" 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: " ! ,Telangana, India ,500034.
Hospital = BrthRan TEL NO :+91-40-4466 5555

| R WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reuistration Detalls : UIRNRLLLLURECHL LRI TR I

Admission No : IP5-00176029 Admit D:iat_e : 06-Jul-2026 Admit Time :12:52 PM UHID : CUV-00172369

Patient Details :

Patient Name : Baby PEMULA SAMAIRA GRETCHEN Age :5Y5M6D
CGuardian : Mr PEMULA PRUDHVI PORUS DOB : 30-01-2021
Gender : Female Religion
Occupation H Martial Status : Single
Address (H) - HNO 35-3-69(36) SANJAY G_ANDHI COLONY, Phone No 1 9849044877/ 7330730449
SR S ie Aok Fppos DA E-mail - PEMULA.PRUDHVI@GMAIL.COM
Admission Details :
Bed Type : FOUR SHARING Bed No : FSW 125 Ward Name : 1F-HEMATO-ONCOLOGY
Room No : FSW 125 Admission Type : First Visit
Contact Details : _
Name : Mr PEMULA PRUDHVI PORUS Relationship : Father
Contact Address : H NO 35-3-69(36) SANJAY GANDHI COLONY, Phone No . 9849044877 /

Ongole Prakasam Andhra Pragesh INDIA 523001

Doctor Details :

Doctor Name : Dr. SIRISHA RANI ‘- Specialisation : HEMATO ONCOLOGY
Referral Doctor  : Self Phone No

Co-Consultant . . < ANDHYA VADDADI

Payment Details : Deposit Amount  :0.00
PaymentMode  : Cash Payor Name L:TISEALTH INSURANCE TPA OF INDIA

Printed Date / Time : 06/07/2026 12:53 Printed By : 020296 Page 1 of 2




ACTIVITY RECORD FOR BILLING

CUV-0017238p

. IP§-0017602
Name :_ _ Baby PEMULA sAMAIRA amcus:
30-01-2021 SYsmep

Dr. BIRISHA RANI

i 1T

Date of Admission:

Room / Bed No :

WARD TRANSFERS

”z
Rainbow’ |@ BirthRight

Children’s itk b
t!g?&!}.eh! e, Your Right to a Safe Delivery

Date Time

To

Signature of Nurse

L8 |20 e

onco

pLE

Cross Consultation Visit

Doctors Name

Date

Order No.

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



INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

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

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : -:\\/X Time : \ .)’on Prepared By : (}Q@/

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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CUV-N0172369
Baby PEMULA SAMAIRA GRETCHEN

30-01-2021

Dr. SIRISHA RANI
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IP5-00176029 I Rainbow”® .

fvsmeo Children’s BirthRight
Hospital .*MN’__“““’S"”‘_LE

Your Right to a Safe Delivery

ADMISSION CRITERIA — ONCOLOGY

.

Admission / Transfer from:
Emergency [J Qutpatient (OPD) [J Ward ] Operation Theater [ Others: ........cccoovvviennes

L 5 S s

ot e

For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)

Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

] Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation

O

Management and Evaluation of Hemophagocytic LymphoHisticytosis

01 Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

-

Signature of the DOCION: ...t

Name of the Doctor: ......... 9“"”"‘“"’* ................

Docu. No. : RCHBH /FRM / CLINICAL / 212



CUV-00172369 1P5-00176029 2

Baby PEMULA SAMAIRA GRETCHEN b e

30-01-2021 5Y5M6D ® Ra in bOW’ . BirthRiaht

Or. SIRISHA RAM | Children’s irthRight
Hospital BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
[J HDU / Step down ICU ] Ward ) Outside Facility Lothers: ...t s ...

L] Completion of chemotherapy, with no debilitating side effects.
] Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
] Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Docu. No. : RCHBH /FRM / CLINICAL / 212
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- It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

111111111

SAM.
e yeme
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Patient Name:

UHID ID:

Department:

consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PT0.)
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically) -
o @ eest A) omir pashi] s +eJOPR
E0T1 -mRD N‘:-I{W : TPMTG NUDTIS =Ny mTHFR ~ A 129 C
hetwo g0 s s o Coca -

History of present illness :

Noww  Ceanns _ﬁm @“&_ M%

Ne Hip .}!wﬂ, cold (Cot‘/fc\, rrumi-—:,, . L«ruus'%u:l.,,éj{mkcemfah




CUV-00172360 1P5-00178029
" Baby PEMULA SAMAIRA GRETCHEN
30-01+2021 5YSMED (F)

"o

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Birth & Socio Economic History:

About Father : ¥,
About Mother : ( Uppn mddle leas

Any additional Information :

b

Developmental History :

~N M}DW

| A T

Immunization History :

(PTO)




CUV-00172389 1P5-00176028 —
Baby PEMULA SAMAIRA GRETCHEN

30-01-2021
Dr.

