. 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 W .Telangana, India ,500034.
Hospital  BrthRint TEL NO :+91-40-4466 5555

e WEB : https://rainbowhospitals.in

§

ADMISSION SHEET

[} ][]
Registration Detalls : UL A lhlll

Admission No : IP5-00175949 Admit Date : 04-Jul-2026 Admit Time :02:47 AM UHID : BAH-00611379

Patient Details :

Patient Name : Master SYED AZLAN UDDIN Age :2YOM26D

Guardian : Mr SYED AHSAN UDDIN DOB : 08-06-2024

Gender : Male Religion

Occupation : Martial Status : Single

Address (H) . PILLAR NO. 203 Attapur Hyderabad Phone No : 9700078604/ 8464891856

Telangana INDIA 500048 E-mail : NOEMAILID@GMAIL.COM

b.admission Details :

Bed Type : GENERAL WARD Bed No :GW 139 Ward Name : 1F-GENERAL WARD ||

Room Ne : GW 139 Admission Type : First Visit

Contact Details :

Name © Mr SYED AHSAN UDDIN Relationship  : Father

Contact Address - Phone No : 7702490835 / 8464891856

Doctor Details :

’Joc{or Name : Dr. FAISAL B NAHDI Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No

SRRt L GUWALADESAl

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 04/07/2026 02:48 Printed By : 018621 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
Name:)  —Segeeeae . o o7 o Nstecacioliiemcamd D akeeteatmm o
BAH-00811379 IP5-00175948
Master SYED AZLAN UDDIN
WD No. : - o IP 08-08-2024 2voma6p w anti___ 51T | s AT s
Dr, FAISAL B NAHDI
R ol - | T T e i __L 2 £
Boom /BedMNo: =i - - Ward:_____ _s-L Suggested Billablebed type : _ _ _ _ _ _ __ _____
WARD TRANSFERS
Date Time From To Signature %Nurse
os\M%| 20 19 s ot Nuat 4/

Cross Consultation Visit

Doctors Name

Date Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
s | e, gled Ol | opes | Wlliay
o | S o T G‘r Q wytdl) LRI, Qg@ﬂé\
DIHRC | Etool caujwnd 2(0€b9B Y .
Ul Ha | CSE |, VB %0664 40 | Suab




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting >
S Equipment Time Time 1o o. Signature
AT | afufon pumne 2% U or~ A6 6824 Sl g,




PROCEDURE

Date Procedure Quantity Order No. Sig%ature
Saaly [y @\rmmm* A LANKRN Kesil |
sl#ae | Npn \ Qeg TR | Sl

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

et

Shift / Ward

e A

Billing Assistant

Billing Supervisor




BAH-00811379 1P5-00175949

3 pr. PIOR, o |
T oinarens | @ BirthRight
T : Hospital . BY RAINBOW HOSPITALS
Btk ot 1o rt the e Your Right 1o a Safe Delivery
A RESULT SHEET
Date o?ﬂ;fl Y\ Mok
Time . -
Hb -8
PCV Y
RBC u-4s
WBC 5-3'])0
NAL 65|24
Platelets 2.2
CRP &S
 ESR
PCT
RBS
Na 125
K G4
cl 10
Ca/Mg
Phosphate
Urea 212
Creatinine o &
ALP
SGPT
SGOT
o T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase i
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR B
APTT i
CSF Protein / Sugar
Cells -+
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date w2k,
Time 2
CUE - Alb X
CUE - Sugar i
CUE - Ketones
CUE - PUS Cells L4
CUE - RBC Cells -2
CUE (-26v
Stool Pus Cell -0
OVA / Cyst ML
Occult Blood %
oL
ltﬂﬁ*@'@

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

Radiology : UBE 7 coconprismbin st oniiemsitde s esss coor s e e I R s (ol ol i ucsocenni

MRI - el A S . S S . SR i

Others (ECG, Contrast Studies €1C.,) : ..........rmmersmmssssisunssssinies N e N Y R .



BAH-00811379 IP5-00175949

Master SYED AZLAN UDDIN "%
0808204  2vOM26D ()
— Dr, FAISAL B NAHDI Rainbow” #

T Codoren | (g acemmesns

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

JM MEDICATION RECONCILIATION FORM

Drug Allergies: -3\ % i"“ QL e ”—M ............ | 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: +vv.voeveveeeeeeeeeeseeeesserceeneenns R Shifted 10: ........ovvonnn. N==3 AQ ........................

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No p FREQUENCY “
(GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, Nﬁ,y, Iv) Date / Time / SHIFTING

1 / Oc Onc
? // Oc Obe

3 / Oc OODe

4 OJCc OODC
5 | ¢ Cne
6 Oc donc
7 Oc¢ Onc
* / Oc ooc
9 ¢ Ooc
10 0Oc doc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDERY VERIFIEB.BY

Doctor Name & Signature : ...... w // ...............................................

Date & Time : 00(5(“—& Bt 8. gl S o N

Docu. No. : RCHBH /FRM / GENERAL / 090
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BAH-00811379 1P5:00175949 P
':;-;:'3::4“ uu:\'l?:l :l D (M) Rain b%w
Or, FAISAL B NAHODI Children’s BirthRig ht
1 NEIVRRI R Hospital .3::::;?::“:::::;’:5::;
Sheet No: ............. REGULAR PRESCRIPTIONS WBIght .............. Wald ..odamans
onue: PRO (1, SRUNETTRmA% O
Dose Route | Frequency | Start Dt.
2 [SwJMJ: {o sl A
uﬁ".‘- Name & Signature of the Doctor ;A ( O A
& | Starting theW - g;@/
g P
Additional Instructions: : L
X
%%% 02
Daily Doctor’s Endorsement by a Sign R qf lﬂ 5
. o2 b D Lot TELO
Dose Route |Frequency | Start Dt.|
MU RO o | bl
Name & Signature of the Doctor

VERIFIED

Additional Instructions: a

Starting the M @
AN

Daily Doctor’s Endorsement by a Sign

= § 7
pRuG: PROCTAAPRD - Daer Ny X
o Dose Route | Frequency | Stayt Dt. v >
) Ha | Tip | Y | 7
2 Name & Signature of the Doctor F o I & V.
o ;);.M e
i
Additional Instructions: 513
N
T
Daily Doctor’s Endorsement by a Sign 3\ 4 0{
DateF. :
DRUG : Wi-C & F b oo ne. [PRRRURIAN
Dose Route | Frequency | Start Dt. » d.
booma | 1/ | BD | aPpht| xlKYes
Name"& Signature of the Doctor A1/, N T
Starting the Drugs: : ) Sy
Jodhodt Ny
Additional Instructions: L0, _9"/
\Uy &) P
N
Daily Doctor’s Endorsement by a Sign 5 % 1
Docu. No. : RCHBH /FRM / GLINICAL / 108

(PTO)



175949
BAH-00811379 WPS-00

Master SYED AZLAN UDDIN o) '”Z/__-:
e YOMALE Rainbow® . L
o FaSAL ‘ Children’s (4 BirthRight
\\ “\ “ mn\“\\ \\\m Hospita' . BY RAINBOW HOSPITALS
Tt takes a lot to treat the litte. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ..o
DRUG 2L
Dose | Route |Frequency |StartDt.|

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

‘F

DRUG : paer
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor
Starting the Drugs: p
A wi 1
Additional Instructions: / \
2

Daily Doctor’s Endorsement by a Sign

DRUG :

n‘a‘te‘ﬁ\‘
Tijpe

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route

Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Rainbow®
ChiId_ren’s
Hospital

- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

. o
Patient Name: SYeD ALLAN .
nnnnnnnnnnn IP5-00175949
UHID ID: —— o avomws
Dr, FAISAL B NAHDI
vepartment:— WIIUALARIO A
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0)




BAH-00811379 IP5-00175949
_ Master SYED AZLAN UDDIN
08-08-2024 2YOM28D (M)

"V

Pediatric Multiorgan History & Physical Examination

Name : ‘%V-A Alb‘”' wd Age/Sex _ =M

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

History of present iliness :

willd _wwod . avade
roridic Ve il celdibis
Ll
TS e
e
TR S [B53 [ O\J\]),F(/




BAH-00811379 IP5-00175949

Master SYED AZLAN UDDIN
Dr. FAISAL B )

i «-

Pediatric Multiorgan Hiswry « Physical Examination

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

Birth & Neonatal History:

TG Auf\”i CUH&! o o micw

)
Birth & Socio Economic History:
About Father :
About Mother : ( &
Any additional Information : T UPPU“ vurndd e

Developmental History :

Immunization History :

iy dets N per 1 pP

prdade




BAH-00811379 IP5-00175949
Master SYED AZLAN UDDIN

08-08-2024 2Yomaep (M)
Dr, FAISAL B NAHDI

O

Pediatric Multiorgan History & Physical Examination

1. bt

A

Anthropometry :

Weight (kgs) ) _'_)'_%_ Centile — )

Head Circum (cms)——— (Centile —____) Height (cms):

(Centile) )

On Examination : mﬂ , q
0 "
Temperature : M Pulse Rate : H/‘qw B.P | . SP02 ﬁ

Resp.rate and type of breathing :

28—
¥

Rash —

—_—

A . O C,-/%

Lymphadenopathy

—

Oedema :

(¢l b

Allergies (if any):

- I PR

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

A
oA TS

Air entry & breath sounds : Q]L— VI

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : $.6¢
Any murmur :

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

Per Abdomen : (6)
Inspection

(/
Palpation : o LT~

Ausculation :

Spine : /N External Genitelia : '\“6
L——

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




BAH-00811379 IP5-00175949
| Master SYED AZLAN UDDIN

08-08-2024 2YOMmM28D (M)
—— Dr, FAISAL B NAHDI

AT

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : 74’{0’!

Cranial Nerves :

/)
s

Motor System:
Nutriton : | &/\ s
Tone: { Power } o

Co-ordinator : b
Posture :

Involuntary Movements : J

Reflexes :

DTR Superficials:

Plantars —L

_ Sensory System :

)
Bladder / Bowel : Leerc M

Clinical Summary & Diagnostic: A@[ e & [C Maa(l_aﬂ_/
F 2P sl Mol e

(PTO)
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BAH-00611379 unoIN
: Mnur wED ﬂ‘” yomaep M

L

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

TR

&f
Desired goals of the treatment : e &}ﬂ g,._/ﬂv.f_ﬂ,\:\eﬂo
: !
Planned Labs: Planned Management
Cop, 3, Vyen . Gualuimie JJF
‘-.__—————-"_'_'"\/"‘_‘\--__)
o1 =1 N OQ
UV TALAAKA~
L —',S\mp- oF -
R —— vy
N%Mnip‘&‘
CRP Rigod cfs. L b
e |, (me
P
Signature of the Doctor: ........ 0 e Signature of the Consultant: %U ...................
S,
Name of the Doctor: ......... MM'J ............. Name of the Consultant: ... |48 Jm\,'-s’z 0534]....
1] % 90
Date & Time: ..... \'\\ ..... Vo, Liucmen Date & Time; .......... = '7""6(/ ...... %% .
N

P




BAH-00811379

1P5-00175348

Master SYED AZLAN UDDIN

08-08-2024
pr. F

2YOMmM26D (M)

Vi

2z

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
B pun bl
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¢ W~ 0 tondinuse  wediakm an
Ue vom}kwg\ : fox  Unaek
LDDié el Eate ‘da'y Qf) v A ML\
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N
# @ Cead We
ddwihed @ Hpollo s
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@ U‘l—ﬁ P?ﬂ@v! lente thvor!ls
vie- @ anlesp: (9) dwljf Jorer .
e \ T J
V""‘\)” (Mu @ (,DI\L C W
ol \
5 ;\!_“J‘
Pla
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Cet MUy o o P
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rb oA -
L‘IJ
wu\?
[ garslbneale Senct C8&
- e
€ de gy ofrg An ¢ S bvoa)  Regigrplioo Ne: 90530
o
ijo - !’Jr\j‘}‘\w
- Cadd ¢ P 6‘\)&, - B
Ho
¢ A , (ol
( “h> ol b\\d)’% Sernnp
et ®pe?®
"Teg-“"

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

=i
R



BAH-00811379 IP5-00175949
Master SYED AZLAN UDDIN
oa-no-am 2YOM26D (M)

r. FAISAL B NAHDI

VI

2z

Rainbow®
Children’s .
Hospital .

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

231";“3 Progress Notes Doctor's Order
L \dael 18 Qutdeal
U\é\ A Ah[— P‘ff“—
>/ (9] tonkane (v wumxom
we  [yxw il fip ko g pugbal}
o vnwhw\', @ Mow) o h’fﬁb
0y, - (m;u, (3) 1"’(1 ﬂ.uu
b ol walewy Sman ) U’IP wauMwa
et {dino tholt % ok iyt Gl
[ Y 10 nlai
C;Lid;;w O ’emu. Uopt e
: Rdped /¢ .
o e pedb
1A

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

(P.T.0)



BAH-00611379 IP5-00175949
Master SYED AZLAN UDDIN
08-06-2024 2Yomzep

i Dr. FAISAL B NAHDI

LAV

(M)

/V

Rambow
Children’s
Hospital

It takes 2 lot to treat the littie.

\\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2a;?me Progress Notes Doctor's Order
. 08 Dikdend”
GO
V) UML‘ fnm'r‘a.'(b'/lﬁ'
' bcwuw lmmhha: wedie™ o Pex N5
v ~\3 u-., ‘wde, (ool | © W'Jf JLNM
wdm tholl © b
oL - o, Lo UL
0LE - () aonby vitals
rLJlJ anle Y © ‘Lnlﬂ«m Gt
Wk datt
(pbal.) hagdeak om- e
Uood ¢ Vlo- e
faﬂyéw‘r’if» gk
2 4 Sl B oo FUeel
G‘QJ boe Ay hr. qﬂ(‘ (s oAl
O goftay  stuwu
‘ cal
s> Gudd ¢ Bede Cl DR. U”‘%wg"“
‘ L | Reg\s -
Un\es oo dadar {j~o-
(W) T~
Wi Gl ) (e
(100 \
L ol B Nahdi Qb’"‘\"\’\ Sewnd
Reg. No: 66228
e day
-‘___‘_____,_.,)

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



BAH-00811379

1P5-00175948

~———— Master SYED AZLAN UDOIN

IYOMROD (M)

N\

- -_— ®
Rainbow .

