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DISCHARGE SUMMARY

Baby KALWACHERLA RIYANSHI

Name ADDYA

UHID BAH-00627593

Father/Guardian Mr KALWACHERLA RAKESH Age/Gender 1Y0M 4D/ Female

P — H NO 3-7-338, STREET NO 16, NALANDA NAGAR, UPPARPALLY, Attapur, Hyderabad, Telangana,
INDIA, 500048

IP No IP26-00006755 Admission Date | 06-07-2026

Ref Doctor SELF

Discharge Date | (07.07.2026

! Consultant:

Dr. PRITESH NAGAR

‘\ MBBS MD

| Medical Registration No. 47184

DIAGNOSIS 1ICD CODE
ACUTE FEBRILE ILLNESS WITH DEHYDRATION
PN _SARS -COV2-POSITIVE

History: Baby KALWACHERLA RIYANSHI ADDYA is a 1 Y O M 4 D, old girl
presented with history of fever associated with multiple episodes of non
bilious, non projectile vomiting since 1 day, decreased activity and decreased
acceptance of feeds since evening on the day of admission. For the above

; C 1 ACA VANAKRAMGUE DA
DERNA ONDAPUR OUTPATIENT CLINK SECUNDERABAD KONDAPUK B8 NACAR NAN G
HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CL : itk i s S Eha Ly e ARARAMGION

® 1800 2122

@ www.rainbowhospitals.in




Baby KALWACHERLA
Name RIYANSH] ADDYA UHID BAH-00627593 |
IP No [P26-00006755 Admission Date 06-07-2026

complaints she was admitted at Rainbow Children's Hospital - for further
management.

Examination: She was afebrile, maintaining saturations at room air. Her heart

rate was 154/min and RR - 26/min. On examination Signs of dehydration were
present such as dry lips, dry oral mucosa, sunken eyes were present. On
auscultation of chest, air entry was bilaterally equal with normai heart sounds

and there was no murmur. Abdomen was soft, non tender without O
organomegaly. On neurological examination, she was conscious & alert. Pupils

were bilaterally equal & reacting to light. There were no focal neuroliogical
deficits.

Weight on admission: 9.6 kilo grams.
Investigations: Enclosed reports.

GENEXPERT SARS-CoV-2, FLU A, FLU B AND RSV shows

SARS-CoV-2 POSITIVE
Influenza A NEGATIVE
Influenza B NEGATIVE
Respiratory Syncytial Virus (RSV) NEGATIVE

Initial hemogram showed Hemoglobin of 12.8 gm%, White Blood Cell count of .
5460 cells/cumm, platelet count of 2.21 lakhs/cumm and C-Reactive Protein of () ‘.;
5 mg/l. Complete urine examination was normal.

Adenovirus PCR was not detected.

Urine culture was 24 sterile.

Management: She was admitted in the ward and started on intra venous
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fluids and In venous antibiotics. She was treated symptomatically with
antiemetics, antacids and antipyretics. In view of vomitings, she was
administered probiotics and advised gastrodiet.

Respiratory panel was sent(5 viruses) which was positive for SARS-Co V-2 and
hence iv antibiotics were stopped.She was regularly monitored for vomitings
and hydration status .Her fever spikes and other symptoms settled
gradually.Urine culture was sent which was sterile after 24hrs of incubation.

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:
Injection. Ondansetron

Injection. Ceftriaxone

Injection. Esmoprazole

Syrup. Xyzol

Drops. Crocin

Advice:
* Diet as advised.
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Name Emﬁl&'ﬂgﬁiﬂm UHID BAH-00627593
1P No IP26-00006755 Admission Date 06-07-2026
>N | MEDICATION DOSE TIMINGS | DURATION
1 Syrup. ONDEM 5 ml rsn?r?ug:zg maximum 3
(Ondansetron - 5ml/2mg) before food) times a day
2 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 2.5 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. PRITESH NAGAR on Thursday(09.07.2026) at

Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

Food instructions while taking medications:
* Antibiotics along with food & milk products prevent their absorption of

drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

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
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explained by doctor .................. in a language that | can understand and |
acknowledge.
Parent/ Attender

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 appointments at any time by going onllne to our website
www.rainbowhospitals.in :

| Registrar/Resident/C.M.0
Dr. PRITESH NAGAR

| MBBS MD
! Medical Registration No. 47184
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Rainbow Childrens Hespital-Himayatnagar

Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA qu
L, Beard Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
BirthRight TEL NO :040-48873000

wRanbaw WEB : htips://rainbowhospitals.in
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ADMISSION SHEET |
. . . 00 1IN )00 TIOR8 10 0 A0
Registration Details : , :
Admission No : IP26-00006755 Admit Date : 06-Jul-2026 Admit Time :02:11 AM UHID : BAH-00627593 '
‘ 1
Patient Details : !
Patient Name : Baby KALWACHERLA RIYANSHI ADDYA Age :1YOM4D
Guardian . Mr KALWACHERLA RAKESH DOB : 02-07-2025 05:33 PM !
Gender : Female Religion
¥
Occupation Martial Status : Single
i ')Address {H) - HNO 3-7-338, STREET NO 16, NALANDA Phone No : 8125605506/ 8885111213 '
p NAGAR, UPPARPALLY Attapur Hyderabad . . ]
Telangana INDIA 500048 E-mail : HEMA.B1010@GMAIL.COM .
]
Admission Details :
Bed Type : PRIVATE ROOM Bed No :PVT-105 Ward Name | : 1F -PRIVATE ROOM I

Reom No : PVT-105

Admission Type : First Visit

Contact Details

L

Name : Mr KALWACHERLA RAKESH Relationship : Father
Contact Address : H NO 3-7-338, STREET NO 16, NALANDA Phone No : 8125605506 / 88;851 11213
NAGAR, UPPARPALLY Attapur Hyderabad j
Telangana INDIA 500048
C} Signature
Doctor Details :
Doctor Name : Dr. PRITESH NAGAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No
Co-Consultant ! )
1
Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name li_l_l‘\[/]IEDI ASSIST INSURANCE TPA PVT
Printed Date / Time : 06/07/2026 11:20 Printed By : 017651 Pége 10f2
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2 . 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 ‘ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital 5™ TEL NO :040-48873000

o WEB : https://rainbowhospitals.in

ADMISSION SHEET
! . . LRRT AR RN UR) RO (R R
Registration Details :
Admission No : IP26-00006755 Admit Date : 06-Jul-2026 Admit Time :02:11 AM UHID : BAH-00627593
Patient Details :
Patient Name : Baby KALWACHERLA RIYANSHI ADDYA Age :1YOM4D
Guardian : Mr KALWACHERLA RAKESH DOB : 02-07-2025 05:33 PM
Gender : Female Religion
Occupation : Martial Status . Single
f‘"{dress (H) - HNO 3-7-338, STREET NO 16, NALANDA Phone No : 8125605506/ 8885111213
NAGAR, UPPARPALLY Attapur Hyderabad .
Telangana INDIA 500048 E-mail : HEMA.B1010@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr KALWACHERLA RAKESH Relationship : Father
Contact Address : H NO 3-7-338, STREET NO 16, NALANDA Phone No . 8125605506 / 8885111213

NAGAR, UPPARPALLY Attapur Hyderabad
Telangana INDIA 500048

i' \ ‘(gnatu re

Doctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00
Payment Mode - DC/CC Card Payor Name LTgEDl ASSIST INSURANCE TPA PVT