SYBMED (F)

T

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )_M#(Centile e oy

On Examination :

Temperature: — 37 5 % pyise Rate : Q) gp F2/58 [Gb’gpoz Sz mPh
Resp.rate and type of breathing : PR > Qyjvah

Rash

Lymphadenopathy

por;
Oedema : ! '

r____.-/_h“"ﬂ-)

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds : B fﬂ—'@)

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds :____ S, ¢ 3 &)
NS
Any murmur :

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

Per Abdomen :

Inspection =

Palpation : 3%# INT, Oleambnd fpdipen  wn t,\;m..,—w@

Ausculation : br hopochosd e Agion @)
o 5 — J

Spine : External Genitelia :

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




CUV-00172369 IP§-00178029

——— Baby PEMULA SAMAIRA GRETCHEN
30-01-2021 EYSMED (F)
Dr. SIRISHA RANI

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

N

rl
Cranial Nerves : j A

|

v

Motor System:

Nutriton :

D

Tone: Power

Co-ordinator : @

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars 7

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

(PTO.)




B!by P!uul‘ "5-00175029
| 30-01.2029 . Mv :‘;ﬂﬂt‘rcnm
| Dra RISHA RA ¢D

A iy lin

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs;

e
IZa-aav »—

Chp ‘om OPD hews

Prait)
P el
//W

Signature of the Doctor: ... A&mvars ..

Dy - RArvy p

Name of the Doctor: .......50.0 ..o L,

Date & TiMe: ....o.......... é/wu’)r’{f?""’

Planned Management

T orden

Signature of+#e C nsulta,ggu‘:}
Name of the Consu taﬁ\ﬁ". .................................

Date & Time: ...x7¥". ali @q@ﬁ&”\ .........
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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¥ AMAIRA GRETCHEN 1 Rainbow

30-01-2021 SYSMeE | . H H .

Or. SIRISHA RANI ° & B @ Children’s ‘Blftthght

i BY RAINBOW HOSPITALS

thakg-supu LE&EI litthe. Your Right to a Safe Delivery

U1
PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

ga;"fme Progress Notes

'

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

///

Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

U

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

617

Time

1 PT)

Hb

9.2

PCV

8.2

RBC

WBC

264
2.2 6

N/L

5§55

Platelets

24 >

CRP

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



Date

Time

CUE - Alb

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

Stool Pus Cell : : '
OVA / Cyst
Occult Blood ‘

T Ty R T BT g e S R A P ey ) b Lo RIS e e o L RO SRRITS TR < Y TR R Lo .

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

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

Radiology : 12 N PRSI, - N VY p OB SR ISl SIS, s ey SR S A PMEIR L r E CEG

1o RN, o TR VRN PO .1 MR RS PS8 I SR 1 I TP T DTN
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CUV-00172369 IP5-00176020
Baby PEMULA SAMAIRA GRETCHEN
30-01-2021 SYSMED F)
Dr, 8IRISHA RANI
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DRUG CHART

\

o
o

>

Rainbow® @
Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight'

It takes a lot to treat the fittle.

Your Right to a Safe Delivery

Date of Admission: 6[%/{?/5 DrugAIBIIES: ovisissmivivssssmsusmsesmons o sassennassmvasensanss /ZT Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

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

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

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES

1) Right Patient ~ 2) Right Drug
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Date

>

Tirpe

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

Date

¥

Time

Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Y

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)
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Baby PEMULA SAMAIRA GRETCHEN