R Fiotorer~ | \)mcoms
PROGRESS NOTES AND DOCTOR'S ORDER
231'-:’,.,,, Progress Notes Doctor's Order
;g&*‘*ﬂ\ S oy Rusidend™
e [ ppathode qastzoc teichi
Q&L%&Q@uow .
“ho Pt . Plan,
U epl/ 9 slooly W&M
ASrinifalid - Sinbm ool . |1 Conliorie  Nueditilosig
No vonuiuign 4 10t hos o .
m/(fw/w o KV 4 dtop wM
Dol totoke Lo % (lv &MW Shine,
Ol€ / ¢ Mo Lo W/GKJ/J J
Gltd g auteg afeble | Sy uorm SO q
Lorwortimansicaly agbe | ' (TN
Qe of olu:uL
helonatan 4opt
g e o Lonned .
Blod (- N ©ugH
ploot c¢- ko Joue Ny (Vecked) |
' CelFbrean-. law, ;,
Qos 659 01 - U LO o
Dischan~ FIL Cefnins_ X A ote
Fes b olye /oo
R cp  projpr
¢ Dr F-:z'lft:-( e ~—
oftc 9" o :
DR ULWALA
gRegisTe
Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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BAH-00811379 IP§-00175949 o

Rainbow”’ . . i
E:';:‘:’E:::D“L?Y?:Tw (M) C‘;Iildren’s ..Blrtthght
i B NAHDI : BY RAINBOW HOSPITALS
L O s
DRUG CHART -
- - . (y M
Date of AdMISSION: ...occoeiiiiiiecieceee : Dmg'ﬁigi 4L it O*IC\L”CLE‘\)) ..... Q ..... X .. [ Not known any Drug Allergies
\ . - ) ’
FOR THE SAFETY OF THE PATIENT —FURDXIN
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a 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.
%SES - 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 'l ) \3
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)
Dated
DRUG S YP - C ROUP DS [fime

Dose Route | Frequency |Start Date

p fo | LG B

Doctor’s Signatyre ?Valid Periag Pharm.

Additional Tnstructions: -
TSloD [z
q-ﬁ . Dater
HUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

. Date»
DRUG : Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



vER\F\ED

BAMUUBIIAIY IV I IR

Master SYED AZLAN UDDIN

0.—0&3024 2Yomaep (M)
r. FAISAL B NAHDI }
" AEGULAR PRESCRIPTIONS  wagn. .| Lé}v ....................
DRUG ;| ¥ c - TRIPYORGRE
Dose | Route |Frequency]Start Date S(” ‘
GOOW : % \ g 1 b,q
Name & Slgnature o POS s
Starting the Drugs: k = g —
\

AWnstmcﬂons:

Daily Doctor’s Endorsement by a Sign

4
mﬂ_ Dater -[
\-91(’  PFM - Tige, N\
Dose Route | Frequency [Start Date :
ML [0

L |
LD | u\+
Name & Signatur

kq*
Starting the Drugs: \& —
N
Additional Instructions; N

\.&
Daily Doctor’s Endorsement by a Sign

Dose

%rvne“\
oute | Frequency |Start Date

o~ v TS (Ul

Name @ Signature of the Doctor

, f\g“ﬁvwf\/
Starting’the Drugs: E l . »] eﬂ,ﬁ‘[ﬁﬂ_

Additional Instructions: 7
AV

VERIF €D

TS

4

(BTN
\& %Qc,,\a%«‘y
Daily Doctor’s Endorsement by a Sign

Dateha
DRUG: | i EXM OPRWAD LETma N B N\
Dose Reute Frequency |Start Date
1D vy v 10D 4)'}
Nam(n‘g. Signature of the Doctor

Starting the W ,.'x

Additional Instructions:

‘04,
kY

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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BAH-00811379

IP5-00175949

Master SYED AZLAN UDCIN

Weight. .o Ward. .......asssss

08-08-2024 2Yyomasp (M)
Dr, FAISAL B NAHDI
100 O pkey -
v n i e Sig.
L TIU'IB l Nur%&g l NU(SSSIQ. I NUB;SAL I urse Sig
B Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: D D
Name & Signature of the Doctor pose g - o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
st . D Dy Di Do:
Additional Instructions: o = = *
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme [ Nurs‘erS!g. I Nurs&Sng, Nurs&Svg Nurs&Siu,
. Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Dy
ROU'[E Sta it Date ose 0se Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor oag . Doss Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
- . : Dose Dose Dose Dose
Additional Instructions:
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o her .
Date Time Medication Dosage &. ot Rou Signature
Instructions i3 g‘ Nurses

6 Plse

1 & Sy CeTRAXDPNE 14

|V

'3

Page: 3/4

(P.T.0)



BAH-0081137% 1P5-00175948
Master SYED AZLAN UDDIN
08-08-2024 2Y0OM28D (M)

- LV. FLUIDS CHART Weight. ])/ ...... Ward. ........ocooo......

Dr, FAISAL
\nn

nosition of I.V. Fluid Flow Rate{ Doctor | Nurse | Date of | Doctor | Nurse
nusion, mention mi/hr = Mcg/kg/min. etc) Route ml/hr Slgﬂ Slgn Stopplng Slgn Slgn

V\\/X SN Y a0 Y @\Dy' %’ i

Py

f)fm_if?\"»

i

Page: 4/4



BAH-00611379 IP5-00175949
Master SYED AZLAN UDDIN
08-08-2024 2vYomM2r0 (m)

Dr. FAISAL B NAHDI

A o

Pratlkshf"i’; s

PRESCHOOL (1-5 years) | Rainbow ® it Binhi
sty ' Children’s BirthRight
Doc. No. : RCH/ FRM/ CLINICAL / 125 Children’s Observation & Hospital .mn:naaw:uswus

Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: ......

\
G\ Tme] GAM |

O N ] PR 5 90 T o ST P R R

| Doctor / Nursg#Family Concern?

104
103
102
101
Temperature 100

98

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score
in early

warning scoring

f\

Q.{_r

Heart Rate (Number)

70

60

50
Resp. Rate (bpm) 4,
(Over 1 Minute) * 3¢

20k

10
Resp Rate (Number)
Resp | Mod/ Severe [t

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

Distress | None / Mild ---.-.----.---I-..-I-----.-.--I

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

recorded overleaf

Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

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

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart Rk vt e e TR AT .
AN EARLY WARNING SCORE: CHILDREN'S UNIT
[ate DN Tme] | VX 1 1 | L] N BT
[ Doctor / Nurse / Family Concern?
104
103
102
101
{ v
Temperature 100 : [ A
| ol S ol
99 ¢ ol
5 RS é (A5
; 3 %
97
9
95
94
190
Heart Rate }gg
(bpm) 160
150
and %40
Blood Pressure 8o T Q
120 o
(mmHg) * 110 1 k 3 J\ o
100 ? P
Note: 90
BP does not score ?g
in early 60
warning scoring 50
Heart Rate (Number) \! 152 b)

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

Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild '
Receiving 0,(l/min)
0,Saturations (%) -~ i
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE R ] 1
Number of shaded boxes \
Pain Score R 0 0 .
Observer’s Initials D D 0) o
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : .DHLD:}.‘&F?'Time:l | dord M Ll dud R WEY
[ Doctor / Nurse / Family Concern?
104 i \
103
102
101
Temperature 100 2
(F) 99 . ”Jl_ T A Qﬂ'{"
s a4 %
98 .A,\‘!Q . X -
o7 1
N 96
‘ 95
94
130
Heart Rate 133
(bpm) i
150
and 140
Blood Pressure | l1
(mmHg) * 110 - e |
100 % ¥
Note: 90
BP does not score 33
in early 60
warning scoring 50
Heart Rate (Number) bb yDLE q )
70
60
’?’iesp. Rate (bpm) 33
\v'| (Over1Minute) * 30
20
10
Resp Rate (Number)
Resp ‘ Mod/ Severe
Distress | None / Mild IIIIIIIIIIIIIIIIIII'IIIIIIIIIIIII
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE ‘ [
Number of shaded boxes ’ [
Pain Score P 0 0 4
Observer's Initials D 0 [3] J 4
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

