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| Name Baby KAVYA VALAVALA i UHID FDH-00021147

— e

Father/Guardian I Mr SRIDHAR E | Age/Gender 1Y 8M 22D/ Female

] . [ _

Address | E403, SEVEN HILLS APT., Kokapet, Hyderabad, Telangana, INDIA, 500075

- ! T .
| IP No IP26-00006383 Admission Date |19-05-2026

| I
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Ref Doctor ' SELF

Dlscharge Date 21 05 2026

Consultant:

Dr. SANJAY SRIRAMPUR
MBBD,Md(Pead),DCH
HMC9465

blAGNOSls ICD CODE

ACUTE GASTROENTERITiS WITH DEHYDRAT-I-ON | |<52 9

() History: Baby KAVYA VALAVALA is a 1 Y 8 M 22 D, old girl presented with
history of loose stools since 2 days, fever, excessive cry, pain abdomen since 1
days prior to admission. For the above complaints she was admitted at
Rainbow Children's Hospital - for further management.

Examination: She was febrile(101*F). Her heart rate was 120/min, blood
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Name Baby KAVYA VALAVALA UHID FDH-00021147
IP No 1P26-00006383 Admission Date 19-05-2026

pressure was 92/62 mmHg and RR - /min. On examination Signs of some
dehydration were present, dry lips, oral mucosa, delayed skin turgor,
decreased urine output were present. On auscultation of chest, air entry was
bilaterally equal with normal heart sounds and there was no murmur. Abdomen
was soft, non tender without organomegaly. On neurological examination, she
was conscious & alert. Pupils were bilaterally equal & reacting to light. There
were no focal neurological deficits.

Weight on admission: 11 kilo grams.
Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 11.3 gm%, White Blood Cell
count of 7090 cells/cumm, platelet count of 3.12 lakhs/cumm and C-Reactive

Protein of 22 mg/l.

Complete stool examination shows
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| Name ‘ | Baby KAVYA VALAVALA UHID FqH-oooznci'f 7 _m::‘

[_ IP No IP26-00006383 Admission Date | 19-05-2026 !

COLOUR  YELLOWISH ]

CONSISTENCY | SEMI FORMED |

pH 8.0 5-8.5 I |

MUCUS  PRESENT ?BSEN { ,

o BLOOD | ABSENT

UNDIGESTED Foop | TRESENT+ ?BSEN ||

S LY = I LE |

HELMINTHES 'NIL NIL { |

'PUS CELLS 4-6

'RED BLOOD CELLS | . . 1 HP |

(Stool) a 1-2 ! NiL !F |

e s— j B . ____.1

'STARCH GRANULES | PRESENT+ [T\BSEN |

YEASTCELLS  NIL  |NIL | o

R e ] —

FAT GLOBULES ' PRESENT+ ﬁBSEN L

@  PROTOZOA | NIL e

Management: She was admitted in the ward and started on intra venous
fluids .She was treated symptomatically with antiemetics, antacids and
antipyretics. In view of loose stools, she was administered probiotics and
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Name Baby KAVYA VALAVALA UHID FDH-00021147

IP No IP26-00006383 Admission Date 19-05-2026

advised gastrodiet.

She was regularly monitored for her loose stool frequency and hydration
status. Her loose stools and other symptoms settled gradually.

She remained hemodynamically stable throughout the hospital stay and is
being discharged with the following advice.

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

Medications given during hospital stay:
Zinc drops

Pro GG Sachet

Injection. Esomeprazole

Syp paracetamol

Advice:
* Diet as advised.
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Name  [BabyKAVYAVALAVALA  [UWID  [FDH-00021147
?Iﬁli!\lo - |1p26-00006383 | Admission Date |19-052026 )
— - o B o
3'" ' MEDICATION DOSE TIMINGS  DURATION
1 | PRO GG SACHET 1SACHET | 23m-9pm 503 days
(after food)
| S SN T - Si i S
2 | ZINC DROPS (1ml/20mg) 1 ml ?:Jg)(after For 12 days
~ 3 "\"Nasdcleér“nésél -c_irops, 2 drops ir; each nostril SOS for nds; b|ock o
Fever Management
* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 3.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).
* Tepid sponging if fever > 101 *F,
Review consultation with Dr. SANJAY SRIRAMPUR on Saturday(23.05.2026) at
Himayatnagar in OPD with prior appointment (Review consultation will be
charged).
Food instructions while taking medications:
* By consuming your probiotic with food you provide a buffering system for
the supplement and ensure its safe passage through the digestive tract. Aside
- from protection, food also provides the friendly bacteria in your probiotic the

proper food and nourishment to ensure it survives, grows and multiplies in
your gut. It is recommended to take probiotics at the END of a meal.
Concurrent administration of antibiotics could kill a large number of the
organisms, reducing the efficacy of probiotics. Separate administration of
antibiotics from probiotics by atleast two hours.

HANAKRAMGUDA

@ 18002122 & www.rainbowhospitals.in




Name Baby KAVYA VALAVALA ‘ umo | FDH-00021147

IP No IP26 00006383 ‘ Admissuon Date 19-05-2026

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that | can understand and |

acknowledge. &
Parent/ﬁlgnder

In case of emergency contact 9154865030 emergency pediatrician on duty.