Printed Date / Time : 06/07/2026 02:14 Printed By : 020099 Page 1 of 2
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PAT} i viuss™ o M Hospital| | @i
— m “’ u" " ﬂl]ll"' ll ”“ﬂ "I' Date & Time of Admission Date & Time of Transfer Order
e (/2 4€ 3pm
Treating Consultant Name Transfer Ordered by Reason for Transfer

D¥ A‘\M%a WQ’C)%OV)

From Unit To Unit Wﬂdam
Yes+ No[ |

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

over to attendant
-~ Yos
?\ s | 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 Name of Person Ordered Transfer

ghw&@«i Or: Anugha

Patient & Clinical Records Received by :

SU\MAC[‘% @ 2 - 20 am

Date & Time of Patient Received : [ I 9 ' 20, @ 2. 20a A
If the transfer order time & Completion t;me i‘s more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed || Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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. PRITESH NAGAR

vame: — NI ON
T —— A Consultant : - Dept p&c@d}f’L

Date of Admission : -6-[3/]2’-[?----- Time ; ==——==ecmemeu- Date of Discharge : ~=--=—~f~=====n=m Time: ====s=seues
Room / Bed No ; --------------- Ward : Suggested Billable bed type :
WARD TRANSFERS

Date Time From To Signature of Nurse

LIl | 2 o ER | wond mw%mm

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

10.

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




INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date//“ ‘ /PFOiEEdUFE Quantity Order No. Signature
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ANY OTHER INFORMATION
Date Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Pediatric Multiorgan History & Physical Examination Fl'lrl'lu

Ml II/lII lll IWIII

Informant Reliability

Name :

Chief Presenting Complaints & Duration (Chronologically):

(;Z,g At Amw. g‘zgmg

= C/n. vomi! AN /é‘vcmm

- C/U oa/lel tek /& £ of’cwau/j acﬂ}n,@s—* of

History of present iliness : Pg
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Pediatric Multiorgan History & Physical Examination . PRITEg, s . 1Y OM4p

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

Wil

Birth & Neonatal History :

Birth & Socio Economic History :
/ 1
About Father : /\L J S llQ W

About Mother :

Any additional Information :

Developmental History :

A
- nnronnlafé
i |

Immunization History :

C//” 4o n{ak’




JAM-00627593

Saby KALWACHERL A m'::.‘m—‘;“
Pediatric Multiorgan History & Physical Examlnatlo;f_'::f:::ﬁ - QATR Yomap .
i oy
Anthropometry
Head Circum(cms)__ (Centile JHeight(cm): __ (Centile
Weight (kgs)_ 1'6 ,f‘? . (Centile )
On Examination :
Temperature : / 03 F Pulse Rate: / $ l-{ . Description
B.P spo2_96/. at
Resp. rate and type of breathing :
Lot look.  — /s/'/ow of by e (?)
Rash s fon Sipen
Lymphadenopathy c/ ry J ‘N, &M Qya / momas
7 1T g
Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : 6[ e AE @

Any addes sounds : AVBS @

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

Cardiovasclular System : )

Inspection of procordium :

Heart Sounds : A L@ , -

Any murmur : klU musm .
Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection

Paipation:___ Ao Aled~ Al nM .
Ausculation : ¢ {

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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IP26-00006755

Pediatric Multiorgan History & Physical Examination ';Dv u;.w.cum RIYANSHI

Ir. PRITES|

—— L —— e - S s P — s S il Sl M R A i i s U ey

Central Nervous System :

IYOMIID

Wi IIIHII

. . t([ <
Level of Consciousness : AVPU/GCS Score :
Cranial Nerves :

S

Motor System :
Nutrition : =
Tone : @ Power
Co-ordinator :
Posture :

Involuntary Movements :

Reflexes : ‘

bTR . ' Superficials : |

Plantars @ = |

Sensory'System: - - Yo e e L 1% .
B "

‘Bladder / Bov‘vel !

Clinical Summary & Diagnostic :

@ Af)
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2071 .
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Preventive aspects of the treatment : ” ” ” mHm'm,I, ” 'l”"’ ’

Desired goals of the treatment :

Planned Labs : Planned Managemént .
d .
| S rpp
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Please fill up the followin detals

o b s

1. Name of the Referring Doctor : #%%Fmﬂl_po_ﬂlp

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 %\{ ke on
whose name the patient is being referred \/‘-/J

Doctor's Signature Name Date &\ —Time

=
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
i
A
-
- |
“n. I-oz
ey
}’“1‘ L.

Bocu, No. : RCH /FRM/ CLINICAL / 088
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\

Date G[H26
Time Y
Hb .8
PCV 26-2
RBC 460
WBC 5S-G
NL yalu’
Platelets 22|

CRP >3

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, QJS : RCH /FRM / CLINICAL / 0138 (PT.0)

N




Date G [PRe6
. &
Time
CUE - Alb
CUE - Sugar Ni L
CUE - Ketones h}e%_. e
CUE - PUS Cells Nz
CUE - RBC Cells Ml

T

p—
1

h)

CUE —&pihel; :

Stool Pus Cell
OVA / Cyst
Occult Blood

-D\HUQAM A L s i

N d
RSV = '\\Q%& e
SARS v/ —  focifjues

AAenO  — f‘k%aﬁ
Culture and Sensitivities : U”'QQC’[‘S .............................................................................................................
Radiology : o
G 3 7 | OO S
BBHO & i s i s S v s s SR s RS
Ol it b bk A bbb Y e R e AR R ek e b e b e e s a e R e AR R SRR e R e R aeR e es e R e aRe R e R g R s enaenneranansasans
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Early Warning Scoring Chart ke vt

tAHLY WARNING SCORE: CHILDREN'S UNIT

oo B el [IA [ LT BI I LI T I L [T

~ L1 ] l
[Doctor / Nurse / Family Concern? | AR ];’{” HoREEEE I PDEERREE IEERESEEE

104

&
L

i

=
103 i'

102 -

¥
T

101

¥

SN
/]

i

Temperature 100

0]
T

Spu™

Note:

BP does not score 8¢

in early 80

warning scoring 50 - T

Heart Rate (Number) | (A2hD+h | 1025 (h,

» 70 l*
' 60— :

Resp. Rate (bpm) 30

(Over 1 Minute) *  3p

Resp Rate (Number) | 27} 350k

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(I/min)
0,Saturations (%) (ae aAal/.
Conscious | Normal
Level Altered il
GCS *
TOTAL SCORE 0
Number of shaded boxes | @
Pain Score 0 o
Observer’s Initials # @\»
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

o N
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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 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.

L4
R

« 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

i

. Record Time of Ravie
i .

Early Warning Score

Date

™ Time

Name

-

+ | at any time additional help is required,-call help — regardless of the Early Warning Score!