_Intake : Output . IV Site

Thrombo- "
Date Time ONfaéitri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis Sign.

score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : ‘ Total 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
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am A o ke i A s l —

| 034qam 4,0 | He Y
0400am | up ol
A [B0an| o) Uo P A

06:00am | 0 \
07:00 am [ /

Total Intake : "~ Total Output :

NESEXI
NEISE A
]

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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Intake Output : -Ttllvsn: i
Date | Time olgagﬂjﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine Pg'r};"’:‘gg“ ﬁl'lgrge
Mouth | LV N.G
08:00 am Yy Lo [ © } a3
09:00 am o) ' ; % %%J‘U
%0 1000am | o - P AT )
~N [ 11:00am Lo / : 0
Y [1200m Lon) / ok Lt
01:00 pm woe) |/ , %

Total Intake : / Total Output : »
o] | [ 8] — Vi P 9 MR
0300pm| | |~ [Yoml ) > +_-—*—"3fm
0400pm | _ o) Y o) : ds / wat T o 1

\x\?' 0500pm | Y/ om) |/ 0 (herd
06:00 pm Yoml | / / 0 I
07:00 pm Yomd |/ e “1f 1 o (] e
Total Intake : ; J Total Output :
0800pm| \ | oo i 4 m
P i Moo/ gt B L ¢ o<l 0 {‘}-’
QP [ 1e00pm K L R o
1200am | ue) | /- A e o
01:00 am ’ i 4 O
Total Intake : Total Output :
0200am| oD i ¥ o »
\)DK 03:00 am \ Aol & B o
R 04:00am|  a ) % %
0s00am| ©' o) N 9}( o kA
0600am | Y Ty g £ )
07:00am| N e P
Total Intake : . Total Output :
Total 24 hrs. Intake Total 24 hrs. Output




BAH-00811379

IP5-0017.
Master SYED AZLAN UDDIN e
..... ~ 08-08-2024 2yomaep (M)

Dr. FAISAL B NAHD

M

Sheet NO. oo

N

L
]

=

Rainbow® : =24
Children’s (L BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

FLUID CHART

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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- . e [
Date | Time ga;}gi% . Route NG | Diarrhoea | Vomit |Drainage | Urine | Piiebis l&tﬁge
Mouth | LV | NG
0800am| A |~ |wom £ . / o [\als¥
0900am| ' |aswy | yom’ ] . PR W
10:00am| DNS [ A0 / / N 7 M
11:00 am . ' V. i < . 1%
5\3\ 1200pm| Jr gomt| / o & 0 mﬁﬁ/
01:00 pm beodiil" / Vd 2.1y
Total Intake : Total Output :
02:00pm| ,o g / [ o |/
03:00 pm \ K,_A.J* Lo ) / Rt ] e l.e ‘-“”é-'
QQ“’ 04:00 pm l.s__mﬁ{ koo ’ I
& | 0s00pm |2 - / A — | @]}
9" [o600pm wo |/ 0 [lew¥
0700pm | diowl | ( | “ |6
Total Intake : -~ Total Output :
0s00pm | A P FARZEE F 2, i on
oso0pm| o N\ [0 / 1/ T ot[Pwl
10:00 pm D“&— vl / o e |
é\‘k 11:00 pm . o / o]
1200am| |\ o| / Vil W o ([P
0r00am | dow| / A | 8]
Total Intake : ! ‘ " Total Output :
200am] 3 406 P Vi 09 1
6&3‘ 03:00 am o Y oW Z. 1% / o $ Pt
04:00am | DN Uuowd A o[ J
05:00 am Yowi / P,
0600am | | - / P v | i ‘ﬁﬁl
0700am| W - / / BN
Total Intake : / Total Output : /
Total 24 hrs. Intake Total 24 hrs. Qutput
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Thrombo- ;
Date Time 0!\;3;}&% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth LV N.G

08:00,am "

09:00 am

1 10:00 am

11:00 am

12:00 pm

01:00 pm yé '

Total Intake : / Total Qutput :

02:00 pm 5

03:00 pm /

04:00 pm /

05:00 pm /

06:00 pm

07:00 pm

Total Intake : ‘ Total Output :
08:00 pm Sitec \ '

09:00 pm ¢

10:00 pm

11:00 pm

12:00 am

01:00 am
Total Intake : y 1 Total Qutput :

02:00 am /!

1 03:00am Vi

04:00 am 7

05:00 am //

06:00 am

07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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Shift: [ Morning [ Afternoon /B’igm‘

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

["] Maintain Airway and Oxygenation

_/Dﬁve Pain & Discomfort

)Dfimprove Activity Tolerance /E’Pd/élmain Good Nutritional Status

(] Maintain Skin Integrity

§ +WMaintain Personal Hygiene 7T Prevent Infection (1 Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety £+ Patient & Family Education
[ Identify Potential Complications I ORI B ... T o R e o T AT bo T i e AL o 5 s oA A S e et o s g vl
Time Plan of Care Time Implementation Evaluation
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Nurse Signature; ......... oo, Nurse Name: ........ Qvastacth.... 40 Q07882 Date & Time: ..... Yloz (4. @ Barai....owuies
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Your Right to a Safe Delivery

Shift: oming  [JAfternoon [ Night

« | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort _D«Maﬁﬁn Fluid Balance [J Improve Activity Tolerance /Erﬂaintain Good Nutritional Status (] Maintain Skin Integrity
S | _[1 Maintain Personal Hygiene __L3-Prevent Infection (1 Meet Elimination Needs i;]jnsure Safety [ Early Ambulation Reduce Anxiety yzﬁent & Family Education
S | [ Identify Potential Complications L RTINS SO - B T S i S e el e

Time Plan of Care Time Implementation Evaluation

W ¥ BRSM]e "a'*j M Yoo | ¥ Pssopdia bo«bj M
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\
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Docu. No: RCHBH /FRM / CLINICAL / 148
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e | [ Maintain Airway and Oxygenation [ Relieye Pain & Discomfort \/ﬂﬁmin Fluid Balance . [ Improve Activity Tolerance Main Good Nutritional Status \W Skin Integrity
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9
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Pain & Discomfort /B’Mﬁntain Fluid Balance [ Improve Activity Tolerance WGOOG Nutritional Status [J Maintain Skin Integrity
}]/Eh?ure Safety 7 Early Ambulation Reduce Anxiety \)B’P'atierit & Family Education

(] Meet Elimination Needs

[J Maintain Airway and Oxygenation [ Reli
/md::t Infection
Evaluation

%]

g Maintain Personal Hygiene

o [] Any Others. Specify
Implementation

] Identify Potential Complications
Time Plan of Care Time
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Date & Time: Oﬁ'&??mgw