30-01-2021 sYSMED (F)
Dr., SIRISHA RANI
T REGULAR PRESCRIPTIONS  Weight...)22. 29 yward .
DRUG: 7., ONDAWSETLON  [Timele Lt
Dose Rdute Frequency |Start Date ’ X
360 v | Tip [l B r
Name & Signature of the Doctor i i
Starting the Drugs: t
M Lo B2
Additional Instructions: -
ol vl
o 5y
Daily Doctor’s Endorsement by a Sign
DRUG : >§j}0 “DoM PE L1 poNE TDi‘;‘rtf 7\
Dose | Route |Frequency |Start Date 'A 1 ‘r' ‘
3S5nu| PO AD lelHw G ]! \\,ﬂ";
v

Name & Signature of the Doctor
Starting the Drugs:

D1

Additional Instructions:

ey
A

Daily Doctor’s Endorsement by a Sign

Date»

Dose Route | Frequency [Start Date i
Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : ey
Dose Route | Frequency |Start Date i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




Wetght......cccomini Ward. .....coooevis

Date»
VARIABLE DOSE Time Nurse Sig. | Nurse Sig | Nurse Sig. ] Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose s oo s
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o - I oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg’]e [ Nurse Sig l Nurse Sig. I Nurse Sig. I Nurs;S‘;g.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ROU te Sta I'[ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose - - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - . e oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) N Dosage & Other ;
. Signature
Date Time Medication WigtricHiis Route g Nurses
Page: 3/4 (P.T.0)



Baby PEMULA SAMAIRA GRETCHEN
30-01-2021
Dr, SIRISHA RANI

f

HA o] 1 AR Ward. .o,
MIIIIIIIIIIIIIIIIIIII I""ﬂ LV. FLADS CHART o ‘: —
f r urse
Date Time (If infugglnggtiinﬂgsh?il-a\a{c.g.fkglﬂu;?n, etc) Route Flonvrvﬁ?te Dgigl? f l\lleI;Sne S?:;t);;g gi(;rlo Sign

SYsmep
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Page: 4/4




|P5-00178029 e

-, Rainbow” | @ i biont
L pr, SIRISHA RANI ~ . ,
" Fiosprar ~ | () neshs

TIR/E\QICATIDN RECONCILIATION FORM
DRI ... e ciedionsconssssisinmdpsaginssivisnssssliie TistRErs ARLELI A /‘Z/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)

SR, ... i o Shifted t0: ........... o
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, V) | FREQUENCY | parg /Time | ASHSSON
1 (},,) WW\);—}' i P‘O m 1DC
P -/
oy Gitennn. ¢ hA po oD ) (%€ CIDC
&
3 9P -Cephe P i RD ulgul
J
4 Oc¢ Coc
5 0c¢ COoc
5 Oc Ooc
' ¢ 0oc
}
. Oc¢ Coc
g Oc¢ Coc
10 Oc¢ ooc

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

Doctor Name & Signature : ....... ‘Ql,/ ...... D7 ko o R

Date & TiMe : ..., G)W%/’wﬁ"’ ...................................
i

Nurse Name & Signature: ............. POOJQ .........................................................

Date & TiMe : ..., HQ’[UJQ(“«W L et AN

Docu. No. : RCHBH /FRM / GENERAL / 090



CUV-n0172369
IP5
Baby PEMULA s %

30-01.2021 :‘:m“ iRETCHEN
Dr. SIRISHA RANI " z
Uiy L JIUN Rainbow” | @ oo
All the chemotherapy medications are high risk / high alert drugs. Children’s BirthRight
While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital . BY RAINBOW HOSPITALS
urine output and any local extravasation of the drug. Tt takes a ot o treat the i, Your Right to a Safe Delivery
Sheet@ Weight (kg) : [f h% Body Surface Area{)‘g 5 Diagnosis: _ : Protocol:
W
ORE | TE | ooy | 00SE | ROTE | TEASE | R S | song | S | Som
INT S NA 100 i il N oY=
6hfe | o™ Ik (00 WU NS o toow by €5 = obfo7 | G4, 36
Hivya. :DW'ja’
o\t | 4ttopn Nt Sl s ol Md v @ e QP M,\w Qé"‘“""*
e 100 mh NS 160:;\“)1 2 o | S

¢,
o\ |51 PP INT METNR 7’007 () B Y. Seaom,

L ed K B00M\ ) DT 4 %v\ulbuy/df/ Ovya e[t

Docu. No. : RCHBH /FRM / CLINICAL / 082
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Baby PEMULA ﬂﬂ:‘;‘ 180 (F) < =