* Following a Early Warning Score assegsment, senior help may be required

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

be used to describe a child's clinical condition to a colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of obsefvations
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 1 am
not sure what the problem is but child (X) is deteriorating, OR 1 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)

U
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~ARLY WARNING SCORE: CHILDREN’S UNIT

’y } L
[Date - 2] 7106 Time:| (O, | 9] | [ T4 T 1]
[ Doctor / Nurse / Family Concern? | | | | | | i ; ¥ :
104 N
103
102 ] I
% ’ Q
L b C‘r\']\% 2 7 of ‘Gt rans .
Temperature 100 AN =T oSy » T X
* i by — Va
m’\_/’g‘g : E’“ b F’ N P ’k
9 = P i
cl T
97 o)
‘s =
C 96 & o]
95
94
130 ‘ :
Heart Rate }gg 1 ; =t — —+
(bpm) " T I
150 —t— : o ‘ :
and 140 ' " - ‘
Blood Pressure Eg v d N - PS <
* ]
(mmHg) 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50 : :
Heart Rate (Number)  [\Qlchilgl [\2Rbly [ (A 12Ul 17Zi92%%, 12540
~ :
e 60
Resp. Rate (bpm) 23 L
(Over 1 Minute) * 39 X ¥
20
10 1 '
Resp Rate (Number) bbby [ |Bblp \%ﬂ 1 Boblan 20} 320
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min) _ ; :
0,Saturations (%) Y0 ¥ Ay | q., 0 9 q 797
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
a
Number of shaded boxes | © i /0 0 o
Pain Score 1 ) 0l 0 @ o
Observer's Initials [ % A’ —2 >
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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and EARLY WARNING SCORING TobL Ceo

Lo

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and 1i) ofiers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suftably experienced staff are lnvolved ‘with the care of the sickest children.

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

¢ B clinical parameters are assessed and record%d 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 accﬁrding to increasing Farly Warning Score. O

« Some children with complex medical needs e.g. cyanofic 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

ARLY WARNING SCORE >3

Date Time Early Warning Score Date Time

ne
H frevy

» If af any time additional help is required,-call help — regardless of the Early Warning Score!
* “Following a.Early Warning Score assegsment, senior help may- b'e‘re‘quired t

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.

r

IDENTITY: [ am (name), a nurse on ward (X). [ am calling about {child X)
(e.q. BP is low/high, pulse is XXX,

SITUATION : | am calling because | am concerned that ...
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/
procedure/ investigation). Child (X)’s condition has changed in the [ast (XX mins). Their last set of observations
werg (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is {(XXX) and | have ...(e.g. giveh 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 : 1 need you to0 ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart e o e e o AL S Oy
EARLY WARNING SCORE: CHILDREN’S UNIT
CETE— mme] [ [ [ T TTTTTTTTTTTTTTLILITTT T T 1111
[Doctor 7Rurse / Family Concen? [ bl ok b e e el A e e PR ]
104
103
102
101
Temperature 100
5] 9
98
97
o %
95
94
80 ;
Heart Rate ]33 i
an 2 s
Blood Pressure lgg
(mmHg) * 110
100
Note: 90
BP does not score 50
in early 60
warning scoring 50
Heart Rate (Number)
~ 10
[ 60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min)
0,Saturations (%)
Conscious ' Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shiftin 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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INSTRUGTIONS:

» 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. O

» 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 sentor colleagues.

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

RLY WARNING SCORE >3

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 assegsment, 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 colleagus.

"”w 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)

BACX GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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.

REGOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND I s there anything | need 1o
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

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

Intake

_ Output

IV Site

Nature

Date of Fluid

Time

Route NG | Diarrhoea

Vomit

Drainage

Urine

== Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

+05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total 'nutput 2

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

al

05:00am | p¥ S

g

06:00 am

N GO N

or00am| [

FrEs

Total Intake :

Total Qutput :

-

Total 24 hrs. Intake

Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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RT_

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

\

N

Y

Date | Time gagfur]% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis 3{328
Mouth | LV | NG
08:00 am Z0md /
0900 am  =oml / / |~
Q* 1000am | s |0 UK [zom / ) / o 1
\& 11:00am | | =oml /\3( § \ | it
12:00 pm =6m) \ / ~ @
01:00 pm 20 ) \
Total Intake : Total Output :
02:00 pm Up o) 4 1 o\
03:00 pm 20m ( (/ A~ (/
04:00pm |\ ol . o @
,g\go 05:00 pm AN g:)q‘,:g /(ﬁ I it M
N ol | [/ P
07:00 pm anait |Z v v
Total Intake : - Total OQutput: \ ) -3 WA ~O
08:00 pm '\\ 26 \ 7 i
0900pm| | Cg&& 20)ced 2 / | 7 >, :
® 1000pm | S o /| e [ e
11:00 pm | 200 \a N »
Q)DQ\ 12:00 am 20 | i vl 8 v’ l\ v
01:00 am N 200~ 4 s 5
Total Intake : —(W Total Output U .
02:00 am (20 o y (
ioam| |\ \Wng ~ /1] L |
e 04:00am | DN S n\] / 6 ¢ &
4&}(\ 05:00 am 26 f) ] » o
06:00 am . ho W I / v’
07:00am| VW | pDV g * g ¥ .
Total Intake : ‘T‘c‘k’,.., Total Output:  \/ - 9~ -0
Total 24 hrs. Intake 7 Total 24 hrs. Output
Docu. No. : RGH /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.

| site
~ -~ 1 Thrombo- .
Date | Time U’#aéﬁﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score Nurse
Mouth 1V N.G

Intake

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total 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 b

04:00 am
M 05:00 am _ﬂ,gg»

06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Hospital

It takes a lot to treat the Ditle,

[ FLUID CHART )

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All megsurements in ml.

2. Add up each column separately Make additions across the page to obtain 24 hrs total of mtake and output,

ALt

e

o s & ) ?*‘; ;Oulput

5
i

* o
i;ﬁiir- L i .,

B Nafure
of Fuid

Routs 1 NG | Diarrhoea | Vomit | Drainage

Urine

IV Slte

Thromba- [ 5

philebitls
Score

Mouth

A N.G

08:00am

09:00 am

| 10:00am

1 11:00 am

12:00 pm

01:06 pm

Total Intake : -

Total Output :

02:00 pm

03:00 pm

104:00 pm K

05:00 pm

1 06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm |

09:00 pm

10:00 pm

11:00 pm

12:00 am

(H:00am

Total Intake :

Total Output ;

02:00 am

03:00am |

04:00 am

05:00 am

06:00 am

0700 am

Total intake :

N Total Qutput :

‘Total 24 hrs. Intake

Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1t takes  lot to treat the fittle. Your Right to a Safe Delivery

] Maintain Good Nutritional Status

Date: é//% .....................

[ Maintain Skin Integrity

Night

ﬁme\'\c%‘\

— N\G«’\LM \»\0 (J\og'

\o— C)":"

/

R

- 'P(\M

- m.:)\\&\“" C
o cx\)wm BN

g(o Ch

r\x_g_)\&."\_

Crnr

e | [ Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort [Z1 Maintain Fluid Balance [1 Improve Activity Tolerance
E [J Maintain Personal Hygiene ] Prevent Infection [] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [0 Patient & Family Education
S | [ Identify Potential Complications o e T
. : Nurse Name

Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
= / -
=
=
p
=
= ‘S \Ff

o
>
-// 1
L

=
=]
=]
@
=
) /

. ‘ THRgds by

TPy ~ Masss I ?_& M‘&ﬂ?ﬁ“ *\’*‘ {

L“-—v‘-.(_,
- o A&. *g [gﬁ 16 S

i .

(ﬂ,mmhéouqc

\J
Docu. No: RCH /FRM / CLINICAL / 148
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Date: C/:HQG ........................

