgl’)('l(\mlf\n Padtn 2 00 & OPP
@ (:Dlang ¢helC reglion
— M\Dve &_‘?37@”“ !*g_go with DmJ
1okke

(rplrnmnl . Va) q\pditn}\‘gn
e Sl

For Ihe obove ol r'.l frmouoH b ecH gY
an 1n\/PA\"\anHnn D\é’nl\d Out Cﬂ”(‘ L\n"’\ “ﬁfﬂl uhh’o}\f‘
oA \r\'\mnuﬁ nclmﬂ\wad qf\ g\A




|

lAn-omms 1P5-00172888 |

1111:02! I\'lﬂoo (ﬂ

Il\\lllllll\ﬂllllﬂlﬁl\\I\\\I\\

e ew sz yani ml

wory & Physical Examination

Past History : (Including de

=3

ils of any previous investigation or treatment)

Birth & Neonatal History:

l

Cerm| LJ&Pré[/ NO NT (Y

|

About Father :

Birth & Socio Economic Hislq‘ry:

About Mother :

Any additional Information :

|
|
|

Developmental History :

ﬁp{)m‘r)n‘atp fo ~_0op o

J ~

Immunization History :
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_IAA'_S_\S%(GentiIe )

On Examination :

Temperature : _3353__ Pulse Rate JD_(.:._\mm B.P ﬁlﬁﬁﬁ&l%{g —99.). eRA

Resp.rate and type of breathing : | 'Jlfl‘rw N

Qonulor
L d Dl ]

Rash N O
Lymphadenopathy R\ mulkple cenaea) L.T,,!n'o\n nod.24
Oedema : 0

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : (\l_\l/)

Air entry & breath sounds : R EER

Any addes sounds : C.m!;\ \J Cl;-gd_&_nu;\(l (@

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

Cardiovascular System :

Inspection of procordium : @

Heart Sounds : N 4 }_,@

Any murmur : NO [a sl kaallls

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

Per Abdomen :

Inspection @

Palpation : Co H"
Ausculation : BS @

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score -3 ([

Cranial Nerves :

()

Motor System:

Nutriton :
Tone: Power

Co-ordinator : \
Posture : \‘ PN,

ol
|

Involuntary Movements :

Reflexes : ‘

DTR \ Superficials:

Plantars {l\‘ox Q %

Sensory System :

Bladder / Bowel : |

Clinical Summary & Diagnostic: /{0
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

j%ﬁ(\'(

Desired goals of the treatment :
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Planned Labs:

W 0N
Urine C!tr-:) q oD basis

/ Planned Management
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Signature of the Doctor: /Q\/‘;\ .............. Signature of the Consultant: ﬁ Ao et
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Your Right to a Safe Delivery

Date

Bl

Time

Hb

A1

PCV

oL

RBC

Uy

WBC

Uo'I'So

N/L

25|30

Platelets

30 llﬂoo

CRP

S

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

\ Docu. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)

T



Date le! 2
Time

CUE - Alb Tcole
CUE - Sugar ,l\m
CUE - Ketones N’e(;m\\./
CUE - PUS Cells Mo 50
CUE - RBC Cells %o
CUE

Stool Pus Cell

OVA / Cyst
Occult Blood
Culture and Sensitivities : 61'5' L I (o i .1.0..‘.1.....(:%/( ..................................................................
....................... MG o SR IS - Nl € S
................................................... L W N
................................................... s SR
Radiology : L2 AL, S T SO S
BT, cdecosmurecemmomsosmugumsoamossss cusams g R e s s
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MEPICATION RECONCILIATION FORM
DING Alees: ....................... \ ......................................... —— ot 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: .................oooo.....G. AN SHfted 10: .vvvrrereerseere O
|
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:No | (GENERIC NAME CAPITAL L#mnsp (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | nove / Time ?gﬂ:ﬁfm
i
1 \ \ iy -
| |
2 | O¢ Ooe
|