30-01-2021 Rainbow® &

ot i ildren’ BirthRight
e PAIN ASSESSMENT FORM nozpil | @z

: Pain Score : 4 % Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
1 Continuous | [ Acute (] Sharp T Dull [ Increasing L] ¥Yes
. & 2 S
@\M% lpm O/ (O f\fﬁ (] Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing | [ No Ft / f
5) ? q;Pn\ 0 - | O Continuous | [ Acute O Sha.rp [ Dull . Tl Increasing | [ Yes M¥ é ey ,’_:—l-a ;
(] Intermittent | (] Chronic 1 Aching [J Burning | [ Decreasing | [J No
) Continuous | [ Acute ] Sharp  [J Dull () Increasing | [ Yes A °:P "
i £ o
/%Q - %W © OB | (7 Intermittent | 1 Chronic 1 Aching [ Burning | [] Decreasing | [ No y
;‘X\_ PN ] Continuous | [ Acute (1 Sharp ] Dull [ Increasing O Yes N '95;
iy © NA | o germittent | 01 Chronic [ Aching T Burning | [ Decreasing | [ No ’V}(
[] Continuous | [] Acute (] Sharp [ Dull ] Increasing ] Yes
[J Intermittent | [J Chronic (] Aching [ Burning | [ Decreasing | [J No
(] Continuous | [J Acute 1 Sharp (] Dull L] Increasing ] Yes
[0 Intermittent | I Chronic (1 Aching [] Burning | [J Decreasing | ! No
[ Continuous | [J Acute ] Sharp (] Dull [J Increasing O Yes
[ Intermittent | 1 Chronic [ Aching (] Burning | [ Decreasing | [ No
(] Continuous | [ Acute 1 Sharp  [J Dull (] Increasing [J Yes
[J Intermittent | [J Chronic (] Aching (] Burning | [ Decreasing | [ No
[ Continuous | [J Acute ] Sharp [ Dull [ Increasing C] Yes
[] Intermittent | [J Chronic [ Aching [ Burning | [ Decreasing | [ No
[ Continuous | [] Acute ] Sharp ] Dull [ Increasing ] Yes
O] Intermittent | (] Chronic 1 Aching ] Burning | (] Decreasing | [J No

Re-assessment Frequency:
1.&very eight hours for all hospitalized patients.
2. For posi#surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d) Within 30 — 60 minutes afterpa __finterven



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 | | l l 1 1 l ]
I I I 1 1 1 1 I I 1
1 ¥ 3, 4 5 6 T L] 9 10

Wong - Baker (Pediatrics) Above 7 Years

PO B ®®

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

SCORING
CATEGORY
0 1 2
i No Particul Z i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 rartcular exprassion or smila withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and :
Activity moves gas"y 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 | Apprppriate 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
RR, BR, a0,

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
variability from
baseline with stimuli

Within baseline or
normal for
gestational age

Increase 10-20%
from baseline
$a0,76-85% with
stimulation - quick
recovery

Increase greater than 20% from
baseline, Sa0,less than or
equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator

4




Baby PEMULA Sﬂmn;;s:g,‘:i” -
3?2.::1’.,,, SYsmep o, SCHOOL AGE (5-12 years) | Rainbow: | @ o b
Hﬂ”’/ﬂ”mnl mm oc. No. - RCHBH/ FaM/ cLinicaL/ 126 | Children’s Observation & Ho:;p{tearl. : .mmmmm__s
Early Warning Scoring Chart Minken 3 o s e . Your Right 0. Safe Deary

: $ EARLY WARNING SCORE: CHILDREN'S UNIT
[Date: XX Tmel%llllllllllllIJIIIIIIIIHIH

| Doctor / Nurse / Family Concern?

102
101
Temperature 100
® 99
98 ﬂ&ﬁip--— B ph sty R Rt B s S S SR SR SRR TR RS SR Pt g S ENpun [y Npuy P S N N - -
97 :
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
Note: 133
BP does not score g
in early 70
warning scoring 60
50
Heart Rate (Number) \

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

Receiving 0,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE 0

Number of shaded boxes

Pain Score o

Observer's Initials 9
Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shiftin 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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Tt takes & lot to treat the itfie. Your Right 1o a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

IR

sbes b b e I sl Bl L et S
e iy R T e i IR e

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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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wam venes e SCHOOL AGE (5-12 years) E?‘i_??:w' P
I . : ildren’s
m”“lm""m,mm Doc. No. : RCHBRTFRM / CLINICAL / 126 g;l:ligrglafn?':lgﬂsf:::::; gharl Hospital _ .%

EARLY WARNING SCORE: CHILDREN’S UNIT

T

| Date : .Qi,....fQ.B:Time:I

[ 4ol [ 35l TIOTAL | L ol L L Qi

| Doctor / Nurse /Family Concern?