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

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

Registrar/ Reside#ﬂ\(’;;_.M'.;(j_)‘,'-*""‘

Dr. SANJAY SRIRAMPUR
MBBD,Md(Pead), DCH
HMC9465



v Rainbow Childrens Hospital-Himayatnagar

Rainbow ' Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's Wl Board Himayatnagar ,Hyderabad , Telangana, INDIA ,500029.
Hospital Shade TEL NO :040-48873000

-Rainbe WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : TR TR

Admission No : IP26-00006383 Admit Date : 19-May-2026 Admit Time :08:23 PM UHID : FDH-00021147

Patient Details :

Patient Name : Baby KAVYA VALAVALA Age :1Y8M21D

Guardian © Mr SRIDHAR DOB 1 28-08-2024 01:00 AM

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) - E403,SEVEN HILLS APT. Kokapet Hyderabad Phone No . 8971405222/

Jetangana INDIA 500075 E-mail . 8971405222@gmail.com

S

LM ission Details :

Bed Type : DAY CARE Bed No :ERO02 Ward Name : GF -EMERGENCY

Room No : ERO02 Admission Type : First Visit

Contact Details :

Name : Mr SRIDHAR Relationship : Father

Contact Address  : E403,SEVEN HILLS APT. Kokapet Hyderabad Phone No : 18971405222

Telangana INDIA 500075

et
G

&
D™ or Details :
Doctor Name : Dr. SANJAY SRIRAMPUR Specialisation : GENERAL PEDIATRICS
Referral Doctor  : SELF Phone No

Co-Consultant . 1 oo TESH NAGAR

Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name L;Trgnsol ASSIST INSURANCE TPA PVT

Printed Date / Time : 19/05/2026 20:25 Printed By : 020099 / Page 1 of 2
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Baby KAVYA VALAVALA

28-08-2024 1Y8M21D
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FDH-00021147 1P26-00006383
Namipaby KAVYAVALAVALA. s e
U " Sy srANPUR Comeutiant -
---------------- nsu s mmmmmmmmemmmeeeee
HCHEEETT lI|I|| | | |
Date ui Aurmission | ----—-----——-——- Time : -—=--=—-=————- Date of Discharge : ~—------—-—-———-- Time: -~---------
Room / Bed No : ---------anuuu- Ward : -———----——-—-- Suggested Billable bed type : -~————---———----m—reeeeem
WARD TRANSFERS
Date Time From To Signature of Nurse
Blske | <'soem| £R 212 r=dhice

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145



INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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ANY OTHER INFORMATION

Date :

Time:

Prepared By :

Staff Nurse

Shift / Ward

Billing Ass

istant

Billing Supervisor
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i . Baby KAVYA VALAVALA
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Patient ID# X

Consultant : M@
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Final Diagnosis :
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Pediatric Multiorgan History & Physical Examination

Name : —‘B_%MMQ o Age/Sex
Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

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

J

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Moved

Immunization History :

| g_ﬂmnnm'mi sl Lol




Pediatric Multiorgan History & Physical Examination

|

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs) 7 (Centile )
On Examination :
Temperature : ' ol ¢ P Pulse Rate: escription
BP A2 ; g SPO2 AV at
Resp. rate and type of breathing : 2
Aovad .
Rash el / 2

AN
Lymphadenopathy % MJA—O L\Jﬂf L

Oedema : | : }QIC.‘- &3?09 M«:aﬂ

[ A od

1J 1
Respiratory system : Ao read ¢ R

Inspection (any s/o distress) :

e

Air entry & breath sounds : ;ﬁ_]r_’) r r...zg .

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :
Heart Sounds : 'f: fg @

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection 77y
Palpation : J(w , L/_
i’
Ausculation :
Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

o
Level of Consciousness : AVPU/GCS Score : @C‘F (J [ ﬁ/

Cranial Nerves :

7&/0 VJ :

Motor System : /\
Nutrition :

Tone : \ 7 Power

Co-ordinator : IA]{J 4 :

Posture :

Involuntary Movements : J

v

Reflexes :
DTR ~N OYJ '

Plantars

Superficials :

g

Sensory System :

.Nafr»ﬂ-

Bladder / Bowel :

Clinical Summary & Diagnostic :

s farhan il AL fra T




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)
3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team on

whose name the patient is being referred

Doctor's Signature Name Date Time
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T RO | RS
‘ DRUG CHART
Date of Admission: [ ],{’(DL) DruQ ANBIGIBS: ..ocisicsivssiiiisiiainssesssinsuisiviississsniasins ] 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 must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy. [ [h‘-'

S0S / PRN (As Required Medication) N

DRUG :