3 \ ¢ OJoc
- s

JC OIDC

5 | \ Oc ooc
L
g [ \ AN Oc ooc

L e
|

7 | \ ¢ doc
i P

8 L \DC C1DC
8 N
|

9 | E}EJDC
|

10 |

LIC OIDC

i
|

| * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / V*BIF!ED BY

Doctor Name & Signature : ............ LALLM 7 ...........................................
Date & TIME : v TN ALY S * S —
Nurse Name & Signature: .....................[ rmug' .........................................
Date & TIMe & oot . .‘5)..‘.\5........3.‘...{.04.7 .................
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It takes a lot to treat the litte. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Wikl i nads
. | Date
oRUG: HTRIV N - P AR
Dgse Routg | Frequency Sta.T g V N
3 mth.J— BO| 1| NS
Name & Signature of the Doctor \
Starting the Drugs:
Pouns | S
Additional Instructions: I‘ A\ Y A
\
Daily Doctor’s Endorsement by a Si;in % 1
¢ W Datek , | h
DRUG: N\ s ARG A AL N el n\g Dli\}\(
Route | Frequency | Start Dt. ” ‘Q& o
A \
Neby| 710 | ulg XTI
amd & Signature of the Doctor i
tarting the Dmﬁs T
bues | DB IR
a
Alditional Instructions: || ket \ed D,
2nd + 2o R
; NSWl ’
Daily Doctor’s Endorsement by a Sigb R 13
[ [Dater )
DRUG : &!D SMUTH Time \‘! - '\'ﬂ(‘
Dose Route Frequency Star Dt.
O [PO | OD |u]
Name & Signature of the Doctor
Starting the Drugs: >
g g . A " J\Oﬁsm L
Powon: | \SlB”
Additional Instructions: | L%
| ,
Daily Doctor’s Endorsement by a Sigrﬂ @‘ A,,-
Datek '
DRUG: METAS PRAY X Time n}of\‘s\f
Dose Route | Frequency | Start el :mﬂl“
= Nocdl| - 12D | 138 Av e
Name & Signature of the Doctor |
Starting the Drugs: ) 1
Additional Instructions: | rﬂf‘\%
|
Daily Doctor’s Endorsement by a Sign cP( G’*
Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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Dr. NALINIKANTA PANIGRAH Children’s . BIrtthght
LN Hospital _ | ()i
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ..o
Date ;
DRUG: Y -LANZoL TR Time P[A\S ﬂ\g
Dose Route | Frequency | Start Dt. . v
tkah [ PO [ 0D |12 l T o 1O :
< Name & Signature of the Docto 7
M Starting the Drugs: '\{g{ //
b, .
-
i Additional Instructions:
Wab =\¢ \mar
Daily Doctor’s Endorsement by a Sign &ﬂ(
DRUG: Syp CITRAL KA %?;ZPEI‘S 0\
r Dose Route | Frequency | Start Dt. G .
0 1BAp |wm tmw '* '
ﬁ Name & Signature of the Doctor "
p Starting the Drugs: g
£ E T =
-ﬁ m ‘W W i )
DAdditional Instructions: 1
2 Byl un luc(; waltv
Daily Doctor’s Endorsement by a Sign v
DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pae

Dose Route | Frequency | Start Dt.

Y

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Date of Admission: ....... /// M ....... [

FOR THE SAFETY OF THE PATIENT

DRUG CHART

%
Rainbow®
Children’s .
Hospital

It takes a lot to treat the little.

U\

.BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ils are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

IUG ANITGIES: ..vveeorveerremveeeeeeeeseoeeeeisseseess e /Not known any Drug Allergies

GENERAL - Ensure that all patient deta
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 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 belin 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
- 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)
: Date»
DRUG : SU'D CROCIAL- D Time
Dose Rdute Frequency Start Date
sml | PO |Sos |/
Doctor's Signature |Valid Period| Phagi\ g
([)G.Udl
Additional Instructions: Zo
yloo¥
DRUG : P
Dose Route | Frequency |Start Date N
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : pater
Dose Route | Frequency |Start Date )
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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VERIFIEL

VER"'W;U

VER‘FIEL,

VERIFIED

e avewed ©

\\mm\i\\\\\\\l\\\\m\ REGULAR PRESCRIPTIONS  weight. /42519, ward. ...