Nurse Signature: %—' ................ Rl [T B i, R T S o
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It takes a lot to treat the littie. Your Right to a Saf e Deliv y
Shift: 1 Moming _[JAffernoon [ Night pate: . SAHLDE ...
Assessment: .. Bde Jbow! (j B T R S A e e R LT RCE 5, W e M $opicin ki B i A
e | [ Maintain Airway and Oxygenation [CJ Relieve Pain & Discomfort mn Fluid Balance [ Improve Activity Tolerance ~ _-++Maintain Good Nutritional Status [] Maintain Skin Integrity
E yﬂntain Personal Hygiene yrevent Infection [C] Meet Elimination Needs }Ensure Safety [CJ Early Ambulation Reduce Anxiety [[]_Patient & Family Education
S | "[J Identify Potential Complications BTG R T TS SO SRR 1. SO SOOI o S .. U B ST S
Time Plan of Care Time Implementation Evaluation
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© ] Maintain Airway and Oxygenation \pﬂéneve Pain & Discomfort __[J-Maintain Fluid Balance [0 Improve Activity Tolerance Win Good Nutritional Status [J Maintain Skin !ntegrity .
= aintain Personal Hygiene _,E’Pr’evem Infection [J Meet Elimination Needs ——+="Ensure Safety (1 Early Ambulation Reduce Anxiety L] Patient & Family Education
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Your Right to a Safe Delivery

"y NURSING CARE RECORD Hospital

Shift: [ Morning (] Afternoon ] Night 0121 TR Jo I O A T,
ot PN CNG M, . SRR r DO G SN, (e L. .- s BElie: Y g R S N G L oSl T G

e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [] Maintain Fluid Balance (] Improve Activity Tolerance (] Maintain Good Nutritional Status [J Maintain Skin Integrity

'§ [J) Maintain Personal Hygiene [CJ Prevent Infection [CJ Meet Elimination Needs ] Ensure Safety (] Early Ambulation Reduce Anxiety [J Patient & Family Education

3 | [ Identify Potential Complications L3 Aty QORI BPOCHY . -....c..cvcunsssonsininnianiiven sesnistenserosiosapasssnsness ssassdinss shans snasasvhensriorashiss srsps

Time Plan of Care Time Implementation Evaluation
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Master SYED A:LJ;NYU::‘:‘ - Z
et Q082024 Rainbow’ . o
: P; Or. FAISAL B NARY |“ Children’s . Blrtthght
i Chidren’ | \geasmisis
NURSING SHIFT HAND OVER FOREMJWARD
Treating Doctor: ...... /(‘hq\ ............................... Department: ......... Pﬂ ........... o Date of Admission: OMO':"['&@
Z | Diagnosis: Any Infection: CJ'Yes [CJNo #rfot Known
& .
£ PROSAIEY. .........osmmsnnasnsesensssssasissnssons
-
: e ,
2 | Area N> W=7 |4 [DJ N .5’(‘\“0 s
A AL e
& : 5 ov \ oo \
% | Medical Condition os°
= A i diti b d): % )
= | (Any special condition to be noted) (\\\\/ P ¢-V>” ‘D P *)Qv Ng
Allergy: O Yes @No |0 Yes ZNo ;z( Yes 2 No | O Yes ©460 E Yes ZNo | O Yes Ao
Tubes/Drains/Catheter: O Yes D/No O Yes 2No | O Yes m/No O Yes BAG| O Yes 4 No [ O Yes 3{No
Vital Signs: Tomp: | 0200 | 2oF% a9t [ gzap |OAp | 4t
4 Res: [ QbUW | Bkboy | S | 9L | g | 9bbW
2 SP0; | oty | awl | ag9. 199/ | o |49 5
2 Puise: [ 125 6~ | 10| g0 [121bA [k g | 180bIO
@ BP: [ o3l |\l | poslgR [tor (6o | \adwo | 91[60
Fall Risk Score: | \ & \v Iy Olo | oup o\lo |
Pain Scare: | O/© o\XO OLe 0O ’ 10 | \p\W Qv
Safety Needs: | “{¢% | W e e |y
” Physiotherapy |O Yes );0 No | O Yes ;J’No O Yes /No | O Yes LNG | O Yes €No |0 Yesy(o
= 7
',*E Others Specify; R\ N3 Sl PR el
E Special Diet: | Yes EJNO 01 Yes £ No | O Yes gvﬁo O Yes ©N0 | O Yes OO | O Yes pm
5 . 7 ‘
& |Other Special Orders / Medications:
Post Operative Procedure Special Orders: P o O
perativ ure Special Orders: | N r\ N\ N’y rg \)?( ALD
a8 e
Handed Over By Name : \}};pf"‘l} M {e w ovo ]
- 4
N Sl ol o il Sl
Signature : » & g\m&}g 8?, %/ K \ %‘"
Date: ook | eled [ L6 [y [rlae [<\\] gla]od
Tine AT RIS Y AN SR T
Taken Over By Name : 5‘*&@\ \py *'9 4 J \C&%ﬂ 5\)-*&':
' il s s | Ve o
Signature : R QL ( g N N |
Date: et | wa @ [ylylr [uldtie] <\of\ | sthee |
Time: safat (g~ [ Nwpr [fpm Lﬂi’é)h )| Qpw

AR PR AL T AAT

L)

\
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08-08-2024 2Y0OM26D (M) Children’s .Bil‘thRight_

"iiivom, fozpial | @R

NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: _Dr.faisa).B.vahdd.. Department: ..‘Pea.dialﬂﬁ ......... Date of Adnission: L1 26.....

= Diagnosis: Any Infection: CYes CINo Emfot Known
= k. MBS SROBIHYL ....ooecssssicosvrsissisugisensoiiamobiens
z p\(ﬂ@ pecity
w
X
2 | Area g \S"k\"aﬁ )%90'5’ 4
= Shift Time O™ ¢
£ | Medical Condition
< | (Any special condition to be noted): \& g NQ
Allergy: J'Yes ONo O Yes D/Nu O Yes ONo |0 Yes ONo|OYes GNo|OYes CINo
Tubes/Drains/Catheter: O Yes,2No [ O Yes ;zf:ﬁo O Yes ONo |CYes ONo|OYes ONo|OYe:  [pio
. ez L
Vital Signs: Temp: | qwX | % U
. , Res:| aabw 26 bl
= sp0; | _aq-/> | 100/,
w .
% Pulse: | odo~ | 06 AM™
% BP: (a1 | DB [59
Fall Risk Score: |ty \Y
Pain Score: | puo | O\\°
\y
Safety Needs: | o 8\6&0}5
o Physiotherapy |C Yes pﬂNo 0 Yes 40 |0 Yes O No [ Yes ONo |0 Yes O No O Yes CINo
5 . -
g Others Specify: | % ‘{Gk- /
= Special Diet: | O Yes )ﬁ! No | O Yes 9&6 O Yes ONo|O Yes Dho O Yes O No | Yes CJNo
= .
8 | Other Special Orders / Medications: 4
& A WO AL |
Post Operative Procedure Special Orders: | YA \lq i \l
Handed Over By Name : 0&9\ ‘ Q)g’ (/
> N8
Signature : W (VJD
Date: slHat | B\X
Time: pr) & NJ\
| Taken Over By Name : Qg“i \&\\)&&
3
Signature : { Q@) (N
| Date LR
| Time: go‘f") g ou