104
103 o
102 -
101
Temperature L =T "
o }" o i r p‘ i
®)  off XQLAL —
08 |- b b Ll _W¥W_1 4 _J_J_ _L_L_L SN SR I 0N P W I NOR SONS UGN RPN IHIE REES) (R SR S E
97 I\,//
%
95
I %
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 =
(mmHg) * ﬁg : .
74 % *a
100 } 8
Note: 90 Y \ \
BP does not score  gg . ) : ( %9}}\ | (CF
in early 70
warning scoring 60
50
Heart Rate (Number) | | P&« o M| Mo 160

Resp. Rate (ppm) 50 =
(Over 1 Minute) *  40[

Resp Rate (Number)  &¢elb]
Resp | Mod/ Severe |

Distress | None / Mild .-- .- : ) T S I e
Receiving 0,(I/min) A i _ b L T8 bt
0,Saturations (%) 001/ ¥ o
Conscious | Normal
Level Altered
GCS * | Ly«
TOTAL SCORE g - . °
Number of shaded boxes
Pain Score 7 J . :
Observer's Initials K1 o N
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

SN

Date Time Early Warning Score Date Time Name

s

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

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

I 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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i R | W

... -iNg General Admission Assessment
Form For Pediatrics

Diagnosis:

i g
Arrival Time: ‘ASJWY‘ Mode of Arrival:?f%&. ..................... O], Admitting From: Q/:/R CJOPD [ Direct
T s e BRSO WO o LR . Body Weight: lT*?OI Kg
.............................................................................................................................. BIBMEIE . . e e ey B
Past Medical History: Obtained From @ﬁent ] Family Member [ Medical Record [ Other (specify) .............c.......
o Past Medical History Past Surgical History Previous Hospital Admission

Sﬁ\[&\&%cw"lﬁ‘ 2 : Q%‘M% Ne 3‘&

r‘\\e

sthe child or close family member had recent contact with acommunicable disease? [ Yes &Hﬂ'o
FLL L e S s I SN L e R e e T W RO T
Was the child's birth normai?\g)és EING DO DO IR DI ..c...........ccoieisicustensshrisnimininesssanssnissinsiassassgsiussinssen

Are the child's immunization up to date? \;Wes [ No

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

Observations: ~ Weight: qu\lq} Langths.......... i Head Circumference (< 2years): .........coecuerenmssssssensessnsesnns
0

Temp.: .......... 01, 89‘: ......... HR: 1&"25“”'\ ......... RR: ‘QZ&{M ............. BP: 0[9155(:?2) .......

PainScore: ......0......... Specify Site: .................c....d Ml ....................... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment:ﬂYes EINe - Soom: ... & S (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .......... 02/8 ................... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ /Yes [JNo If Yes, Pain Score: ............ O .......... Pain Tool Used: [ N Pass .Z/FLACC 1 Wong Baker

Character of Pain .......... N.A\ ....... LGN ;..o Nall Frequency .......... N«' ‘ ........ Duration ....... Nj [ ..........

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)



FUNCTIONAL SCREENING: \El/)ﬁ Abnormalities Detected

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormalities Detected
L1 Underweight L1 Overweight [J Special Feeding Method
1} Feeding Problem U] Special diet L] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: Q/No’§ignificant Findings

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

If Yes Consultant Notified: ... -4 R o (Date/Time): ......... }Jj, ................................
Cultural & Spiritual Needs: [ Yes N0 if Yes SPECiy ...........cooceevcemnrrirrenrrrrnnee. Inform consultant for positive criteriz.
Social History: LivesWith ...........ccooooovvovmoi . N, ¢ Y s l’,} ........................................................................
Sibingsnhousehold CYes C1No- (ifyesHowMany?) ....... e TR S

AllInformation Obtained From [ Patient vm/Mother (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : %s LI No Waste Disposal Explained: [_LYgés [ No

Infusion Pump : 0[2’%5 CINo Hand hygiene Explained: es [1No [] Others
Patient Rights & Responsibilities: Yes” [INo

Information givento ......................... m@“"ﬂﬁ’ ..................
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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.