N\

.~ N ZOPRT OMpatt
DRUG: by [IPERRCILLIN — [Tige k\%\‘}@ vls
Dose Route | Frequency |Start Date J(\\/ PRy

Lol VPN | 1)fs NR/\W NIk

Name-& Signature of the Doctor D)
Starting the Drugs:
'PCu.ueM s

Additio gnstruilins: W AN %

Daily Doctor’s Endorsement by a Sign ;{ 1§
. DateF « /| \
DRUG: L AMIICACI V. Tigne\\\(\y\’bg
Dose Route Frequency |Start PDate b ) . |-
205 VI OD |11 E

Name &Bignature of the Doctor
Starting the Drugs:

PCLUU*\J s\l
Additionwg,_trug‘lpnw Eae [0V <

Daily Doctor’s Endorsement by a Sign 2

Y - Date\ ¢
DRUG : | ESOM&PPAML@Tir'ne\g\:}*V 3
Dose Route Frequency |Start Date

el W | op 1[5

In)
Name & Signature of the Doctor <l 4|
Starting the Drugs: - W=
- Qo | | LA
Powes @S TST00
<]

Additional Instructions: C@v\ﬂrf’\, \
1

Daily Doctor’s Endorsement by a Sign

DRUG: 54D ALIASP BN, Time

2.5n POl BO| 1) [

AN
Dose | Rdute |Frequency |Start Datwy\ P

Name & Signature of the Doctor
Starting the Drugs: o v
O N
Additional Instructions: R o A
D’ﬁ\‘
Daily Doctor’s Endorsement by a Sign 4 &

Page: 2/4
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:::‘::nw “".‘:‘. MOD (F) | Weight: ....cocmvisiniins Ward. ..o
Dr, NALINIKANTA PANIGRAHY
(VOO T S
T[g‘le Nursz Sig. | Nurs‘fr Sig. I Nurs& Sig. I Nurss Sig.
[ 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 - Dose s s
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: P e - -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VAR'ABLE DOSE Tlme l Nurs&Sig. [ Nurs& Sig. I Nurs;Sig. I Nurs‘:' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Houte Sta o+ D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor e fose o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: i e Dome e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) — Dosage & Other ;
Date Time Medication i Route Signature Nurses
96 . NEoTO™MIC Vel - e
"M mq,bm’ envemp P | Sahdi MP‘
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Date

Time

Nurse

Parents
Signature

00.00

01.00

Adsenaln Al

2
»F I

Tq60unsy

02.00
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0L

03.00

Moyl 48 2.0
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04.00
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05.00

06.00
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08.00

09.00
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11.00

12.00
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14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00
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A . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’'s % 8 ,Telangana, India ,500034.
Hospital ®"%; TEL NO :+91-40-4466 5555

— WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Detalls : HECIICUI O e i m

Admission No : IP5-00173698 Admit Date : 11-May-2026 Admit Time :06:51 PM UHID : BAH-00655775

Patient Details :

Patient Name : Baby SINGARI VEDANSHIKA Age :3YBMOD

Guaidian : Mr SINGARI SUBRAHMANYAM DOB 1 11-11-2022

Gender : Female Religion

Occupation : * Martial Status . Single

Address (H) : HNO 4-495, 1ST FLOOR, OPP SIVALAYAM Phone No : 9676232022/ 9849970731
MANDAPAM, CAR STREET , MARKAPURAM i :
Markapur Prakasam Andhra Pradesh INDIA E-mall + SINGARISUBBU9@GMAIL.COM
523316 ‘