- . . T I LR LR L R V. S \
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[ Patlntt B Rainbow’ | @ oo ot o
AR O Children's | g BirthFlight
Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the lttle Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE wor A 6\
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 .l AN U
Age 3 to less than 7 years old 3 ) |
7 to less than 13 years old 2
13 years old and above 1
Gender i - RV P
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ \ \
Not Aware of Limitations 3 2 a | 2
Cognitive Forget Limitations 2
npairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4 /
Patient uses assistive devices or Infant Toddler in Crib or 3 /
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 | Bele I
Outpatient Area 1
Response o Within 24 hours 3 L
Surgery / Sedation | Within 48 hours - ) 3 (AL
Anesthesia More than 48 hours / Norfe 1 \ \ | N\
Sedatives (excluding ICU patients sedated and paralyzed) 3 ;
Hypnotics 3 i
Barbiturates 3
Medication Phe.nothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / Ncye' 1 \ \ ‘
TOTAL \alw [ Y
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty\Dumpty ]Scure = 12 or above
Bed in low position qu-ﬁ e, ‘12/)
Call device within reach Y [N® | Yy
Wheels Locked ay) |\ | [
Room free of clutter &% 1o ! 7
Adequate Lighting df@f W : 4
Wheel Chair Support M “::3
Other Intervention(s) Specify JON NC;,I;!
Nurse's Name : W / Ji'j\
Signature : }P =1 @b/ ,
Date : At P 61
Time : 207 \y @ﬂ‘“

Docu. No. RCHBH / FRM / CLINICAL / 005
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Dr, FAISAL

:YGMEGD (M)

Rainbow®

Children’s ‘Blrtthght

B NAHD!
i BY RAINBOW HOSPITALS
M CHECKLIST FOR THROMBOPHLEBITIS Hospital | () srumeoniesins
palne QL
DAY-1 WA DAY-2 619 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE m T E TN | M T E | N M| ETIN Remarks

1 | IV site appears healthy r\(IJOb::a%se g;gg:ﬁg'“s / 0 o o |f < in LB O

One of the following signs is
> evident : Possibly first signs of phlebitis 1 - s ~

* Slight pain near the IV Site / / Observe cannula 5 o ki

* Slight redness near IV Site ( \ 4

Two of the following Signs " e
s | o pmapats/ |, ||| - T

Pain at IV site Redness T

Al ({j)f the following Signs are Medium stage of phiebitis / {

evident : L : -

4 | Pain along Path of cannula ?esn:e Catnnula Consider 3 - e iR,

Redness around Site Swelling e e T

QSIS;;F gggllgx\fézgi?ég:ns - Advanced stage of phlebitis or
5 | Pain along Path of cannula tF?e gtancof thrombopr'ltljebms/ 4 o A e

Redness around Site Te St‘te annula Gansider o R P

Swelling palpable Venous cord reatment -

All of the following Signs are : (

evident and Extensive : Pain AMRHCEE Binge. of e

thrombophlebitis / -
6 along Path of cannula Redness st trieent Ra st 5 — —l 1 ~
- around Site Swelling palpable IRERaRIGHL S W5
Venous cordpyrexia Cannula =
-
Signature of the Nurse dmw\ 9..11\4 : Cf«.r/{ e

I

[

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

Signature of Shift In Charge :

Doey Nn - RCHBH /FRM / CTINICA] /137

Tk Cf [9[83) au .................... Name: ...... dOW@LF ............................

Signature of Ward In Charge :

Signature :
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062024  2YOM ainbow " . Lt
Ny Chidrer' | & BirthRlght
CHECKLIST FOR THRO%EPHLEBITIS km«san‘x?:mum. Your Right to a Safe Delivery
e\ns ’
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCOREw T E TN | M| E M T E | N Remarks
: No signs of phlebitis / &
1 IV site appears healthy oo s 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 —
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
g l:zc’esi’dtgft,m""w'"g S Early stage of phiebitis / 5
Pain at IV site Redness B "‘“ L
‘:\'}i é’érﬂ’e ollowing Sgns Medium stage of phiebitis / (
4 | Pain along Path of cannula ?esr:e Catnnu!a Consider 3
Redness around Site Swelling - g n /
All of the following Signs a N ™
evi(?;,r:t 203 E:ézgiség?s © Advanced stage of phlebitis or 7 \Z
5 Pain along Path of cannula t;e s_tart o thrombophlebltls/ 4 .,é/
Redness around Site e site Cannula Consider -~
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophlebitis / AEE
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula ‘

Signature of the Nurse

@

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

Signature of ShiftIn Char

Signature : .........\MAALM

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

e isbod

Signature of Ward In Charge :

C i ) — .
SIGNALUTE © ooomorveorerrrereeeereesssasereessssesases Name : OC”"VJ‘L .......................
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08-08-2024  2YOM27D (M) Rainbow . . —
I GHICET | B et
CHECKLIST FOR THROMBOPHLEBITIS o e o W5
%
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
; No signs of phlebitis /
1 IV site appears healthy Qbiserss canitla 0
One of the following signs is
9 evident : Possibly first signsnf\phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site \
Two of the following Signs o
5 | st Earl?; stgge ofI phlebitis / \ ”
Pain at IV site Redness SO N\
All of llowi '
eviger:? X Tollawinig Signs ars Medium stage of phlebitis / \
4 Pain alo.ng Path of cannula Resite Cannula Consider 3 ,
Redness around Site Swelling Treatment
All of the following Signs are
evident and Extengiveg:n - Advanced stage of phlebitis or
5 Pain along Path of cannula 'gw gtan of thrombophlebltls/ 4 .
Redness around Site e site Cannula Consider X
Swelling palpable Venous cord Treatment S
All of the following Signs are \
evident and Extensive : Pain Advanced stage of \
6 | along Path of cannula Redness thrombophlebitis / 5 , \ -
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula \\
~
Signature of the Nurse

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

Signature of Shift In Charge :

SIGNALUIE ... Name :

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

Signature of Ward In Charge :

SIGNAtUE & .veveeeece e N AIMIE s a5 e rermonsnsnon sentppeseptasas
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BRADEN 'Q' SCALE

2

Rainbow"®
Children’s
Hospital

It takes a iot to treat the iittle.

Date :
Time :

T2 1%

-ﬂ-

I
44

/n,{
=

& Aty

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

/

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

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

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

ili : 4 .
o in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4ﬂ
without assistance. to completely turn self independently. independently. f(J
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; [
a Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Acthity The degres 1. Bedfast : -exi i i i i Walks outside the room at least twice a
of physical activity* Confited 1o bied non-existent. Cannot bear own weight very short distances, with or without 4,~

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4, No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

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

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

repositioning with maximum assistance.

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

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

kir:(; SWhiCh d by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing
p P m;:?:;a Dampness is detected every time 8 hours. every 24 hours. ,{
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

y
1
1
1
f

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

BirthRight

By RAINIOW HOSPITALS
Your Right to a ht 10 a Sate Delivery




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

severe pain or with additional risk factors.