Date»
Tir'ne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

awe: M. Ppapcet ol e

Y

> Dose Route | Frequency |Start Date

oo Plo| do |mle
>+ “FDoctor’s Signature |Valid Period| Pharm.
tr D
ol s ":{
S i - -
D \.i_AddmonaI Instrugtions: 0
== aqa»j(ﬁ»
el DateF
DRUG: OVD . 00 DEwl  [Time
— Dose Route | Frequency |Start Date
S | s [ Q6 | K| aly
E ® DoctorsStgnature Valid Period %ﬂ
= (U4
r W Addmonal Instructions:
£ o 4t
._ - Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Ay g ]
n"mﬁym,i.lm’ﬁ‘il-ﬁﬁ ?i|ﬂ|||[| L REGULAR PRESCRIPTIONS  Weight. ..." \kﬁ Ward. ..o
i Date» :
A DRUG: ZFue  Droff Tige 14 ch '
| Dose | Route |Frequency [Start Date T
3L 4 061 op [Mle
— I Name & Signature of the Doctor wt o1
D1 Starting the Drugs: : 67y
- [ [orst e
=t VQ, 7 T
o Additignal Instructions:
9\0'\46 f y.ﬁ)
Daily Doctor’s Endorsement by a Sign -,9/' 1
DRUG : 0:/; p _|oaeh \‘V ]
: ot (OCUET Tir_ne}quf'J'}\‘
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Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDREN’S UNIT
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101
Temperature Lo
(OF) n 41 0
99 P gl
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{%}.}
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g :
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190 I ,
Heart Rate 180 anfiied R R ST ol [ S e R
(bpm) 170 R T S = -+ e
160 2 e - v Sl ] 0 3 i Q&9 - (R, S REELD o
and 150
140
Bionc}l-I Pre*ssure 133 +—] X
100 3
Note: 90—
BP does not score sg :
in early éo ;
warning scoring 50 ;# | -
Heart Rate (Number) 13ch 193~ W2 n
‘ - T 1
70 = ' i 1
60 - - ) " o
plesp. Rate (bpm) gg v p.3
(Over 1 Minute) * i | _
20 |
10 T : ; = =F
Resp Rate (Number) SHhm| Dopm Iohim I]
Resp | Mod/ Severe T T il B iR e
Distress | None / Mild
Receiving O, (I/min) j ] N i o i R
0,Saturations (%) Qgy | (934 . 911t
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE " a 4]
Number of shaded boxes
Pain Score A s &\
Observer’s Initials &) (de %)
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 overieaf; Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
[ Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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 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

Record Details when EARLY WARNING SCORE >3 | Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

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

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,

S 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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EAKLY WARNING SCORE: CHILDREN’S UNIT

J
| Date: ... 04 L. .’TJme’l\dm{\I | 20ah | Iéd},.J | hel [ Il | [© E_I I 1 O I l |
[DoctorhurseFaggeancer? || 1 [ | | [ | 1 Gl i, . i I I T R P
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190
Heart Rate 150 B ] -
(bpm) 170 F =
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and 150
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Blood Pressure 130 9L
(lTln'IHg) - 120 ol
110 q 3
100 480 bt b2
Note: 0 17 =T . :
BP does not score 80 [TH( $ T el [
in early 63 \ i
warning scoring s +— 41— Tt —o——
Heart Rate (Number)  [}2 bh|. | 199b)] 174 N3N I
70 — = 1
60
ﬂ\esp. Rate (bpm) jg
(Over 1 Minute) * 20 _
20 T
10
Resp Rate (Number)  [29bs | 90K | L 29b
Resp | Mod/ Severe i 3
Distress | None / Mild
Receiving 0, (//min) . - 3 R g
: ] ¢
0,Saturations (%) q73-) oo «/w [6DY. | .49
Conscious | Normal
Level Altered i ol
GCS *
TOTAL SCORE () e
Number of shaded boxes ? O 0
Pain Score ' D 0 (o o ) i
Observer's Initials ) | o /) (&
C 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 incharge and PICU /NICU fellow or PICU/NICU 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 o
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE >3 | Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

» |f 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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- EARLY WARNING SCORE: CHILDREN’S UNIT
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Heart Rate ]gg et ey
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and 150 ‘
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Blood Pressure }gg
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(mmHg) e
100
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Heart Rate (Number) fF
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60 =
,&esp. Rate (bpm) 33
(Qver 1 Minute) * 30
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Resp Rate (Number)
Resp | Mod/ Severe ol 1
Distress | None / Mild _
Receiving 0, (/min) 1 T
0,Saturations (%)
Conscious | Normal .
Level Altered ; e e
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf |
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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INSTRUGTIONS:

» 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 staif 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,

* B 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 O
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNI?.@;S:[}URE >3 ) Record Time of Review and Plan
e LR

Date Time Early Warning Scoie Date Time Name

< | 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 colieague.

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

SITUATION : 1 am calling because | am concerned that ... (e.g. BP is Jow/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). Ghild (X)’s condition has changed in the iast (XX mins). Their Jast 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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

|
|
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Resp Rate (Number)

Resp | Mod/ Severe |
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Receiving 0, (//min) : okak i EREE e
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Conscious | Normal
Level Altered (o IR ot Peaiden ol Ak nNEEE T
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TOTAL SCORE

Number of shaded boxes
Pain Score

Observer's Initials |
Score 1 : Continue normal observation by staff nurse
ACTIONS 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 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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INSTRUGTIONS:

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 staif 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. ¢yanotic heart disease may require modification to their trigger O
thresholds/ action plan- this should follow discussion with senior colleagues.

|

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

Record Details when EARLY WARNING:SCORE >3

Recard Time of Review and Plan

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.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the [ast (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.

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything I 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.
. v éﬁe

S = R SR 0D Y
mgko- e T st
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Date | Time oh]laéﬂ[i% Route NG | Diarrhoea | Vomit |Drainage | urine | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am P
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12:00 pm
01:00 pm
Total Intake : /W Total Output :
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Total Ighﬁ : Total Output :
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Total Intake : TotalOutput: [/ — o A4 D

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /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.

% : . Intake Output i T rin\rloﬁ:tgo;
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Total Intake : Total Output : lpe  AAY
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /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.