[J Improve Activity Tolerance [ Maintain Good Nutritional Status [J Maintain Skin Integrity

e | ) Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [ Maintain Fluid Balance
§ (] Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education
S | (] Identify Potential Complications 1 ANY OtBES. SPBOIHY. ...\ oe oottt ettt s ettt eee e m e eee
. ] . i Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

¥ [PAsswy the P{ condibinAr P Assoxdth ptcndidio.
P mondevedd the vitel .

j Mm\‘i{“ ‘J(he iy S maintained 2/ chasd: "’WJ( 15 shable PReapened the
Mantoin Tfo chood. D 30“94 9ive (y oY ttbupf Now. vitaly @

) &m Cqve o3
2pn ugfy')c‘rmﬁ. i o?Pn CLW}(

oo~ ry fuFhd Hevl/c AV W’”
paibridh Meditdy| | OdeatpOn Cledaing| (Y M‘W

| e i iy |
oy — < dha Ao - Agce SN L
B odfor = PTRTG Gy M P e boby | Rechmake] | g |
'_MUQ;'{_O? dhe V/& 3(0 _MOQ“{'OQ e l//§ ‘}__& Jif)lﬂb Ha ‘//&
- Mointein e 3o M Mainfedy o
BO MY/ AL P22 ha A P2D
rabg) Do AN F
ch chorrt

Morning

S

Afternoon

Night
<}
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It takes a ot to treat the little. Your Right to a Safe Delivery

e e
s | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [J Maintain Skin Integrity
f_g [’1 Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs ) Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications LAY BRSSPI oo i wessicor et es s eu s e b oS PR e e S A S e S S S
‘ . - Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

%maﬁ%e%o)\m fﬂlg'tt@h‘k Raun DAL e Hw;l fadien,
(Senes Conaksion (nen®¥a)  Cendition

| Drerraee vitos gesos e Vitod goeded | pheddad. N [ pt 9, stole @4
> Malidena 'D_lod\%* Ly Macateln NV Gk Nedo) %“%{\ 30"9“‘
S dge oL Ry S ASKRRSOK SO AN
dodey  dotolel. Pt AN odey

Morning

Afternoon

Night
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] Maintain Airwéy and Oxyganation

1 Relieve Pain & Discomfort

[J Maintain Fluid Balance

‘0O Improve Activity Tolerance

[0 Mainfain Good Nutritional Status

O Maintain Skin Integrity

(]
S O Maintain Personal Hygiene {2 Prevent Infection [0 Mest Elimination Needs O Ensure Safety [0 Early Ambulation Reduce Anxiety O Patient & Family Education
© | [ Identify Potential Complications L0 ARY OHNETS, SDBOHY. cvevvevirieetirsmaesesisistassssaststa s ssss b asscasemeesasbe s b sam bt sbas s bassbetassobasbasasasssaranas
, : . Nurse Name
Time Plan of Care Time Implementation Evaluation . Re-Assessmenl | & Signature
Yo e NI
. !
{ PR R B I RS AT o {
PR N . » v R i g w2 d .o
= {
i . . b - -k I 7
E l‘{ F " B * }" ' .
= ;. ‘.;.- ) I"-!‘ 3 ’ [
> ‘ w2 }..;
. Yo oy v
=
Q
(=}
£
=
<
= .
=
I




i

1A f y
oo B o > O ® O
r. PRITESH MG;R"M4D ® R . b,/’-%- ® 4 !
ainbow . . g
mHlﬂm!!mllﬂlllHﬂlﬂﬂll Children’s @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | .321?2":‘..?‘.1”!23521’;%
DAY-1Z | ¢/ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E N M E N Remarks
1 IV site appears healthy %Obggtz 2;{22&2'“3 / 0 . 0 O O
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site Ve | B4 (’) i
3 Two of;hetfollowmg Signs Early stage of phlebitis / 9
are evient. Resite Cannula (VA NB
Pain at IV site Redness M 1)
All of the following Signs are Medium stage of phisbitis /
evident : . "
4| pain along Path of cannula _?esz:e Catnnula Consider 3 Ne | PR Np
Redness around Site Swelling fer N
All of the following Signs are Advanced stage of phlsbits or e
evident and Extensive : s
5 Pain along Path of cannula tp?: ;ii%g;;ﬁg"&gﬂgmﬁ?msl 4 MA (RVaN
Redness around Site T N#
Swelling palpable Venous cord Fedirrgt O
All of the following Signs are
evident and Extensive : Pain f‘hdvangedhitzgi]t? o Ny
G along Path of cannula Redness pibies e s/ ¢ 5 N Vg D
around Site Swelling palpable 'é““ate treatment Re site
Venous cordpyrexia annula
Signature of the Nurse w @7 W (4%/

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

Signature of Shift In Charge :

Signature : ........... -ZGIM.A‘ ................. Name : RM‘:\ ....................
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Signature of Ward In Charge :

Signature : ..
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Patiént Slicker . PRITESH . m . s Lt
Children’s BirthRight
T Fospital - | |
HECKLIST FOR THROMBOPHLEBITIS It takes a bot ta treat the Gitte, Your Right to a Safe Dellvery
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E Remarks
1 | IV site appears healthy . %Obggzsé g;gmﬁg'm/ 0
One of the following signs is
5 evident ; Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near [V Site .
Two of the following Signs "
3 are evident; Eigﬁ;?g:n%’mb'tm/ 2
Pain at IV site Redness ! -
All é)f the following Signs are Mediurn stage of phlebis /
evident :
41" Pain along Path of cannula ?esqe Catnnuia Consider 3
Redness around Site Swelling rea mep
é\\l{[lgértl? g;gllé);tf;r;giség:ns are Advanced stage of phiebitis or
5 Pain along Path of cannula . tF?e sittaréof mrlonaboph(:ebltls/ 4
Redness around Site Te Stni "tm"“ a Lonsider
Swelling palpable Venous cord realmen
All of the following Signs are
evident and Extensive : Pain !?]dvantt]:ed ?t%gg of
6 | along Path of cannula Redriess f rt?T ?phte '“ilﬁ X 5
around Site Swelling palpable nilate ireatment Re site
Venous cordpyrexia Cannula
. N Signature of the Nurse