Alternating pressure mattress overlay




%

BAH-00811379 IP5-00175949 . > o
Master 8YED AZLAN UDDIN Rainbow . 2 - ™
v ACLE LI Children’s B||'thR|ght
Dr, FAISAL B NAH Ho spital . BY RAINBOW HOSPITALS
M PAIN ASSESSMENT FORM it b a2
; ! ¥ ifyi i mil ;
Date Time Pa(rg lfg‘)"e Location Duration Acuity Character N::oat::g::g Pat:;,"::;::d y Intervention Sign X
:W" i (] Continuous | [ Acute 1 Sharp (] Dull [] Increasing | [ Yes I\!&L, \p
M!Q 32%% O/ ¥ ] Intermittent | [J Chronic (] Aching ] Burning | ([ Decreasing [ [ No N){/
: [ Continuous | [ Acute (] Sharp [ Dull 1 Increasing ] Yes
h\'&"f% By~ |6 [0 | ™Y | O intermittent | O Chronic [ Aching (] Burning | [ Decreasing | [J No e UJN‘-
A (] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes B 5}
U(\ e éwm 0\‘0 TA‘P’ [] Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No NP: KJ A
(] Continuous | ] Acute (] Sharp ] Dull [ Increasing 7 Yes Vé,«/t“‘
S’(D}{u’ 'Gg[{} oo B | O Intermittent | [ Chronic ] Aching [] Burning | [] Decreasing | I No b
| ] Continuous | [J Acute ] Sharp (] Dull L] Increasing | [ Yes LU
. 0 {. e
Y' 0 '?"Z ”&{’m I[D N® | O intermitient | 1 Chronic [J Aching [ Burning | [ Decreasing | [J No %a@u u”’_
5 [:! MFM P ITO N @ | U Continuous | [J Acute () Sharp (] Dull TJ Increasing | [ Yes My !
. [J Intermittent | (] Chronic (] Aching []] Burning | [ Decreasing | ([ No
,é [FP s }(,\1 (4 / lo N9 [ Continuous | [ Acute [J Sharp  [J Dull [1 Increasing [J Yes hﬂf) ﬂ-nfj Mﬂ\
: [J Intermittent | ] Chronic [ Aching (] Burning | [ Decreasing [ [J No
-
3 (] Continuous | [ Acute ] Sharp (] Dull [] Increasing O] Yes
[1 Intermittent | [J Chronic 1 Aching (] Burning | [ Decreasing | [ No
" Peontinuous | O Acute C1Sharp  CIDul | O Increasing | O Yes
@ tatermittent | (] Chronic [ Aching [ Burning | [ Decreasing | I No
= —
(] Continuous | [J Acute D\Sﬁafg (] Dull [ Increasing ] Yes
[0 Intermittent | [ Chronic [ Aching ([ Burning | (] Decreasing | [J No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
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Numerical Pain ScaleyObstetric and Gynecology)
% ] 1 1 1 1 ] 1 1 |
1

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

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

COH B ®®

No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
F No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
-4 Laying quietly normal position, Squirming shifting back and : -
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, )
Consolability Content, relaxed hugging, or being talked to, . Difficult to console"or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone 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, BP, §a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

5a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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Dr, FAISAL B NAHDI

A0

-P;iiént‘s / Learner Language: ....... Jch \Aa?( ................ Patient / Learner Literacy:

»
¢

INTERDISCIPLINARY PATIE:

/ FAMILY EDUCATION RECORD

[ Read [ Write lZFS/peak Willingness to Learn: Q’Y& ] No Healthcare Literacy: “Yes u No

o

\Y

Rainbow® = e
Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

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 W70 e I | L S A e
Part - Il
Use codes from the list in part Il
Need : : Designation /
Date Time \dentified Information Taught s SR Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
’ Barriers . barrier/s ’
- ‘ { LirgTlec
- 5 vv\:e_d}e_o(h He
oot | e i et BRI BT |
\W @“—’SW &PQ/EC‘TW’L‘U"OO EP( £ FBO“Bﬁ) v
; | ) \ an p—a"ff/

k\:l/ ¢ lﬁ\ 2 ﬁ(\rf‘bi’—ﬁ (Wheal Ry oeds , ePlrert Iﬂﬁ,mﬂh{g) M \

Part - 1ll: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver L En T e S O SR B

Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ................ P S SO e e o

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

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 T OO SO ccnaaiiiinsivons idnapiosmaivginisdhbd iR i s S b

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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BAH-00811379 Nﬂu. wls:o e ' Rainb%wa . .
S e MULTI-DISCIPLINARY PLAN OF CARE FORM  Ghiarers | B BirthRigh

\\\\\\\\\\\\\\\\\\\\\\\\\\\\l\\l\\\\\ g E T -

Date

Time - Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification

“TMedical Eﬁm - ~ Nursing
{1 Nursing T Modified —\ \).p{«,.ob o \i ) Others:

bf\r (] Others: 1 Per-Op "
‘% (J Post Op : ,.-—-—-KU OA,V{—'L}}U,]
: b
O Medical O Initial = ' : : ; [J Medical
\
O/}( CAfUrsing |~ 0 Modified A OW [ Others:
U’& ] Others: O Per-Op : W Hn% =) VWL&Q)\

—

0 Post Op
I/
7 Medical /LZ’ Initial — C _,_@_Qt 1 Medical
Jo =1 Nursing 01 Modified AGE ¢ '3"”'“5]““0 £ 17/%‘0365 a0 ’oo [J Nursing
a(\')r\ /' Others: ) Per-Op Wow e b — \p}w}%}/ /Dthers:
m" ;gﬁ“" O Post Op j: >4 8(4&
1 Medical O Initial . L1 Medical
[0 Nursing [0 Modified [ Nursing
1 Others: [ Per-Op I QOthers:
CJ Post Op
) Medical O Initial ' ©) Medical
T Nursing O Modified : - ) Nursing
0 Qthers: .- Per-Op _ . ) Others:
LI Post Op ;
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Dr. FAISAL B NAHDI Children’s . BlrthRIght

N Hos pital BY RAINBOW HOSPITALS

I AR O Hospit 1P

nursing General Admission Assessment
Form For Pediatrics

Diagnosis:
Arrival Time: ... 220 0....... Mode of Arrival: e?\ml\”\ .................. Admitting From: /D{ﬂ/ [JOPD [ Direct
Allergy / Adversé Reaction ...--AmesectEm...... Cefaxaros.... Tamadoes Body Weight: ...\2.2.\€....
.................................................................................................................................. Height: 6(5«00\@4 cm
Past Medical History: Obtained From , [ Patient Zrﬂy Member ] Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

I
" NG T -
MD =
/
PR FRBIOEY. ... mnciibunan SR omsis s s duins e e R R oy T s s s an s bl s e v SR 53
y y f{} B :

Has the child or close family member had recent contact with a communicable disease? [ Yes j’ﬁ

%es I T eI 10 L b i i s b gl sbowsg e B Dt Pt e N s o bttt g i

Was the child's birthnormal? C1Yes [INo  IfNo, please describe problems: .......T. G/.Qrﬁ.ﬂ ...... AB........ 0. H’D

.................................... MlLUW

Are the child's immunization up to dateg/ﬁﬁs LI No

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

Observations: Weight: ..\®-16 e Head Circumference (< 2Years): ..........cccooooooorrrvvove.. .
Temp..: ......... arae . o Rt o L S e RR: 2..6_6!@/\ ............... T O R, ¢
PainScore: ... 0. \0.... SpecifySite: .......... B ssisisssioiniins (Follow Pain Assessment Sheet & Document)

Fall Risk Assessmerg-/ﬁg CINo  Score: ......] m A (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........... 2% ... ) (Document in the Braden Q Assessment Sheet)

Pain Screeninw&{; No IfYes, Pain Score: .......0...0..... PainTool Used: [ N Pass SFLACC O Wong Baker
Character of Pain ......... NE........ Location .......... Mb........ Frequency .........! o Duration /A ...