Admiission Details :

Bed Type : SEMI PRIVATE Bed No :SPVT 333 Ward Name : 3F-ZONE C

Roomi No : SPVT 333 Admission Type : First Visit

Contact Details :

Name : Mr SINGARI SUBRAHMANYAM Relationship  : Father

Contact Address - HNO 4-495, 1ST|FLOOR, OPP SIVALAYAM Phone No : 9676232022

MANDAPAM, CAR STREET , MARKAPURAM
Markapur Prakasam Andhra Pradesh INDIA

523316
| 5 g" et S
Signature
:
Doctor Details :
Doctor Name : Dr. NALINIKANTA PANIGRAHY Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self | Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash | Payor Name © ADITYA BIRLA HEALTH INSURANCE

COLTD

\\Printed Date / Time : 11/05/2026 18:52 Printed By : 015284 Page 1 of 2

|
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. Baby SINGAR! VEDANSHIKA R b
1mz 3ysmop {F) ainbow” . " i

O, NALINIANTA PANIGRANY Children’s @ BirthRight
M Hospital _ | (e oo

“l ”l “I“” It takes a lot to treat the little, Your Right to a Safe Delivery

NURSING INITlAl ASSESSMENT IN EMERGENCY ROOM

Date : .. H\ o). Timeof anval - ... 0595 ... )
4, Goal’
Chief Complaints: .. Abdﬁ?’m ned. PCAJ 2. 2MOonw. '«af Lol 9 BB ..ottt
Height : O\\XKIY\L Weight : \\\ itﬁ BMI : . . Head Circumference (<2 years) ........c....... L\i ...............
Allergies: (Yes [>No [ Medications [ Blood Transfusion [ Food © CLUMEN J...onee st atisienmanisins
jEyes., identify |...........coconnenenifinsiiasisin, N’O ...............................................................................................
Pain Screemqgkr‘i’e/s 1No If Yes, Pain Score: .....=[A.... Pain Tool Used: ] N Pass—TFLACC [ Wong Baker
o] Character ........I\..... 01 Location ... /N Q.....J... (] Frequency ............ Q... O Duration ................ no
RISK FORFALL: Functional Screening: <~ No Abnormalities Detected
T If patient is < 6 years 1 Mobility Problem
tick blelow:r fall risk intervention directly ] Walking Problem
(] If Patient is > 6 years ‘ ] Developmental Delay

Assess the below parameters | O

keletal Congenital Abnormali
History of Falling: within past 3 months ] Yes D(Nu/ Mo OSHRTR Gs B Al ARy

Ambulatory Aids: | Inform consultant for positive criteria
¢ Wheelchair [1Yes [No
I — I Yes ;LNO ................................................................................
Gait/Transferring: 1
* Bedrest / immobile | OYes [INo " .
Nutritional Screening: liti
o Wil | O%s Mo T g Q/No Abnormalities Detected
e |mpaired 1 Yes [J/Nﬁ g ; ﬁ
Mental Status: Forgets limitations | OYes [INo pE il
[l Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING ] Special diet
Fall Risk Intervention: ‘ O “BeiliResmmeion
] Escort while ambulating P g
[] Assist Patient 1 Inform consultant for positive criteria

(] Educate patient and family on fall precgutions/prevention

Psychological Screeningfﬂo Significant Findings
Unusual concerns about patient's Psychological Status: []Yes
If Yes Consultant Notified: ...................[¥ e (Date/Time): ............... 5. 17 S

“TINo

Social History: Lives With ............ccoovvvrvectirerienninne, me] ......................................................................................
Siblings in household [ Yes D)Df'( if yes How Many?) ........... T, 1 ST s, o) S

Cultural & Spiritual Needs: [_|Yes Inform consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : .......... ﬁ'H&/D ......................