1 NSite

: ' :'“'Na'ture : dnt
Date Time of Fluid R

NG

Diarrhoea | Vomit | Drainage | Urine

phlebitis
Score

Theombo. i

Sign.
Nurse

N.G

e

08:00am |2

.

Lghd

4

09:00 am

,)?( 10:00 am

N
-

11:00 am

%| B
g
L2,

12:00 pm

01:00 pm

S
= 4
S

Total Intake : &QQ cA-Q

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

“1 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

. 08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 afn

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am 4

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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inbow” | @ piippichy
1 R [FLUID CHART]  fisian” | i@

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.

L i

Sl R TR _ Ompt e
Date : Time ga#&% Route NG | Diarrhoea | Vomit |Drainage | Urine pgfg;ggg* 3&%29
Mouth | 1V | NG o

08:00 an . " fait T
09:00 am RS
1000 am obd T
11:00 am L
12:00 pm
01:00 pm

Total Intake : ‘ Total Output :
02:00pm fleyn™ | T — et
0300pm| koot o[ ||
04:00 pm | HOXCY | TEO™ [ g0 \ ﬁo\
05:00 pm M FOL som
06:00pm| gom
07:00pm | ~AY | 0PI & o of 201

Total Intake : Hor Total Output: AV 2
08:00 pm Om %y WS
09:00 pm [Melke_ [100 vl [ €O ] gooml | [
10:00pm [H. 0 | 100 h)mj f‘;@_
11:00 pm eoml 3 \
12.00am goml 100
01:00 am gom! ) —

Total Intake : HZOm} Total Output : :500‘0“}
02:00 am eom -1
03:00am Com| 3som| [ )\
04:00 am ¢om) e
05:00 am | gom | 71
06:00 am Qom) 10om | |
07:00 am gomk 1 3

Total Intake : Y& ) .| Total Output :U{ Do)

Total 24 hrs. Intake 1850 =10 3.9Ce [Ctd M Total 24 hrs. Output VA 026 \caf \h'

Docu. No. : RCHBH/FRM/CLINICAL/092
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6209L100-54I 69524 00-AND NURSING CARE RECORD aHag . 4 !Eil - Your Rightto s Safe Delivery
Shift: [0 Morning [ Afternoon [ Night g TSNS L I IR
BEBOSSIMERE = ooie s S Milke o) Slie il LB ool oo T o s Eaah et e b e S i e e s 55 N SER e b b Y AP A S TR e AR s AT R g ke s AR AR
e | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort ("] Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity
'§ [] Maintain Personal Hygiepe ['] Prevent Infection (] Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Compﬁ&ﬂm&\ T T A ORUNAD 1A 001 A T WY S SR R SR ATIRC S pg S AR
Time Mi Care Time Implementation Evaluation
5%
\\
\
DI oot ininonsassiismsnsissssipamnsniea I eand . LT B e L i sisinsissmssatushosmiiniaensmesossbsasas s bamibminsen e e urdbears oo ARINES
B I i ssssessnssssemsenssennissnser IR e I e e ioee s rrtlestasss anianr st sessshonsissinesiensibnsanstisassussssanssssdfisensansansesirsiritbineaisaissns s i
B RS s R ... s brtisnsasss smabisabasnnsaceonensnasons DA B TING, ......cone e bninesnndiiindsbos b St s

NUISE SIGNAtUME: ..o eersasnenaeneens




%z

Rainbow.. | @ BirthRight

S SAMAIRA GRETCP'EN(H
Y Children’s
Hos pital BY RAINBOW HOSPITALS

ﬁi&iﬁ{*\m\\“\\“\\“\“\\\\ NURSING CARE RECORD Hospital -
5 i - Date: ...... ';\'J{ ......