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT0)



FUNCTIONAL SCREENING: No Abnormalities Detected

] Mobility Problem [ Walking Problem
[ Developmental Delay L] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: normalities Detected
L1 Underweight U1 Overweight ] Special Feeding Method
U1 Feeding Problem U Special diet [J No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: /H@niﬁcamﬁndings

Unusual concerns about patient's Psychological Status: [1Yes [ No

If Yes Consultant Notified: ............................... orose TR S Y 1 ¢
Cultural & Spiritual Needs: (1 Yes 0 if YBS SPECITY ..vcveveerecice e, Inform consultant for positive criteria.
Social History: LivesWith................... GRSl B e mrat st s i
Siblingsinhousehold =-¥es 1 No (ifyesHowMany?) ........0n¢.. . bﬁ.kbg.....ba.f{......a‘ao.es.. - LR

Allinformation Obtained From [ Patient /E/Mother /B’Fﬁw (1 Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : [ Yes LI No Waste Disposal Expiained:/Eﬁ(es LINo

Infusion Pump : /E*Yﬁ No - Hand hygiene Explained: ,E”?Es I No [ Others

Patient Rights & Responsibilities: es [INo
Information given to ......... powd” .............................................

Nurse Signature: ............ Qe
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o chilaress RIS

DISCHARGE PLANNING FORM
Nationality: ......... C‘Lﬁ.d.mf) ................

NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of DiSCharge: ..............c...coo..... os..e o d .QQT[.M\:S.....BF.C{&Z.(. ...............................................................

2. Destination Post DischarV’HEme

Family Members Notified (Person Contacted)

yrarrs'fer

Hospital Facility Notified (Person Contacted)

.3. Discharge Status: )Eéelf Care W Home Care [] Home Professional Assistance

1 Needs Assistance In: Remarks
O] Medication ~_[Yes 71 No ......:Qcplom ....... Jo_ oot blathes
(] Bathing ﬂes WP Tac GEUREE WS N CEE L R SRR L R S R

[ Eating _AYes i, RN it e ok R S e o S
[ Walking }Vfés EBIC . SO n o N s e AR N SRR D R e

[ Dressing _ATYes 7 SR EOC S e o = OO S S DR e
1 Toileting T Yes N0 = iR O
4, Nutritional Plan:
> [] Dietary Instruction Discussed with the:
[ Patient __ZrFamily Member . o e o

9 Discharge Planning Discussed with the:
(] Patient /E"Fﬁl Member wf T e B W U T S

6. Patient/Family Educational Plan:

(1 Educational TOpIC/S: .........cc..oreurmnnene PﬂtSOGlaL ..... A}.ﬁ&mﬁ .................................................................................
[] Patient's Educational Topic/s discussed with the:
L1 Patient L] Family Member D1 PPN, VR RSN YIS . S
Nurse Signature: ........... (3 e i rertonens
Nurse Name: .......... ’K Exortontbl.
Date and Time: ....... U\}Mbﬂ@t&m ............
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PATIENT TRANSFER FORM Hospital

It takes 2 lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name & UHID No. | Date & Time of Admission

BAH-00811379 IP5-00175948
Master SYED AZLAN UDDIN

08-08-2024 Wzo;roman ™) %O#b@ ‘@ (Q\- 4,1(0 DW}% @ 3 ' b\(—u,.

Date & Time of Transfer Order

Dr. FAISAL B
N “N"“W“““l “mlll“‘ I“ Transfer Ordered by Reason for Transfer
%- @JOQMD ~ Aeomwm’ o

From Unit To Unit Information to Attendant
¢ =29 Yes[J—~  No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
(01 A,u\L/ Yes[ | No [ 4]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2 ,
g
3 V- e
=
4,
5.

Shifting Summary / Notes Written by Doctor: ~ Yes| =+~  No[ |

Name of Person Ordered Transfer

B Patend

Name & S|gnature of Person who is jnsfemng

N -

Patient & Clinical Records Received by :

X &auvanth

Date & Time of Patient Received : btl 2t @ wam

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

NUTRITIONAL HEALTH ASSESSMENT - BOYS 5

Date.‘tlj.l.?.ff?............. Time: .... 8.2 20k
Weight: ... 122265 Centle: o o s I . o, AS BB IRt I .. .
Heigt: ....... 0. 5:.C447S .. Centile: ..vvvvereeecren. B B T it Rt
T DT e O S O S - e . M}dnd/\ﬁld ..................................................................................................

TR - e A Calories: IQXOK“%M(Q,O ........ Protein: ......... '11'3!*9 ............................
Diet Recommendations: .............c.cuvvve i Caned *’W&?@k‘cr‘&'ﬂb“‘ﬂﬂg‘?ﬂo@%\ ...... bt

\

sawslasusnsaseephicssssnsie

" Caleptucded;
Food Allergies: ...... .1LoA=E | MEAK, Comdd predusdS - veg/Non-veg

Diagnosis: ......... AGE. 7. %%MMM?PJOT:&—M ..... APescrmtras

Nutritional Intervention - )?fl Oral [1 Enteral [1 Parenteral

Re-Assesment- A atd, £ {olbesk ) 0%, QQﬁ‘?JMwMUeMM,WLMﬁJL}M@&

o

Patient’s Signature: ¥4 i T N e S
GROWTH CHART (BOYS)

mr

“I@=-=m=E

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
Bith 8 6 8 12 15 18 21 24 27 30 83 38 in em 4 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Fin Jem B B B ) emEing || [ B EEEE R e e La un ox 13, T Temlin ]
OE= A QoS! —+41 76 AGE (YEARS) SS==171
] 3 L - ====cS==Sorm R
pa0t = oobo] & 744190 Tt
r39 " Fa0] N [ 5 185 == Al e
36 el s|| [ A —+721 §
a7 Btard || FoE 52 et —F 704 A
o 28 =0 Cea 175 : i T !
3 % 1 o~ 7z 1 :?-
o 2505 gt et = oot 70 7 = Chee] B
i 52165 7 5 1l o
= s -——$160: ~ = 1604
[32 50 = =T Sadl 621 v/ / F62-
314 (2 T - 155 5 1564—
(203 78 — =57 Sk T |—}150 “ E 1504 —
i 5 A }sed =
== = 2 = 34+ - ;;4ﬁ 7 _—
= 5 U . 7 z = 2
27 = ! - 32- 8 e e =S% 1054230
:%_ii‘i@: 14 o S 7 1003220
E A = 304 \EV i,ﬁr‘ ST 054210
o == ! i s O 503 ; 200
L m— =5 1 'q = 28+ é 125 =7 ?ﬁr
3 " F ¥ / =
F22 e 1 1 e TR 1u 484100 A =59 E190
wyE . 3 il 4632 = = ST
20350 = 114 24 Laad— EEa ==—h70
19 - i | ¥ t {jSm
F184-a5 g 10+ 22- 42 o5t A = =108, |
=k s =i / : 3
- I E 3] 654140 E
i 100 3]
16740 717 vzdz 9 20 384 1AL 7 u $‘ W-w 1
C15 y i A : 7 5 301 6
1 = v —
8 187 %5+o0 £ = el !
164 1 F16 Ras =T = A : 5041101
14 &k & 32440 A : 454100
3 14 3 = i
6 64— 30 40§90
12 —|5 - = 2+ F35 : 353 5—80‘
E 9 e = = =70
ol 10 : $30: 30%
= 44| 1 F=25 A 254
-8 8- G 503 22 =501
=3 3 4 e 2f o]
B 8- = 15% 30
{3é] = =T Ace MowTRs) ot LYo iSsss==== =1 AGE (YEARS) EEETVES )
Bith 3 6 9 12 15 18 21 24 27 3 33 36 2 34 5 8 7 B 9 1011 12 13 14 15 16 17 18 18 20

Dietician's Name .............cc.ccc...... W W‘e@* ................................ Dietician’s Signature ............. )\/\Quﬁ& .........
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