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




Nursing Notes

(Including Labs / Medications / Other Care):

‘, Time 7 Nursing Notes
| ':}“qloq 1Z7Dr. Sean e P+ ond asRit  Hfeu 1154 )
— | >vitd anc e con dled ,
L ~> N ’ypae,e rmunt dons |
| = Som phu Gobude  axd Rend Yo lad , |
=7 Suifled 4o wond
Samples collected by: Time:
e i leg/gnwj ‘Ime gl s
Samples sent by : Time:

Medication given in ER:
%ﬁi/ Medicajj?n ”Bf)_ute Dosg&;e&instructions Dggr?r | gllé'ﬁ
-~ i
o Ny, o
/ o
| | -
|
Condition of patient at time of shift - out : Details of Shift - out
HR: ... 10 bpny... BP:“G;/Q.L.... c;T: Ll shift- out from ER o ... 2 —
R ;ﬂihP”} S hig et 2! Cf;\P Time of Shift - out: ..o A2
GCS:...lB 15 . ... Temperature : ... [&. 0. K. | gi“
, & ; Handover given to: .. &.% ....................................
Pain Score: ... (Nurse’s Name)
Repeat RBS (if applicable): ................. ¥ Q...

Tick as applicable: [0 MLC CTLAMA CJBROUGHT DEAD

Procedures done Withidetalls (if ANY): ...t iiininiicimimimsesimsinsasissssisisnsstonsssssosasasassesnsssssasindlnss dsdsssmminas sssssasassssss
..................................................................... 4V/a/f)ammmt
Name of the Nurse : APML -------------------------- Signature of the NUFSE © .....eevveeeeees oo
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Doc. No. : RCHBH / FRM / CLINICAL / 125 Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart | wossstwmeneme R T

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date ; L EN e Time:| _¢
| Doctor / Nurse / Family Concern?

S T T T T Bl DL L L] L

104

103

102

101

-

Temperature 100

® | -

|

98 gﬁ-ﬂ

7 [

9%
3 95
94
190
Heart Rate :gg
(bpm) 160
e %
Blood Pressure 10 |-}
* = |
(mmHag) 110 ) i ) 5
100
Note: 90
BP does not score 52
in early 60
warning scoring 50
Heart Rate (Number) ™ bp) | d4h|
70
60
50
:sp. Rate (bpm) 4
(Over 1 Minute) * 3o
20
10
Resp Rate (Number) 00) | |
Resp ] Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) =P \001- 'l
Conscious | Normal
Level Altered
GCS * \ 1)
TOTAL SCORE 0 0
Number of shaded boxes | Q 0
Pain Score 0 P Y O
Observer’s Initials i - M/ M
Score 1 : Continue normal observation by staff nurse AT
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiﬂ in ct}arge AND ER @ctorfFloor Registrar to see and ha‘If hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in cliarge 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.Imin. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

-
Rainbow®
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It takes a lot to treat the litte.

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

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

"“"'7’9?“3 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)




:::‘:‘:‘m“om. rtﬂrs-mﬂ':msu c. No. : RCHBH / FRM / CLINICAL / 125 Children’s Observation &
11-11-2022 :nreu:; \& ‘ Ogﬁ 3035 Early Warning Scoring Chart