IV Site

~ Intake 4
] ] e Thrombo- :
Date | Time g‘%ﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | hiebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am

09:00 am

11:00 am

0/\ / { 10:00 am

12:00 pm

01:00 pm

Total Intake : Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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( FLUID CHART |

Sheet NO, & covvrcieririscs s

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

e
i

B B M e SN T e = n . T
i “ﬁ%ﬁ%%%%g?ﬁﬁﬁkﬁﬁ LM RN P F_g_ml'_lf_t s il [k |

— Thrombo- [~ o
Date | Time o“%algﬁ:ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | Siof.

Score Nurse
Mouth LV N.G

08:00 am
09:00am
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 :
0800 pm
{(9:00 pm
10:00 pm
11:00 pm
12:00 am
0100 am
Total Intake : Total Qutput :
02:00am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Quiput :

ren

Total 24 hrs. Intake Total 24 hrs. Output
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: '
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \4{
without assistance. to completely turn self independently. independently. U\
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; /
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

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.

skirf?sv::czse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours, changes; linen only requires changing
to moisgure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. (4 \«
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '

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."

?
4
G
7

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs 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/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
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%; hemaoglobin 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

| High Risk:10-12 |

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

Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SGORE

24

Evaluator's Name




Support Surfaces
Risk Score Category Action (Ptease Note: Only required for children who are deemed at risk due
tq altered mability, 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 Alternating pressure mattress overl
Manage moisture, friction and shear ernating pressure matiress oveniay
Advance to a higher level of risk if other major risk
factors are present
High density foam maitress
Use the Same Protaco! as for “At Risk” Patients L
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 denstty 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 matiress
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 matiress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional shight changes in

2
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3. Slightly limited:

4. No limitations:

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

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

Mobility Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance, '
without assistance. to completely turn self independently. independently.
2. Ghairfast : 3.Walks occasionally: 4. All patients too young to ambulate;
— Ability to walk severely limited or Watks accasionally during day, but tor OR walks frequently:
‘Activity The degree 1. Bedfast : exi i ; i i Walks outside the room at least twice a
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without

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

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
discomtort.

Moisture Degree

1. Gonstantly moist:
Skin is kept moist almost constantly

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

3. Occaslonally moist:
Skin is occasionally maist, requiring

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

Friction Occurs when
Skin moves against
suppaort 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
impassible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

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

i tq which od by perspiration, erine, drainage, ete. Linen must be changed at least every linen ¢hange every 12 hours. changes; linen only requires changing
s tlg :;‘f’;m,se 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:

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

Nutritional Usual
food intake pattern

1. Very Poar:

NPQ/or maintained on clear liquids,
or [Vs for more than 5 days OR
albumin < 2.5 mg/d] OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake ingludes oniy 2
servings or meat or dairy products
per day. Takes fiuids poorly.

Does not take a fiquid distary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/di
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. Adeguate:

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 examplg, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
QOccasionally eals between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newbern} 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; serur pH s < 7.40.

3. Adequate:

Normotensive oxygen saturation may
98 < 95%; hemoglobin may be

<10 mo/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Docu. No. : RCH /FRM / GLINICAL / 119

Severe Risk : less than 9 | HighRisk:10-12 | Moderate Risk:13-14 [ Mild Risk:15-18 | Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name




severe pain or with additional risk factors.

Support Surfaces
Risk Score Category Action (Please Note: Only required for childeen 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 Alternating pressure matiress overla
Manage moisture, friction and shear ¢ gp 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 o
13-14 Moderate Risk Gef pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
» Follow the same protocol as for “Maderate Risk” Patients High density foam mattress
10-12 High Risk + In addition to regular turning schedue Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocal as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk » Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM
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Tt takes a lot to treat the Mfe. Your Right to a Safe Delivery

Date Time Pa(is/‘?:t)ife Location Duration Acuity Character MFoat::g:gg Pai:!‘;::clal::gﬂ ly Intervention Sign
1 Continuous | [ Acute [ Sharp 31 Dull [ Increasing | _—=Yes—
‘ q / ( MPM 0 )Y ” O Intermittent | [ Chronic [J Aching 1 Burning | [ Decreasing | [ No N a ) g y _
'O Continuous | [ Acute 1 Sharp ] Dull "1 Increasing 5 A — .
: ; 1 Achi | i ; Y7/
|7~ 0 Niﬂ _J Intermittent | [J Chronic 1 Aching 7 Burning | [J Decreasing |* ] No B
A0/ | A ;1
, ) ] Continuous | [ Acute 1 Sharp [ Dull 1 Increasing | __[-Y857 o
&[7 / ( g ﬁ)/l ( ){F[ [] Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No Yy /gf?’“
. [J Continuous | [ Acute (] Sharp ] Dull ! Increasing | +YesT > ~
‘U—“ 5 | ©An| © Q4 | O Intermittent | ] Chronic | [ Aching [ Burning | [ I Decreasing | [ No di &
] Continuous | [ Acute [] Sharp (] Dull ] Increasing [
20 6‘ 0 ~ A
1 Lpm b J Intermittent | [ Chronic (1 Aching [ Burning | [] Decreasing | [ No ~ %
2 ’ [ Continuous | ] Acute (] Sharp  [] Dull (] Increasing | _Yes RO %
01s Tpm 0 et [ Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No )
N ﬂ/ [] Continuous | [ Acute [ Sharp ] Dull [ Increasing [ Yes 'hb o) GC/_
520 ( 10 0 [ Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [ No a7
{
[ Continuous | [ Acute (] Sharp 1 Dull [ Increasing [ Yes & 24
2| / / T 7%9”’\ O N ) ] Intermittent | CJ Chronic (] Aching [ Burning | [ Decreasing | [ No /Y]
af’\ / (] Continuous | [ Acute (1 Sharp [ Dull [ Increasing [] Yes ™= f '
1 fﬁ”"l 4 W¥) | O intermitent | 1 Chronic (] Aching ] Burning | T Decreasing | [ No Y
[] Continuous | [ Acute ] Sharp [ Dull L1 Increasing L1 Yes
[ Intermittent | ] Chronic "1 Aching [ Burning | (1 Decreasing | ! 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)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