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

1011 1111 vereenes NAMIB § e ear e sssnrssennes rvetssnemsasins SIGNAUIE ¢ vvveveseerreseneessesesssssmseressessessessesee NAITIB © ceveoreeeesereememsssesssssestuassssssssssssasanne
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_ PAIN ASSESSMENT FORM —
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: Pain’'Stdfe , . : Modifying | Patient / Family . ;
Date Time (0/10) Location Duration Acuity Character Eaotors Educated ‘Imerventlon Sign
, [J Continuous | [ Aeute J%twcr {1 Dull Lg-tnereasing P/'m’s SN o
é[ 7 [26] 6| © [to | N» | istermitient | O Chronic | [J%Aching [ Burning Béreasing [ No ' 5
O Continuous | [] Acute (] Sharp (] Dull [ Increasing @es TN
ef%‘/‘?(; 1ph O{ID NR- 1 Intermittent | CJ Chronic 1 Aching (] Burning | T Decreasing | [ No o &2
(1 Continuous | [ Acute [ Sharp 1 Dull ] Increasing )2’?&5 V/
6\9’ (éﬂf\ ) el O Intermittent | 3 Chronic [J Aching (] Burning | [ Decreasing | J No >
Qa'g( N 1 Continuous | [ Acute (1 Sharp (1 Dull ] Increasing O Yes g
' [W'V’\ 0 N [ Intermittent | | Chronic (1 Aching [ Burning | [J Decreasing { [ No s %—
' ] Continuous | [ Acute ] Sharp  CJ Dull [ Increasing L] Yes
a 0 { A . . V.
:i’(q— & " ® N [ Intermittent | ) Chronic ] Aching [ Burning | [J Decreasing | [ No @4_
] Continuous | [] Acute (] Sharp [ Dull [ Increasing [ Yes
[ Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [] No
] Continuous | [ Acute (] Sharp [ Dull [ Increasing [ Yes
[ Intermittent | (I Chronic (1 Aching [ Burning | [ Decreasing | [ No
1 Continuous | [ Acute (] Sharp (] Dull ] Increasing O Yes
[ Intermittent | (] Chronic (] Aching (] Burning | [ Decreasing | [] No
[ Continuous | [ Acute (1 Sharp [ Dull [ Increasing ] Yes
[ Intermittent | CJ Chronic (] Aching [ Burning | [J Decreasing | [ No
[] Continuous | L Acute 1 Sharp [ Dull [ Increasing C1 Yes
[] Intermittent | [ Chronic (1 Aching [ Burning | [ 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) At least every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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Numatieal Paln SGBJE (Obstetrlc and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hun

)
] ! I i
1 2 3 4

i

] ]
§ 8

-]
1 I I,
7 8 8

Wong - Baker {Pediatrics) Ahove 7 Yoars

Hurts Utﬂa Bit Hurts IJnIe Mors

Even Mora

Hurts Whola Lot

Wi
Possible Pain

@@@@@@

Hurts Worst

i SCORING
CATEQORY
1] | 1 ) 2 '
‘ Occaslonal Grimace n'r Frown, il Frequent to consfam frown,
Face No Particular expression or smilé wittdraw, Disorlented quivéring chin, clenched faw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or Iegs'hra\jrfn up
| Laying quletly normal position, Squirming shiffing back and
Activity mgvag g:silyy P foqrm' lenga v Arched, fight, or Jerking
Moans or whimpers occasmnal Crying'steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint _ frequent complaints.
- Reassured by occasional touclung. . 1 } '
I Content, relaxed hugging, or being taked to,! ™ Difficult to consols’or comtort
Consolability distractibls it uit o  or comfol 0
Neonatal Pain, Agitation and Sedation Scale {upto 1 Month) lf,
Assessmant Sedallon Normal Paln / Agitation
Criteria
-2 -1 0 1 2
Crylng No Cry with painful | Moans or cries Appropriate crying Not| Imitable or crylng at | High-pitched or sllent-
Irritabllity stimuli minimally with painful | irritable Intervals consofable | continuous cry
stimuli Inconsolable
Behavior State Np_ arQusal toany | Arouses minimally to | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimuli stimull gestational age Awakens frequently | or
No spontaneous Littls spontaneaus Arguses minimally / no movement
movement movemant (not sedated)
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expressian No expression with stimuli intermittent continual
Exremities | No grasp reflex Weak grasp reflex | Relaxed handsand | Infermittent Continual clenched
Tone Flaccld tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tenss Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase graater than 20% from
RR, BF 830, | stimuli variabiiity from normal for from baseline baseling, Sa0, lessthanor A
Hypoventilation or | baselina with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimmulation -
apnea S . stimulation - quick | slow recovery Out of sync of
_recovery fighting ventilator

—/




O %
—— Rainbow® . _
Patient Sticker ‘ Children’s . B“'tthght
Wl Ty . . L. Hospital .BYRA]NBOWHOSPITALS
PAIN ASSESSMENT FORM amahfwmmnm. ‘Your Right to a Sale Delivery
Pain'Svofe A ‘Modifying | Patient / Fasmlly . .
Date Time (0/10) lLocatim‘i Duration | Acuity Character Eaclors Educated _lnlerventmn Sign
O Continuous 1 O Acute O Sharp I Duil O Increasing O Yes
, - O, Intermittent { O Chrohic O Aching (11 Buming | [ Decreasing | 5 No
| s ‘Continuou's' O Acute O Sharp 1 Dult O Increasing | [ Yes
™ EURE, . .
{0 Intermittent | O Chronic O Aching 3 Burning | [T Decreasing | [ No
O Continuous | O Acute O-Sharp 3 Dull O Increasing O Yei.,
T ) Uk O Intermittent | O3 Chronic {J Aching [ Burning | 3 Decreasing [ TJ No
O Continuous | O Acute ™3 Sharp [ Dull O Increasing { [J Yes
Voden | owily T O Intermittent { O Chronic ] Aching [ Burning | [J Decreasing{ 1 No
e | o e O Continuous | [ Acute [1 Shap O Dul O Increasing | O Yes
’ O Intermittent | £ Chronic [l Aching 7 Burning | J Decreasing | I No
0O Continuous | O Acute [} Sharp O3 Dl O Increasing | O Yes
. . kY
O Intermittent | (21 Chronic [ Aching O Burning | OJ Decreasing | [ No
T Continuous | () Acute [ Sharp O Dult O Increasing | O Yes B
O Intermittent | [Z] Chronic (O Aching O Burning | O Decreasing | "I No
3 Continuous | [ Acute 0O Sharp 0 Dull 00 Increasing | Oves
O Intermittent | [J Chronic [*) Aching = Burning | O Decreasing | O No
e - - Gontinuous-|~[3 Acute -~ —|-CJ- Sharp— - (1 Dl |- Increasing | —= Yes - -~
O Intermittent | 3 Chronic T3 Aching 3 Burning | O Decreasing | O No
O Cbntinuous (O Acute 0 Sharp 3 Dull [ ncreasing | [ Yes
) Intermittent | O Chronic O] Aching [J Burning | O Decreasing | [J No

Re-assessment Frequency:

1. Every eight hours for all hospitafized 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.

(PT0)




Numerical Paln Scale ((fhstetric and Gynecology)

1 | | | 1 | | 1 1 1 |
I 1 I 1 1 ] 1 ] I T, 1
1] 1 2 3 4 § [ 7 ] 9 wﬂr,st
0
No Pain Possibla Pain

-

Wony - Baker (Pedlatrics) Abave 7 Years

COD S ®e®

No Hurt Hurts Littla Bit Hurts Littla More Even More Herts Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Monih to 7 Years)