Dr. NALINIKANTA PANIG

LA

PRESCHOOL (1-5 ye

EARLY WARNING SCORE: CHILDREN’S UNIT

| T — T T I T T TA T T T T [ I8
| Doctor / Nurse / Family Doncem?bﬁ’-ﬁ'"‘ ;,;::,, e ool T Lol b e ] ] |JM&] i ]er[ &
104
103
102
101
Temperature 100 , > ¥
NG : I 0 8
e B 1% e
% A= ot A e =2
97 e -
96
95
1! 94
I 190
Heart Rate 123
(bpm) 160 ;
150 =
and 140 :
130
Blood Pressure 4 v alp
120 = 13
(mmHg) * 10 {8 AR % q " )
100 [ = . N ! 4 9
Note: 90 T Y HAaln N lcﬁ)
BP does not score gg (@I TR Vi
in early oo ot : = BEL i 15 00 T 4
warning scoring g B E8 S oS \ §', ‘_- i T
Heart Rate (Number) MA ) Wiy \(Hgn Dl M e 1QBA~
I . -
60 = T o
50 Bkt
Resp. Rate (bpm) 4
" er1 Minute) * 39 in 7
10 s 2 ;
Resp Rate (Number) |9 §b\fn Mol 2 OPhA 28| \ N Uk Lgb I
Resp | Mod/Severe | | | R ‘ Py ‘
Distress | None/Mild | N o N I [\
Receiving O,(Vmin) || | AR P 11
0,Saturations (%) Iy (A0 1 qy (DD, ¢ [na.
Conscious ' Normal | py N N N
Level | Altered e B sl k ﬂ
GCS * \bl116) AL \ ¥ \(‘llr 131t
TOTAL SCORE b
Number of shaded boxes d | f’ % o Q
Pain Score 2 v J \ \ ¢
Observer's Initials b pu i
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.
recbrded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin ch%rge 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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ILDREN’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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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SheetNo.:................C.D.... .......... " S’_

1. All measurements in ml.
2. Add up each column separately. Take additions across the page to obtain 24 hrs. total of intake and output.

Lo er T, SR nl‘\go ﬁitgo
pate | Time | Naure Route NG |Diarrhoea | Vomit |Drainage | Uring | Phieotis | BO7.
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 Output :
02:00 pm -
03:00 pm o
04:00 pm A
0500 pm et
0600pn|
07:00 pm 4
Total Intake : Total Output :
08:00 pm A2 S \ . Iy
000pm| ~ ... 2S00 | < ki
10:00 pm V = }S’LD o 3 °© )
i\\§ 100pm| ™ j2cd NT Vs R RTAN
eo0am| Q [T 2D I © 42
01:00 am Ly ¢ ’ o [ 9
Total Intake :  “ {2k oo " Total Output: Y"\A — O (O~ [
02:00 am RS | O N
30am| D [ o )[R ) o [\pX
w4 [2ed : ey
H\&’ 0500am | ¢ [P NT N o 1™
0600am| | tho [2V 1 S _
07:00 am W/ I RIS
Total Intake : ~ “T7ko, Total Qutput: ™9 Q-0
Total 24 hrs. Intake ~rafe— Total 24 hrs. Output | (- U= 0
Docu. No. : RCHBH /FRM / CLINICAL / 092
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(F)

)
E Dr. NALINIKANTA PANIGRAHY Rai_nb‘gw" . . . 4
AT ] FLUID CHART) e | oinion
S L S \@)0s1244

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.

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

~ Intake __ Output [ wsite
Date | Time | Nawre Route NG | Diarthoea | Vomit |Drainage | Urine | ebte il
Mouth LV N.G
08:00 am o) e e
wo0an| o |aber | 0 (4,
\pg 1000am | () () o Ar
\" Nroam| ¢ 26 v | o[ 1%
1200 | ~ Jeye | agmd e \ Py
01:00 pm >) 10,
Total Intake : Total Output: (= D~ )=/ £
02:00 pm 0 o\
03:00pm | | N Q o
04:00 pm i v RS - Q -
\§ [ss00m| N 157 T i i K~
VU Teoopm| S | @ 128 wa - < | q o\)mi
07:00 pm D i ( q
Total Intake : A Total Qutput: () — 2— Mm~D
0800 pm QY N
0900pm| 1 [ WIMR0OD | 0 [dKN
NG o] 20D N 0 10 [dh
N [100pm| o 20,0 § ‘ 0 |
0|~ W08 o [4r
01:00am U2Q) \ 0 |4v
Total Intake : Total Qutput: \\— O 0~ O
02:00 am A { 0 | o
won| D [0 [aC) \ — 0 [
0400am| [|26 N S N P
WS [Eaal ¥ 71263 0k D [
0B00am| > \[2¢0 \ O 1 oy
07:00am W[5y ! 0 [ 4
Total Intake : ) D Total Output : J\\.— Q) 0V~
Total 24 hrs. Intake (T Total 24 hrs. Output M—1 U~ f_'
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L

‘He-Assesment: .........................