(PT.0)
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. PAIN ASSESSMENT TOOLS ~ f
LY L] L \‘ |
FLACC PAIN ASSESSMENT SCALE (1-Month to 7 Years) ¢
L T scoRmNe )
. CATEGORY !
Yy . 0 ‘ 1 2, . [
: ' Y i AT .oty 8
v v, . Occaslonal Grimacé or Frown, Frequent to constant frown, Y
A - Faca . { NoParticular expression or smile withdraw, Disoriented quivering chin, clenched jaw
N Legs ’ Normal Postiion or Relaxed | Uneasy, restless, tensa / Kicking, orlegs brawn up
_— - -
g " | Laying quietly normal pestéon, Squirming shiffing back a ' s '
* Activity . mgm gﬁsﬂy forth; tense Arched, right, or Jarking - ‘
Numerical Pain Scale (Obstetric and Gynecology) . : . . |
L 1 1 [N | 1 1 1 L 1 | : Moans or whimpersccasional Crying steadily, screams of sobs, i
f =1 1 i 1 i 1 ] 5 T 1 G No Cry {Awake or aslaep) }/ﬂ :
0 1 ) 3 : 5 H ’ H g wl,?s ; ry compiaint i frequent complaints
No Pen Poaslbla Pain . Reassured b 6ccasional touching, . , v
! o Consalability Content, relaxed I&:lsggalggaﬁr- ging talked to, ‘ Difficult to console or comfort 1+«
\ Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) . oo
Assessment Sedation Normal Paia / Agitation
. Criterta
| Wong - Baker {Pedlattics) Above 7 Years 2 -1 0 1 2 f
Crylng No Cry with painful | Moans or cries Appropriate crying Not| Irritable of crying at | High-pitched or slient-
\ Irritability stimuli minimally with palnful | irritable intervals consolable | continuous cry
0 2 4 ) 8 10 stimull Inconsolable .
No Hurt Hurts Littie Bit Hurts Littte More Even More HUI’?S Whaolg Lot Hurts Worst Behavlor State Nﬂ_amusal to any . 'Ar(.']llses mmlmally m' Appropn'ate for Restiess, Squlrmlﬂg Arching, kicking Consmuy awalgg ’
stimuii stimuli gestational age Awakens frequently | or
+No spontansous  °| Littls Spontaneous Arouses minimally / no movement
movement movement , {not sedated) :
Faclal Mouth is fax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln exprassion
Exgression | No expression with stimuli Intermittent continual
Exremities | No grasp reflex Weak grasp reflex | Relaxed hands and | ‘Intermittent Continual clenched
- Tone Flaceld tong decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone < + orfinger splay splay
Body is not tens® Body is tense
Vital Signs HR | No variabildy with | Less than 10% Within baselins or | Increase 10-20% | Increase preater than 20% from
RA,BR 840, | stimuli variability from narmal for from baseline baseline, Sa0, less thaor ]
Hypoventilation or | baseline with stimuli . | gestational age $a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recavery Out of sync or
‘ ; +|-recovery | fighting ventitator

~/
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Date: ..... "Q/ / Sﬂ/’%{ .........

¢ | [J Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status [] Maintain Skin Integrity
§ ] Maintain Personal Hygiene 1 Prevent Infection [ Meet Elimination Needs [1 Ensure Safety [] Early Ambulation Reduce Anxiety ] Patient & Family Education
& | [ Identify Potential Complications [ Ay Others-SPEEHY -vvsnn cmsr o e s i e s e R S R e e
' ; e . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