" SCORING
CATEGORY
0 1 2
’ Occaslonal Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smilg withdraw, Discrignted quivering chin, clenched Jaw
Legs Normal Posttion or Relaxed Uneasy, rastiess, tense Kicking, or legs brawn up
! "I Laying quietiy normal posttion, Squirming shiffing back and
Activity tnoves easfly fortl, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry {Awake or asleep) complaint frequent complalns
- Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consofabllty f distractible 1
Neonatal Paln, Apitation and Sedation Scale (upte 1 Month)
Assessment Sedation Normal Paln / Agllation
Criterla
2 -1 0 1 2
Crying No Cry with painful | Moans or cres Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | infiable intervals consolable | continuous cry
stimull Inconsolable
Behavior State | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming [ Arching, kicking constantly awake
stimuli stimull gestational age Awakens frequently | or
No spontaneous Little spontaneaus Arouses minimally / no movement
movement movement {not sedated)
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expresslon No expression with stimuli infermittent continual
Extremities | N prasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Gontinual clenched
Tone Flaceid tone decreased muscle | feet clenched toes, flsts | toes, fists, or finger
tone Normal Tone or finger splay splay
Body Isnottense | Bodyis tense
Vital Signs HR | No variabifity with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, BR 330, | stimuli varfability from normal for from baseline baseline, Sa0, less than or .
Hypoventilation or | baseline with stimuli | gestational age 8a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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It takes a lot to treat the little. | ' Your Right to a Safe Delivery

wuridING SHIFT HAND OVER FORM

Docu. No. : RCH /FRM / GLINICAL / 097

Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
= N‘\‘:\ C& 'B{ If Yes Specify:
E C"Z i o A P L e
& | Surgery / Procedure: i z ’ Post OP Day:
¥
o | Date _ \4 L X
= Shift L 190, & 2N
& | Medical Condition — -
§ (Any special condition to be noted): - ~
S | Diet: - el — sl
Allergy: [ Yes C1No | O Yes &No | O Yes [ANo | Yes\;f No [ Yes CINo | Yes 2 No
Ventilation (RA, NP, NIV, VENTI): - = - |
Tubes/Drains/Catheter: O] Yes CId0 |1 Yes &No | Yes 2 No | O Yes ;#No | T Yes C1No [0 Yes C1No
Al
£ | Vital Signs: Temp: (922.6°¢ | A%.\'F Cha r aQ. Lk
% Res: —;@}, | 30 b[n 20~ oo\
& SP0: | (ewoy | 0O/ | o oo/
2 Pulse: | (78L%, {19007 | v (53
BP: ~ == _ i i
LOC: - = — - |
Fall Risk Score: - —_ — =y
Pain Score: | *'® ' rQY il i -4 iR
skin Integrity | zep o/ | Qoo d | — [ (Ziee0)
Safety Needs: | ¥€s CINo |cYes C1No |1 Yes tNo |2¥es £1No |01 Yes C1No [ Yes C1No
Physiotherapy: — » -~ i 3
§ Others Specify: | Yes =No | Yes =No | Yes [, No | ] Yes &No | Yes CJNo |1 Yes T No
g Special Diet: — o = K |
] Critical Lab Test / Values: — — — —
g Other Special Orders / Medications: | Yes Ao | Yes =0 | Yes O o [ Yes Lo | O Yes C)No [ O Yes C1No
& |PU Prophylaxis: T1Yes No |0 Yes =No | Yes (2o | Yes [A90 | Yes T No [ Yes CINo
DVT Prophylaxis: “1Yes CxNo | Yes TNo |0 Yes CiNo [ Yes 1Mo | O Yes CJNo | O Yes O No
ADL (Dependent / Non Dependent): / ==% — —
Post Operative Procedure Special Orders: -
K’
A\ .
Handed Over By Name : 4 '“’0)«1 L\k Jl ingclb
Signature /1D : ‘ \}: &y
Date: 46 C?:H':?( ol 7
Time: Lo ob ‘Q‘;(W SGW)
Taken Over By Name : m(\h ”jug; (o '
Signature /1D : £ t\—
Date: el#2¢ W\ |Bl3]
5 b 1
ALi Bum | )"
=\
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T Patient Sticker E?.ll?é)&‘g’s . Birth nght"
I Hospital . BY RAINBOW HOSPITALS
} - It tokes a ot 1o treat the Bitle, Your Right to a Safa Dallvery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: fmy Infection;; C]Yes CINo [ Not Known
g . ' gl‘f‘\l’es Specify: oo
5 Surgery / Procedure: ) » | Post OP Day:
g Date S‘hift
& | Medical Condition o
=] (Any special condition to be noted):
= | Diet:
Allergy: OYes ONo|OYes OO No|C3Yes DiNo [0 Yes ONojOYes O No|OYes (ONo
Ventilation (RA, NB NIV, VENTI):
Tubes/Drains/Catheter: - 1 Yes ONo [0 Yes C1No |0 Yes C0No {0 Yes T No |0 Yes O No | 1 Yes T No
| Vital Signs: Temp:
% Res: [,
7] Jo e 5p0;
2 Pulse:
BP: | .
- LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |0 Yes ONo|OYes ONo|OYes ONo (O Yes ONo[OYes ONojOYes ONo
Physiotherapy:
E Others Specify: (O Yes ONo|D Yes O'No [OYes ONo [0 Yes CINo |03 Yes ONo{O Yes ONo
'§ Special Diet:
S | Critical Lab Test / Values:
E |Other Special Orders / Medicafions: |0 Yes O No{D Yes ONo|O Yes ONo |0 Yes CINo'| O Yes O No {0 Yes O No
2 |PU Prophylaxis: OYes O No| O Yes T No |0 Yes 0'No| O Yes cTNo | i Yes ©3No {1 Yes CONo
DVT Prophylaxis: - OYes ONo|OYes ONo|OYes ONo|OYes ONo|DOYes OO No |0 Yes ONo
ADL (Dependent / Non-Dependent): '
Post Operative Procedure Special Orders:
Handed Over By Name : ’ : ’ ‘ 3 ~
Signature /1D ; y ) R
Date: -
Time: e 1
Taken Over By Nama : + N
Signature /1D : | . N
Date: -
Time: /
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DRUG CHART

GENERAL
DOCTOR

NSES

FOR THE SAFETY OF THE PATIENT

- 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.

S0S / PRN (As Required Medication)

DRUG < SY/ 1Bv&EsIC . T”;;i '
‘ Dose Route | Frequency |Start Date ) jp
Dsml pv  [on /-’-)- B
= Doctor’s Sjggature | Valid Period| Pharm, o
ﬁ @/ it
i Additional Ingtructions: ;:
[Oow[ sml)
Date¥
siak P’M’I\HL oN Tige
: 0se Route | Frequency |Start Date
Po aclileh 6/5
Docto;?ﬁature Valid Period| Pharm.
{ AddTional Instructions:
‘ DRUG : pater
] Dose Route | Frequency |Start Date M
l Doctor's Signature |Valid Period| Pharm.
! Additional Instructions:
Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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02-07-2028 1YOMAD (F) g ;
P EGULAR PRESCRIPTIONS  Weigh. .. 02Yiaro
m ‘ || |"| " “"l“" ‘I “” I“ " Il . S | ssiesisarremsis
[ orue: /' ceFTRIAYONE [Pt
Dose | Route | Frequency |Start Date i A\l
yam | iv lon |6/ [ U YDA
Name & Signature of the Doctor L1
Starting the Drugs: / = /4”
Additional Instructions: / :P

[gm in 20 o

ove 2o /

Daily Doctor's Endorsement by a Sign

DRUG: [ ONDEM). paet\X
Dose | Route |Frequency [Start Date o)
omg | v | TID |6/3 (o
NarMe & Signature of the Doctor

Starting the Drugs: 'M/ \
& — J .
TN

Additional Instructions:
OMOZNSETROM @@75/ v,
Daily Doctor’s Endorsement by a Sign

DRUG: [ LAMOPLALOLE  [DAENA (A

Ti@e

Dose Route | Frequency |Start Date
lomg [iv oD |65

Name & Signature of the Doctor x
Starting the Drugs: ! E { ‘_p(“

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

oRUG:5\/[) X Y3aL e O
Dose Route | Frequency |[Start Date )
sl pv [pls. | 6/
Name & Signature of the Doctor RES

Starting the Drugs
I
A R

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




Verified by,
yr. Dhaksha anl

JI)

D

BAH-00627593 1P26-00006755
Baby KALWACHERLA RIYANSHI

"%
i._Ju-u'r ms 1YMMD (F) Rambow
L BirthRight’
Ty Chilgars | B ihRignt
—— REGULAR PRESCRIPTIONS  wein " @kq Ward oo
pRUG: CROSIN DS Sy %&%“Q‘vs\ )
Dose | Route |Frequency |StartDt.| o / ‘
Sl [ po & |6/ ~( 1
Name & Signature of the Doctor =~
Starting the Drugs: N\ C N
A P A
Additiopat Instructions: - A
| ( querglsmi ) i ]

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Dose Rouie | Frequency | Start Dt.