Rainbow 2 =
o BirthRight
BY RAINBOW HOSPITALS

LT 322 Children’s

Hospital

It takes a lot to treat the little.

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: ];zfg}:;é Time: 6?4’).,\ .......
Weight: ....... lLk'Qk‘_g Centile: ..ooeveee 95‘}‘ ..........................................................................................................
Height: %u»\ ......... CentifL

111 (] E— E—————

|
RDA: oo o 30 10 DR ‘ Calories: .......... BOO"(G-{[OL ............ Protein: ...... 239 MA o

Diet Recommendations: .............ccoccedevievivcsienecnnnnndf

Diagnosis: ............. Culda.... UT( Lo Bedi. £ CQ)«J}\??MDY& ......... Clalol .. %%Mﬂhﬂpﬂd}j
(] Enteral (] Parenteral t TDH“"“’PM;‘]&‘#\LQ *ﬂ}ﬂfi\cmj .

Nutritional Intervention -

I<AZmr

“In-m=

T J .
Patient’s Signature: o )~ e A ge............
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 8 9 12 15 18 21 |24 27 30 33 38 in _cm 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Tem T g B ol ) ) emFin] == A‘GAEI lEA'R's’ cm J-Tn ]
n ] AGE (MONTHS) EeEE 76 EEEEECEE 34 e 176
F40 F40 E 7 = 190“74-
%0 10001 n 5 F185 ====== il S
F395 £ +
= 75T —+-384 Bl 71 1804—| T
e o = _ﬁ-ﬁé:—_a,_ ¥ o s —t704 A
b -1 = E il il == 175t el T
a0 01 Mk £75 == CE 7 sed
=] A | 5 = |66 66~
e = === +165: = 1659 E
= 641 7 —F 64~
2 ‘ - i . e 7 === csasilen
80 ? - il P et T 2 == ESS SIS G
== 2 : 1 =136 T [0 = 277 = AT Py
» ] = e 16— A |58 AS N
i — ! - - F145- .
28 = 1 = 34 : L oes gas 7 F
o P 140 - Lo —=+1054230
2 » m = = 1 32 R s, = 7 A7 £
F26 et i = L ] E 135 . S 7 004220
25 f 3 = P . 30w s T — = 9532101
- f : E B 5 =% 95
E = ISSSS s e H—+"1a a8 458 T EE 41901
P24 55 = == i s O s —tigo
ot — .2 | . il i %115 = L = = 80t ]
(29F50 et 113244 43110 LA = =S
19 - T =1 42 AR EFd = 1601
18345 10224 $'1%2“z FEriE = 79-350 %
17— 4 ) ~FH1004 = 6531404 E
1630 - - 20 38+ 4 £ £ i
bisd— Fie asa P —— =1 = F90H1301 @
7 ! 18 F36%a0 SEEESERE! HEE = -554120{
i ] ¥ I == 7 t : F25= 3
EE red eSS S e s L. = 7. 345 4 b
— L ra ars - = 7; —| 324=gq e ftn o= 454100
b = é;’ﬂ . = " £304— £ AL A 40§90
f— y. ¥ T 6 ==
—12-i T 1 2+ ‘30:5 SSEE 2= = = '-,E_:—SO
=5 = i o = 51— w 70 1 701
10 f it e b S S e NI 4 e =i . __30__;60
= e i i = ; = i
a4 i v e - u| i - T - — G [50 = o 0 50
= : z " = H Lo S == =S 40-
a3 ! T 5 e T .15 15§
=2 e e 1 Fa04=15 : EE '5+-30
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