§ Diagnosis: ﬁ’h £ Any Infecti?n: [1Yes []Ncﬁ Not Known
= If Yes SPecify: .....cccovvveiviniiiiiiieccecnn
'u:: Surgery / Procedure: Post OP Day' ] ’l b
o | Date ’ ‘7 9,0\5’ S\ O/
= Shift ] N b D R z \\l \
& | Medical Condition ’ -
§ (Any special condition to be noted): ﬂ’ l’r£ M\ .{\ﬁﬂt e
=T
2 [ ot S/ (B |l | —
Allergy: [1Yes «TNo | 71 Yes (JNo | 71 Yes =Ao | - Yes =NG | Yes (1No | Yes ©No
Ventilation (RA, NP, NIV, VENTI): — = — .
Tubes/Drains/Catheter: 71 Yes TNo | Yes { MNo 11 Yes No | Yes & No | I Yes [1No |1 Yes ©' No
£ | Vital Signs: Temp: | VP | aqg'¥ [a% 3 4 & )J
b Res: | 20))y | Boblm | S¥bim | 29 b
3 S00: | 2 9% | \pod. |\OO1- | 497
©w
i Pulse: | [32hm \'blb\n 12 bm 7 L
BP: |24 /59 | \>\ 6o |jog (61 |10] [0
oc: |~ = ~
Fall Risk Score: | — - -
Pain Score: o - T -
Skin Integrity i - — -
Safety Needs:{~" Yes ©)No {u¥es T No [=Yes 1 No [~TYes [1No |1 Yes 71 No | Yes [1No
Physiotherapy:| — — ~
§ Others Specify: |1 Yes=No | Yes @0 | Yes [No [ Yes =No |1 Yes CJNo |1 Yes [1No
E Special Diet: E B s ~
g Critical Lab Test / Values: - - - .
g Other Special Orders / Medications: | Yes =#No | Yes (<No|T1 Yes [JNo |1 Yes.#"No | Yes ' No |~ Yes 1 No
2 |PU Prophylaxis: "1 Yes.# No | ] Yes C-Nd'| ) Yes @ No | Yes <TNo | Yes 71 No |1 Yes [1No
DVT Prophylaxis: 1 Yes,#1 No | Yes N0 |1 Yes #™No | 1 Yes,#"No | 1 Yes C1No | (1 Yes (1No
ADL (Dependent / Non Dependent): N N — -~
M0 )
Post Operative Procedure Special Orders: “ f?% s = e
4
Handed Over By Name : /é/},) {/E/A Amorti f)m@}\g CS\/‘/‘
Signaur /10 Tl | @ | I | o]
Date: '39) € | eolsfre ROIL | 1)/
Time: Qﬂv 2Py g,om X }'qu‘
Taken Over By Name : oo FANULhaG é,/
Signature / ID : A | &ﬁ}ﬁpﬁ})
Date: L0y &DE‘ /ZE ) ﬁ [&
Time: B | 907 & P

[~
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Rainbow®

Children’s

Hospital

Tt tzkes B kot to reat the Mitle,

NURSING SHIFT HAND OVER FORM

»

BirthRight
BY RAINBDW HOSPITALS
Your Right to a Safe Dalivery

Z | Diagnosis: Any Infection; OYes CINo (1 Not Known
E If YBS SPeCiY: ceveerceericresncsereresensesssssnnnes
E Surgery / Procedure: Past OP Day:
% pate Shift of
£5 | Medical Condition
§ (Any special condition to be noted):
= | Digt: )
Allergy: OYes CONo |0 Yes LiNo |{D Yes ONo|OYes ONo |0 Yes DO No|C Yes ONo
Ventilation (RA, NB NIV, VENTI): "
Tubes/Drains/Catheter: OYes ONo|OYes ONo|OYes O No |0 Yes T No | Yes ONo O Yes ONo
= Vital Signs: Teﬁ'zzf
§ Sp0 :
§ Pulsé:
@ :
BP: 1.7
LOG:
Fall Risk Score:
Pain Score:
Skin Integrity .
Safety Needs: |2 Yes LINo|OYes ONo|OYes ONo |03 Yes ONo|OYes O No|OYes T No
N Physiotherapy:
§ Others Specify: |0 Yes ONo |0 Yes ONo|OYes ONo|O Yes ONo|OYes ONo|OYes ONo
'§ Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: |©1Yes £1No [0 Yes ONo |O Yes ONo |0 Yes ONo|O Yes ONo|U Yes DNo
E PU Prophylaxis: OYes GNo |0 Yes ONo|{UYes ONo|OYes ONo|O Yes ONo [ Yes O No
DVT Prophylaxis: _ OYes ONo|oYes CUNo |0 Yes ©3No |3 Yes O No |0 Yes ONo [0 Yes T No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders: . '
Handed Over By Name :
Signature / ID : '
Date: A
Time:
Taken Over By Name : )
Signature / D : !
Date:
Time: .

Docu. No. : RCH /FRM / GLINICAL / 097
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Dr. SANJAY SRIRAMPUR 1 Chi]d.ren’s BirthRight‘
UMM R Hospital | (g)srmusovioms
MEDICATION RECONCILIATION FORM

Drug AIBIGIES: ..ottt _1 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 From: .......... R Shifted to: ............... 2
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SG, Iy | FREQUENCY | bt DES° ?gﬂ?g%'ﬁg
1 Oc ooc
i Oc 0oc
$ C¢ CIoc
: C¢ CIDe
5 C¢ CIDe
6 Oc Ooe
7 0C 0IDe
8 O¢ Opc
9 Oc Obc
10 Oc Ooc

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

Doctor Name & Signature : ..... D"‘AMQ}‘@* ...........................................
Date & Time : ... 2514 (6 BAQPMA oo
Nurse Name & Signature: A'MPam .......................................................

Date & Time : . )O)$./24..C2 120 PV
Docu. No. : RCH/ FRM / GENERAL / 090
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Dr. SANJAY SRIRAMPUR ) W — ? Raiﬁn‘ ow’ . . .
i Ao Ghilaers | @BinthRigh
EMERGENCY ROOM TRIAGE FORM