REGULAR PRESCRIPTIONS weignt............ Ward ......oooeeeeeene

DRUG : ~ poter - SRR

Dose Route |Frequency |StartDt.[ ~

3 1 ( r

‘Name & Signature of the Doctar -

Starting the Drugs: N

Additional Instructions: -

- |‘ T ’ . \

Baily Doctor’s Endorsement by a Sign =

DRUG : e

Dose Route |Frequency |StartDt.|

Name & Signatfure of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater

Dose Route | Frequency | Start Dt. y

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM/ GLINIGAL / 108
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HBaby KALWACHERLA RIYANSH]
gzr-n;::::H - G:R YOM4D ] Weight. ....... rreereeres Ward. ..cooevererireasenn
[ R EA i A " - N — —
Dose Dosa Dosa Dose
DRUG : Or. Sign. Tr. sign, Br.egn. | Dr. Sign.
RO ute St art D ate Dose Dose Dose Doss
Dr.sgn. - | ~f Dr. Skm. or. Sign. j Dr. Sign.
Name & Signature of the Doctor Doso 1= Pose Dose
Dr. Sign. Dr, Sign. Dr. Sign. Dr, Sign,
Additional Instructions: Bose Dose o= Dose
B, Sign. * Dr, Sign. Dr, Sign. | Dr. Sign.
r N
i Date» )
VARIABLE DOSE Time =] norse st Nurge Sig. T] Nurss i ] Nurse ig
} : Dose Dosa Dose ,i‘ Dose
; DRUG : Dr, Sign. Dr. Sign. or. Sign. | Dr. Sign,
D D D ! D
. E Route Start Date 058 0se [1:] [
g = o, Sign. Or, Sign, or, Sign. | Dr. Sign.
1=
“ | Name & Signature of the Doctor Doss Dose Dos ‘ Doso
: Dr. Sign. Dr, Slgn. Dr. Sign, Dr. Sign.
- . D i) D . D
i | Additional Instructions: 0% o = | o
: Br. Sign. Dr. Sign. br, ngn.]l Dr. Slgn.
STAT / ONCE ONLY DRUGS
il Date Time Medication Dosage & Other Route{ | Signature Nurses

Instructions

VERIFIED BY

Page: 3/4 {P.1.0)
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O ITRH Mo LV. FLUIDS CHART Welght. ... oo ;ﬁrd. .....................
_ |||||||||||||||||||||||Ill\|||||||
of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
(i1 intusion, mention mi/hr = Mcg/kg/min. etc) Route mi/hr Sign ©n |Stopping| Sign Sign /
&\'ﬁ}zam v f lwrels D05+ 1y zemyl. Aﬁ & GH%Q] |
(2/3) | @7//
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Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

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

meuiCATION RECONCILIATION FORM
BTl - ————— h\)‘?\\, .................................

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)

/E’m)wn any Drug Allergies

Shifting From: ......c.ccoeveevvvveieieeenen, «E& .......... Shifted to: WQ’Y’& ........................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nae / Time ?gﬂ:ﬁm
1 JC DG
2 Oc Obe
3 G OODC
4 OJc dbpc
5 Oc Ooc
6 ¢ OJDE
7 Oc¢ Obnc
8 [JC [OJDC
9 JC [IDC
10 JC ODC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........... Dt e \.LS\(\O .......................

Date & Time : Q;\A/{l/e @ ANAEM

Nurse Name & Slgnature 0\3\%@\«8 ........................................

Date & TiMe : ceovvevrerian e, '4/( ?/6 ..... @W ...... & 35@”} ...............

Docu. No. : RCH/ FRM / GENERAL / 090
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Y R S P
MO 7 Eaiidran's ‘Blrtthght
' Hospital | iR
EMERGENCY ROOM TRIAGE FORM
Patient's Name : . Bah&ﬂ\??“"‘s\“pda;?’*— Age : aé?m Gender: _IMale \Female

Date : é/ ...... LG Time of Arrival : .1 % . 097"‘

Allergies: -Ne—F Yes [ ] Food [] Medications [ Blood Transfusion [ Other (Specify): .. itsswisvqass 13 NoEKnGwn

Source'of Information: TO-PMEAS [0 OMIRrS (SPBCHY) ..oiwssiemssisusssisisessisansesssiansainissinssinsisnsisisasssiossssssrnisnonirasnesssesss

Mode of Arrival :  AC-Ambulatory O Whee‘chair (] Ambulance

Initial Vital Signs:  Temp: .J.22.+S 7 f = ‘ ; T?P ............. RR: ............. oy L.

Chief Complaints: G/.Cz ........ Fc,u &5 }n...{...-@ .......... S.y-ewn. ,-.\.ﬁ.a e 4 T ———————
INITIAL PHYSIOLOGICAL CATEGORIZATION wxsmmmcm. STATUS
Appearance Work of B ing table

& Normal A %:ﬂm O Increased (J Unstable :

O Sick Looking \IZ’\(- Circulation / Colour [0 Decreased [ Gasping/Apnea [ Not — Life - Threatening

ormal [ Abnormal [ Bleeding O] Life —Threatening

Triage Classification CTAS

[] Level1: Resuscitation [ Immediate

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

[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [1 30 min

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

[ Level 5: NON - URGENT : May receive care when convenient ) 120 min

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

Signature of Parent/
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ]7..,:3'1.——

Communicable Disease Triage Screening

PART A. The following guestions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) inthe past2 ~ [_]Yes Lo follewing oy
weeks "] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [JYes [Dho—~ and Cough

Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in [ Yes (LM ~
the past 2 weeks

PART B. For patients Iaporling 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 (A communicable disease triage screening)

fr:’e":ﬁ‘glx"m ;%m‘:‘;??w";h;er;ii ?recently travelled outside Patients should be immediately isolated in a negative pressure
* p * room or a single room (as appropriate) for pending evaluation.

If yes, State LOCHON: ......covvvimieiieiniiiieniinesnisssssinaae (’ [] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a heaithcare [ Yes [*No already wearing one.
worker? {please encircle the choices} (e.g., nurse, —
physician, ancillary services personnel, allied health —
services personnel, hospital volunteer, or laboratory 1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory‘ or rash disease? !'
Name of Triage Nurse : QZQL'V? .............................. Signature of Triage Nurse : ..........

|

Both patient and triage staff should perform hand hygiene.

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 05/57] 26 . Time of arrival ; N—:B’OW

Chief Complaints: @/64:51;-{;5\_“(;;‘“06_4'6{:{43'@*9‘}\?}/- ...................................