Your Right to a Safe Delivery

Shift: [
Assessment. ..................[ aﬁwﬁ ...... L\J)L"v‘wL . . L‘ ... )1 ....... Wi 28 O U O A s ST WSS s L LS L A
e | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort C ntain Fluid Balance [J Improve Activity Tolerance ?Tﬁt(ain Good Nutritional Status [ Maintain Skin Integrity
E ,:;/Maiﬁain Personal Hygiene [CJ Prevent Infection [ Meet Elimination Needs Wﬁl (] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications B L R N O IR SRR oo TP R SOV Pt
Time Plan of Care Time Implementation Evaluation

@M Cond.tury (emsal Conditacn
Oek)| = M)awdeun A00n fugad & 290 2 Mot afw’/ P%vwc

100’4 . 7\/[&19#\7{(;0 4M4@M e —> M@Cr\%j @ﬁj&&
7 fa s e & owtf

v | 7 Mokt D) | ot {5

IS

> AL o ligahisn | b Glven e Gulicons

& o) %SM@M [ o0 ﬁ%@@ {mﬁ?@mﬁ f[zudﬂﬁ/
MR

—

RO-ASSEISIMBNAL ..................ooocnieicecnricnemsinsenssssaenmssisssssisnsenssassssnssssasptipsesssagespessssssns senssssssaydessasssssssssstssafionsassssssssssssisnssss o RO S
......................................................................................................... f Bl Ved ol = oy 0 eahe Qeel iy v

Special Notes:

/)
TR TN .. - S Nurse Name: ......... QSW\”/?'\/M .................................... Date & Time: r}/ %ng ..............
4

Docu. No: RCHBH /FRM / CLINICAL / 148
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Date: 619— ............................

Shift.: [ Morning [ Afternoon  -=HNight

B . B A EBEARS b ivisouienied PQ""I(JC(_MAV' ........... 7o N TR TR IR e O T e e

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

CJ Maintain Good Nutritional Status [] Maintain Skin Integrity

= [} Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance
Tg «Maintain Personal Hygiene \C-Pfavent Infection ] Meet Elimination Needs J~Ensure Safety O] Early Ambulation Reduce Anxiety [] Patient & Family Education
& | [ Identify Potential Complications Ll BT N ORI, Bl ) Bl - o NSO S 1 Sk SRR e

Time Plan of Care Time Implementation Evaluation

TP | NS Ahe PQ—I_TQ;:QD Wmﬁ qem |[Astessed tmziui %Q,QNQ

iopry | rmoni—tor U?:ZZ&J i i15pm | moniored ool

) aiplaio persoral %w e 10 Eplainsd persomad kugiae potioct Jaly

gnm  [Rwsue Sofeby g onu‘?cLLi i il be Her
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O
ot e e b b ey i

P BRRSITIONE. LR L o vsiasvsossnsiidynes uabsmvobi sk s g e i T ol e g
o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort VLZ/ Maintain Fluid Balance ] Improve Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity
E [JJ Maintain Personal Hygiene [ZJ Prevent Infection [] Meet Elimination Needs [l Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
L\W\O
| [ Identify Potential Complications Mny Others. Specify...... (o B ot v T SNES A 30 . s IS
Time Plan of Care Time Implementation $ Evaluation
> J3
X 3oJom JTsesed fhe patient Lv')ddﬂ”? -

o P™M ﬁssw The Frr)j[ @r)d)ﬁ\on_ ;

—To gt Thavapy. 23 chemothuvapy &0 Sfayfed %Jﬁ‘éﬁ’& condition
~ o heste v Pl ebons - 4:30pm c@;ﬂiifd/ﬁqfa scomd ond s ru;wi .wl)wvﬂi
Tl mfu‘qjgm\h {L\A}& balance - 5‘-50Fm, qu{m‘mzﬂ fﬂml balan te .
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HpMm
Lpm | TTo eme deovease “W\l{"y“‘} 6130 P Vﬁﬁl/w:hf'SJ[{YQJ e dicatons
Semayf]ﬁm. as per doe tor s 0rdey .
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It takes a lot to treat the little.

AIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: .......RX.2 8 o Department ............. ST - Date of Admission: .. 6. (Pf (16
Z | Diagnosis: Any Infection: [1Yes [INo Q{ Not Known
g Chen~odhavonpey VOB BPOOIY: ..........ooonnnrammsominsisinmenbeih
@

3 shift Time \\‘LQV"O 9 ? A Bpm
£ | Medical Condition
= | (Any special condition to be noted): nm N .3“’ Of-
Allergy: O Yes C /No 1 Yes CiMo O Yes #No | ) Yes—=No | 01 Yes C1No |1 Yes C1No
Tubes/Drains/Catheter: C1Yes 7No (1 Yes DWNo | O Yes o |1 Yes =Ko | 1 Yes C1No| 1 Yes 01No
Vital Signs: Temp: [qf- 2§ | 83 VYR |42.cp
. Res: [ 2¢blv (2201 | QM0 | eilm
o Spo;: X 08T | A3de j
= PO: | oD 4 )i joo’].
£ Pulse: lcﬂ ble~| 103 b7 g b0 | toctlemo
: op. [ 5y [T g fe ] |askale)
Fall Risk Score: | L2 ) 1o 12
PainScore: | Ofco | o 0 O\
Safety Needs: |  2f |G o14f ';‘%4 ¢1do- OKP
: . :
. Physiotherapy |C1 Yes ?ﬂo 0 Y:j ﬁ;jNo O Yes (Ao | 0 Yes [No | Yes C1No |1 Yes CINo
E Others Specify: | P (\Jﬁ

[ £ Special Diet: | Yes :/No O Yes mﬁ: O Yes E}N:r O Yes &flo |0 Yes CINo |0 Yes O No
E T
& |Other Special Orders / Medications: ,

2 N M e K >
Post Operative Procedure Special Orders: | (¥ DUy Kol el%)
Handed Over By N : .

anded Over By Name VDD)Q/ 2 e Q“Q\f\ \)@M

~ Py
Signature : A 4 ,@2{/ M
ANPRI T
Time: ( }qo?,o 8 %QYV\ es,“fc\ &X‘\\
Taken Over By Name : j\w‘w —XU&_/ &b}ﬂ D\C)
Signature : C @y
Date: MY | \Y g(\‘)(l‘ua
Time: \:ﬂ(ﬁ?ji‘ QY ‘L\.,Oﬁx/

Docu. No. : RCHBH /FRM / CLINICAL / 097
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O A

Rainbow"® . e
Children’s (d BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right te a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Troatng DOCIOE ...... o i reitas AR S apsessnisansd DODEWBIE ... iais csciussiariimaiiniovis Date of ADMISSION: ........ounsievevrrseseen
Z | Diagnosis: ? Any Infection: CTIYes [JNo [JNot Known
'g i R R )
=
w
g Area
E : Shift Time
% | Medical Condition
= | (Any special condition to be noted):

Allergy: CYes ONo | Yes (ONo | Yes CINo | Yes CINo |l Yes OO No | Yes CJNo
Tubes/Drains/Catheter: T Yes CJNo | Yes [JNo | Yes C'No [ Yes CINo [ Yes CINo | Yes O
Vital Signs: Temp:
= Res:
o Sp0,:
g Pulse:
2] BP:
Fall Risk Score:
Pain Score:
Safety Needs:
= Physiotherapy | Yes C)No | Yes ONo (O Yes CONo |O'Yes CJNo () Yes CINo | O Yes CNo
=
(=]
E Others Specify:
=
z Special Diet: | Yes C)No | Yes CINo |C'Yes CNo |0 Yes CJNo | O Yes C1No | O Yes CNo
E
S |Other Special Orders / Medications:
[+
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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Children’s BirthRight
CONSENT FOR CHEMOTHERAPY tiospial _ | (@ zmamee

Your Right to a Safe Delivery

PatientName:PQ:.W..SQMQLYQ......q..’.ddf.\.%. Age:..f ) Gender: Male D Feqlalef{
UHID No : &)V“w[7°?36?‘ ...... _Department : ...(JN¢ 7 Date : 6[’(/02

Type of Chemotherapy : ......... BB LALIADAAD), R

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has

been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,

vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any
symptoms if they become bothersome.

I have read the above and have no further questions about the treatment to be given.

Patient Attendant : Witness :

DTS e ... oo biasissaiistsainessassons Signature : ..........
Name ,A wFﬂ Name............. 74 .......
0 ol
Relationship with Patient: .17 othen .. Dats & Time - . RO oW EB,

Date & Time : 6/1 7/?%’?0 ..........
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=8 Hospital .mmwm_ﬁ

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

(\

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Re-Assesment:
FOOd AIETGIES: ....vvvveeeereeeerrreererrenns e Veg/NON-VEQ ...........vveeen NS T R e . SO

Diagnosis: .............. (Béfﬂﬁtt,%ﬁww L

Nutritional Intervention - ;(Oral ] Enteral ] Parenteral

P ;
Patient’s Signature: ...
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Dietician’s Name ................. |V e TV S Dietician’s Signature ............ Mmm.{..&»m ...........
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