\

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

Patient's Name : .............. V ”‘CL\’%(L\ ..... V '%/(a .......... ,{ .......................... Age: [WQT" Gender: [1Male [Li-Female
Date : 19/;/76? ............................ Time of Arrval : .. 6..3.0.42. ...
Allergies: *=W0 [ Yes [ Food [ Medications [ Blood Transfusion ] OtNEr (SPECIY): .........ceeeeeeeeermmmmeresessessssereseeeens [] Not known
Source Of INOrMAtON : Yo PArBMMS [T OINEIS (SPECHY) .vvvvrrreeveeeoeeeeeeesoeeseeesssssseeses s eseseeeseessseees s s oo eeesssseeee e ee e seeeeees e
Mode of Arrival : DAmbTJTatory [Z] Wheelchair [] Ambulance
Initial Vital Signs:  Temp: ........,.. PR oo BP: oy RR: o 500:. 28/
Chief Complaints: @1/0,60056 ..... ijnlcpy,!é: ........ A, (f\.%g;he ...... o 18 Juyr,.f.. .............
INITIAL PHYSIOLOGICAL CATEGORIZATION NITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing Stable
Ctormal A E’Gnaal O Increased 0J Unstable :
O Sick Looking Circulation / Colour O Decreased  [J Gasping/Apnea CJ Not — Life - Threatening
ormal [ Abnormal [ Bleeding OJ Life — Threatening
Triage Classification CTAS
[] Level1: Resuscitation (1 Immediate
[0 Level 2: EMERGENT : Life or limb threatening L] < 15min ‘
_ ] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening O] 30 min |
[J Level4: LESS URGENT : Significant iliness but not life threatening =T 60 min ,
(] Level5: NON — URGENT : May receive care when convenient 1 120 min

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : é,;ﬁf ™

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease friage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [ Yes Lo’ following criteria:
weeks ["] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes ©TNo and Cough
- o A [ ] Any patient with fever and respiratory symptoms who answered
3. l{l;:; ::tuzh:cé :khsortness of breath or difficulty breathing in [ ] Yes fo *VES* tp any of the questions on spidemiologic sk factors in

“PART B” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash

symptoms: (] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes\ Mo communicable disease triage screening)
contact W'fF“ someone who has recently travelled outside ] Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
ifiyes, State Lacalion:.. .« s

The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes Liflo already wearing one. .

worker? {please encircle the choices} (e.0., nurse, ] Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respimtop or rash disease?

f W
Name of Triage Nurse : ... ﬁa'7 ..................................

Date&Time:.....\.,?..[.S.[?fé. ...... @ éh};d) e

Docu. No. : RCH /FRM / CLINICAL / 085
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T Hospital ~ | () rmmemiosius

It takes 2 lot to treat the fitthe,

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

pate: . 19/5./ 6. Time of arrival : 6'3019}“ (}(/‘97
Chief Complaints: @/Oj@ﬁﬁtj}aq/)gmwaFfvas{ma_ RBS: ..o

BNt & ocodienion Weight v BMI. .................. Head Circumference (<2 Yars) ...........cccecerereersurersersenrasens
Allergies: [Yes [“MNo [ Medications [ Blood Transfusion L) Food [T Other: .oeeeeeeceeeeesee e

I YRS | IR ..ttt et bbb a e s sa s e et eaenebe e ennne
Pain Screening: ' | Yes U-No If Yes, Pain Score: ‘ZT/ Pain Tool Used: [ N Pass [ FLACC [~ Wong Baker

] Character .......... rveversavicss WL LOCAION ivovssossssisiaivions E3 FPOQUBNCY. .uiivsiassssvissaiton 0 EIGEUON . isssmvssinnnvsiinss
RISK FOR FALL: Functional Screening: Whormamies Detected
tHif patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly "] Walking Problem
L] If Patient is > 6 years ) Developmental Delay

Assess the below parameters

. Ll i i
History of Falling: within past 3 months [(JYes [So Musculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair 1Yes ™TNo
« Usse s or Siport CYes DRl | oo s
Gal/Translerling: @ 0000 | s
* Bedrest/ immobile [lYes [LrNo - i -
-~ - Nutritional Screening: it
. Weak ClYes b e - g /Lzﬂo Abnormalities Detected
* |mpaired [1Yes [UA0 jJ o _ gt
Mental Status: Forgets limitations [lYes [H%No % RIWE
.| Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Special diet
Fall Risk Intervention: . .
] Escort while ambulating o Secidl fgedmg meihod
] Assist Patient Inform consultant for positive criteria

] Educate patient and family on fall precautions/prevention

Psychological Screening: | | No Significant Findings

Unusual concerns about patient's Psychological Status: [[1Yes [ INo

If Yes Consultant Notified: ... (DAte/TIME): ..

Social History: Lweswlth?:awi{g’ ..................................................................................................
Siblingsinhousehold [JYes [IN0  (ifyeSHOWMANY?) .....oooivirmmmrimriiiiiiisiisisissssss s
Time of Initial assessment completed by ER Nurse : {}'},TPM

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)
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Nursing Notes (Including Labs / Medications / Other Care):
| Time | Nursing Notes r

(S————

2 pssessed pne pd @enlil s

T ghewat &W\U{zr} i 1
‘) Oz e wecbe on .5,-@0%\,\@ O ¢ |

\fyﬂ__ |
D W _ plecen "}QD o o |
\
— 1 B - ——
‘ \
‘ﬂi' -——— —— — ——— —————————
|
\
1 B o - 1
L i - S |
Samples collected by, Time:
Samples sent by : Time:
Medication given in ER:
%?;%/ ~ Medication Route | Dosage & Instructions Dggr?" N}éﬁ’ﬁ
| o - e ]
- 3 —— —1
655 Crrels.  po | sl T AT
| ‘ ‘ \
74'774—’_ __7__[____"‘7 B N T R
' \ \
e e e
' | | | :
- E—— - .
| | | | |
***%*********f**j*’—ﬁ———- = ‘ 1
| _
Condition of patient at time of shift - out : } Details of Shift - out
HR: !'le/“ CFTL .kt tC——smft out from ER10: ........ .2,
2 i~
bR {7/{5‘_ Qy/ﬂfﬁd’ C | Time of Shift - out: ... AN e o,
GCS... Temperature .
) v f_ " Handover given to: ................. /'—é* .....................
Pain Score: [Q ‘ (Nurse's Name)
Repeat RBS (if applicable): ...........cccoovevvvivvveriirree. !