L Weight : q)bﬂ“?/ Head Circumference (<2 Years) ..........ccoeeeierverererieeruesens

Allergies: [Yes &0 [ Medications [ Blood Transfusion [0 Foodl O MOMBE oo
I YBS | HABMEY ...ttt er e r e s b bbb b d et b s s e s n e

Pain Screening: ] Yes [ No If Yes, Pain Score: ...\ X<.. Pain Tool Used: [ N Pass] FLACC [ Wong Baker

. — — — . TET
1 Character ........—...... [ Location ..............70....... "1 Frequency ........cccevevevienie, 1 Duration .oveevveeeeiiciiins
RISK FOR FALL: )
If patient is < 6 years SYes [INo Functional Screening: mnormalities Detected
If “Yes” tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years

If ‘Yes’ Assess the below parameters L] Walking Problem

History of Falling: within past 3 months [Yes ©no | [ Developmental Delay
Ambulatory Aids: L] Musculoskeletal Congenital Abnormality
e Wheelchair [1Yes ™10 e
« UUses furmitte for Suppoit ClYes oo Inform consultant for positive criteria
Gait/Transferring:
« Bedrest/ immobile [Yes Efo »
e Weak []Yes E\:\%@ Nutritional Screening: Mormalities Detected
. |mpail‘ed [ Yes 0 ] Underwemht
Mental Status: Forgets limitations ] Yes /E‘NO/ ] Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING L' Fesding Frobigm
Fall Risk Intervention: [ Special diet
— Escort while ambulating (]  Special feeding method

g RssistPatient , _ , Inform consultant for positive criteria
ucate patient and family on fall precautions/prevention ‘

Psychological Screenimcant Findings
Unusual concerns about patient's Psychological Status: [ Yeg/EKNB

If Yes Consultant Notified: ...................cccooen. O (Date/TImMe): ..o

Docu. No. : RCH/FRM / CLINICAL / 120 (P.T.0.)




Nursing Care Plan (Including Labs / Medications / Other Care):

: . ]
Time Nursing Notes |
’ iA._ ; o —— _ T
D Pssessed phe pl Cord How
]
=) C")free P cd__ ¢ he Q} \JA M )
2 Geivenr yredsyne ()’6 a'»v-c_Pé
|
Samples collected by: M Time:
Samples sent by : /SV\O Time: | 3304M
Medication given i ER:
w
'?i?;%/ Medication Route Dosage & Instructions Dgicgt:r g@ﬁﬁ
~
b Ohden po_| 25l P
. On v
LGen| Poro l\\eoml ugxf;rmsﬁ- PQ'R«J@‘ {40 Ng) Raabil &
Condition of patient at time of shift - out : Details of Shift - out
HR: wa}m - — C"Té-é- ----------- Shift - Ut from ER 10: . At Ganeerreerosoesesese
RR: oo SP02 at Fi02; ... 9/; - 1.
GCS:aeiec Temperature : l.?F )
Handover given t0: ..........ccccvvernercier e
Pain SCOME: ..cuciicinsss (Nurse's Name)
Repeat RBS (if applicable): /OV%Q/M

Tick as applicable: T MLC CJLAMA CJBROUGHT DEAD

Procedures done With details (if @NY): .....ccoveiiiioiiie e
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| IIIIIIIIHIIIIIIIIIIlllllllllll | Hospital | | ) erumeonosas

Your Right to a Safe Delivery

~

It takes 3 lot to treat the littie.

NUIKITIONAL HEALTH ASSESSMENT - GIRLS

. » /
1[4 1 T oy T Centtle ............................................................................................................................................

Inference: ...... VQQH ....... Cl/l .....................................................................................................................................................
=10) N, AR calories: .| 200k QL\[CJ ........ Protein: .20 g™ s ICL ..................

Diet Recommendations: ................. S 0?'[’7 ............. Dik. ...................... owova..... l%\«:\ T
Re-Assesment: -AY‘O‘\G[/ ................ SP\ ............. ot C[A}UCLQL ..... A.... OW'tSlciﬁr ........ foostS

Food Allergies: ..................... N e VEQ/NON-VEG -...ooovvverrrer NON.—V @J ..................
Diagnosis: ........ A?,]; ..... a.. D(&.Ift mﬁ@.m ............................................................................................

Nutritional Intervention - V/Or‘al 1 Enteral (| Parenteral

Patient's Signature: ............... R T o s
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 6 g 12 15 i8 2 in cm 3 4 5 6 7 8 B 10 11 12 13 14 15 16 17 18 19 20
Tom T I T - Ty -
s L AGE (MONTHS) Ei= = == AGE (YE ’\’EARS} =SS M e
il o= T = ] ! L . e === ;;g,,,‘ -
'40"'.100 I - = e I E | 74 o Sr=hsi i === 90. 744
r | EEEEa RS } N dia==== e e e LR
e =B = s G 72 f— i s
-38 1 T = T 180 - — —— ———+180 T
== : L70F— SE=E SSSE= ———F70 A
1 =S == 1 H e 5 = _,5175-—68— T
Z2 HH Rl T = - —E=3i70f | A
T P - = 66— - "5 66
== t 2 o == - e - 41664 E
T e .
E = i L 62 =
1 # —t155 -=
t W s S Leod— ]
A B Fi50 ESSSSSSS
=i~ A =2 1 _4 ? rsiLu\: ==
u V“56‘: —— - ——
] > o R e A7
= 7L = E [ === 2
: - — = == = 777
== A 27—t w s T == L ALES
= B - - E Lsodt—H St o
= e i 3% 0] 0 125 = Faz :
3 I 15 2 7n ¢ e e 2 L an 7. 4 - 4
==7 A T =L a s T ;/ i
7 1= B - 10) S Foe- 46 - & i
7 = et | T F115+ - =S =
I-II = » ) = 1‘1_-'.24.1 -44_ 10 F - === -
PAAPaS g8t aasts o= ceaERR R e we SRR, 77 /7 /AN P 4
- s 10422+ -40-"1() Y B ”
(y- P e . S H1004= _,',’” == o | E
- : = ! —o- 207 -38 o LA SESSESEESFISSSEE !
: 5o o1 = J— = =SS EEEEEEEr SIS S i
o i A —+ 18 '35'_::96 7 = ====== ’j-‘:/ = lH
e == 8- = / [EESES= e T
= 72 e e B eSS eos s [ Fesfo SS=S=C S SIS 1
7 i == =7 32 gt =SS EEEa.A A
== A i — Laod — PR A A
w — — /4 = T 1 — f == = SZ=S
E 24— ¥ I s = =] == I — 12+ e s e e
| —5+ = 54— w = =8
G 10— —1 — 110 E : e —
H|—] —} n | -1
—4 4 = =: —
T X E=mE= i = = L e G = . ERE=
—13 HEE - ; = o e e 3— ? - —
64— 5 i e 1 ot bt b 6 e - ~4-t
== - - = ! }_?_ == ! E____T EEE : S=E e =
(P EeREEs s a= SSE = AGEA[MONTHB]_ ¥ E'WIur Ib T “GE(!E_‘L‘S)——A—J B
Bith 3 8 9 12 15 18 21 24 33 2 3 4 5 6 7 B8 9 1011 12 13 14 15 16 17 18 19 20
S ol o ;
Dietician's Name ................... Sﬂ %me(q ...................... Dietician's Signature ...........
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