Tick as applicable: ™I MLC_~ CILAMA “'BROUGHT DEAD
Procedures done with details (if any):



PATIENT TRANSFER FORM

2

Rainbo I
C?ill?dr%‘rh:s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the littie. ‘Eur Right to a Safe Dehv;y

Date & Time of Transfer Order

Bi5)ae (& 10 Pun

Patient Name & UHID No. Date & Time of Admission
FDH-00021 00008 I IS 9
Baby KAV\"::MLAVAL;”‘ o 9 , C
o P Transfer Ordered by

M T l"
Dw. Ale Ko

Reason for Transfer

A’(J miss on_

From Unit To Unit

€R oW

Information to Attendant

Yes 1 — No[ |

') Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
a\ Yes[ ] No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. | [tem Name Quantity
1
2
3.
~—— 4.
5.
Shifting Summary / Notes Written by Doctor .~ Yes[ | No[ |

Name & Signature of Person who is Transferring

N

Name of Person Ordered Transfer

o freubyo.

Patient & Clinical Records Received by : é /
2 p
. /,/ 1% ( -

i

o
Date & Time of Patient Received : -

w

\ g /f/% 7 _|0pu-

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

[ ] Unavailable Bed "] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

| Available Bed not ready
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It takes a lot to treat the fittie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
A Date: L@/j/;{ Time: ....£.0.2.00. eaaV)

N

Height: ..o

CBMEHIE: ..ottt ettt es e e ses et e e ae s e s ere e e enees s eneeseamseseenenaeanesaeassennesesaseseneeeeneneranntenentennen
¢

Diet Recommendations: ...!

Re-Assesment: .. ﬁ\@u

Food Allergies: ..................... NQ P( .........................

Nutritional Intervention - ~0ral "1 Enteral [ Parenteral

Patient’s Signature: . %Qk\,j ................................

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 2 6 a 12 15 18 21 24 27 30 33 36 in em 3 4 5 6 7 8 9 1D 11 12 13 |4 15 15 17 i8 19 20
inom - -t ——face wontHs— L1 femPin] Ej—cc==c==: =S AGE (YEARS) T o g 0]
1 1 I — L - == ===== c o
! E = Ee] e g EEEESEES EESE S=S=S i v
. A0 0 0] N L Fes: S S s ALIE
i = = = i e e [ (72. f R " F72- S
- T L 475 38+ L 1804— ====== : 1804 T
‘ o ‘.M‘%ﬂ. i o E—EEEEE R EE R R R R e e UL Y
ot L A A ——F H 175 - —— o 1755— T
T L] 36 les |- F =EEEE EESSEEERr - —===E =
— o ] ,Z =901 " Fi70 = = . ) EC 70 u
= = = = i : o ] | 66- SEEESSEEESESEESFsFo255 = w4 Feed B
: 4 = ; 4= F165 e e i o e T ‘ 165+
- i JI"P’ q;:- 1 - Fe44 === : )/.r:' = e n =64
i = i ====mm=s e Il 160 == = FaraE e 160
: — SSEMCSE s 7= AL A =% 5
o T = I s Leod— TV 7E A 1 60
L i e - 361 Tl Bt T == ESSSS SSSSSS SRS A e 504 ]
- T A P A |58 ' A £:
L gSSSEs E52 Faal (|7 = HEE;
el = T B i == g —=£1054230
H |_m 1 s AT o o 32 E 30
6 55 ' - e o= i 1 144 : 10042204
i = =i oEE=sEms g ”r‘ (oo w ==ES S
24750 2 - +— 134 | E = —boo-
P — E AT T ESS=CoSEEETZ R Pl -
22 o 48 == - - R e e ﬂ Ecbasf1o0
Loy ; B e P s P I i R WY g
E] e e e v L 1124 :
F193——+ AL - i e
Heo- 7 7 I ]
B Es LS E e s=ESEES e bt
z i =
1640 , : ,f/ s = i - o = = 920 ]
15 T i 1.~ — l - —— G
= A g1 18 g
= T o o e e — 7 {7
~164—] A AN ] 1 B N - 16
R it i = 77 I_II 2= ! - 74
F144—1 'II v 4 I e
64— - ! 65
wl : = ==
E [F124 1 =1 I —12
| =51 =: = 51— w
g ~10] r 10 E
—Fa —— - - TE !
T et — - H——+e- G
== = = — H
- E e LE B T
] R 1 : i === EE
— I i I " 2 ¥ IGE EJLRS =: $
e e | AGE (MONTHS) |- |-ka | 1b kgt = AGE (VEARS)— SEEESES
Bith 3 6 9 12 15 18 21 24 27 30 33 36 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
\ t
_— S e .
Dietician's Name B /A ALLL............ Dietician’s Signature ......... jﬁ\ ................
Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)




Daily Notes:




